00/09/11

App! :catton #

Harnett County Central Permitiing I 8 5.00 '4[" 0‘38

PO Box B5 Lilington NC 27546
Each section below o be filed out 10 893 7525 Fax 810 893 2793 www harnett org/permits
by whomever performmng work
Must be owner or becensed &
contractor  Adkiress company r idan
el ke Application for Res tial Building and Trades Permit

Owner s Name _ng_@

[ac.. _ vate 2/ 18/2020

Site Address Rasn VMK&.%_LLDQQ_,_NL Phone |

Directions to job site from Llllmgton

Subdivision SV\)Q,Q/'l' V\W Lot | q

SED #of Bédrooms _\_,3

Description of Proposed Work
Heated SF ﬁ£ Unheated SF 5‘2'5/ Firished Bonus Room? _NQ)  Craw! Space Slab l/

ggngral Contractor Information
G100 Z%? = Z% 1

IZL&M . Zgic’,.
Bliriding Contractor s'Company Name

42329

Tefephonse

& wercon.nel

- ¢ 7

Acdress
521 I-?— /z«m

License # 7/

Emay/Address

ectrical Contractdr iInformation
Description of Work ervice Size Amps T-Pole «“Yes___No

FlactRic - 31324
Electnical Conlractor s Cémpany Name Telephone
5‘: EcTIUC , Cam
Address 2%3%)z EmaiAddress ‘
(¥
License #
MechanicallHVAC Co r-Information
Description of Work _A V1) ( ;t\l":mr m; E-
é:amr»c gy 4 (Eamalc < fha . QL0 - FSK O
Machanical Contractor s Compa Telephone
o Boxe [07) +E=ﬂ£ ﬂmﬁ IUC/ an eck mail. com
Address 42 Email Address
H3ci }Zoo |2 |
License #/ |
ntractor Information |
Description of Work # Baths 7 y iVl
An i e Konmrac . qip - 4’-&4— (7eC

lumbing Jontractor s Company (Name) Telephone
oS Ceasr ST. (/3 J_[&&EIM@_&QLO&M
Address Email AYdress

0% ‘7/?4—

License # *

nsulatio ntractor Information

; I
T 59 0 D, Q14 - bLl - 399
Insulation Contractor s Company Name & Address Telephone
Ganmea- e L5729,

*NOTE General Contractor must fiil out and sign the second page of this application




| hereby certdfy that | have the authority to make necessary applcation that the application 1s correct
and that-the construction will conform to the reguiations in the Bulding Electrical Pllumblng and
Mechanical codes and the Hamett County Zoning Crdinance | state the information on the above
contractors 1s correct as known to me and that by signing below | have obtained all subcontractors

n t n these permitg and if any changes occur including isted contractars site plan
number of bedrooms buiding and trade plans Environmental Health permit changes or proposed use
changes | certify it 1s my responsibility to notify the Harnett County Central Permitting DEpartment of

any and all changes

EXPIRED PERMIT FE! 5 Months to 2 years permit re-issue fee 1s $150 00  After 2 years re-issue fee
Is as per curpartTE Ad
St > I_\ o l

afiractor/Officer(s) of Corporation Date

Affidavit for Worker's Compensation NC G S 87-14 |
The undersigned applicant being the

v’ ___General Contractor Owner Officer/Agent of the Contractor or Owner }

Do hereby confirm under penalties of penury that the person{s) firm(s)or corporahoh(s) ;lerfonmng the work
set forth in the permit

Has three (3) or more employees and has obtained workers compensation unsuraJ.lce to cover them

Has one (1) or more subcontractors(s) and has obtained workers compensation |n|surance to cover
them

Y Has one (1) or more subcontractors(s) who has their own policy of workers compensation insurance
covering themselves

Has no more than two (2) employees and no subcontractors
While working on the project for which this permit 1s sought it is understood that the Ceniral Permitting
Department 1ssuing the permit may require certficates of coverage of worker s compensation insurance pnor

t0 1ssuance of the permit and at any time dunng the permitted work from any person firm or corporation
carrying out the work

Sign wiTitfé R AT Date |5“812_QZO

Cvins pao En
o us o ;H%Z,Dmilrx(b zﬁs%%%« TSF

(/to.ilk 21601 ¥Y




