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00/09/11 O(@ 7 ) q Q 5 L'[ (l Application #

08 . 0(052 @rJeZCoumy Central Permitting 3 72?5

g™

PO Box 85 Lillington NC 27546
Each section below fo be filled out 910 893 7525 Fax 910 893 2793
by whomever performing work ax 893 2793 www harnett org/permits
Must be owner or hcensed
contractor Address company A
hame & phane Must maton t Residential Building and Trades Permi J0- 2-1 (
Owners Name (\ J/\N A\ \K‘CV\V\ Date

Site Address ’Qq \(10 Y Q—OP“A F V Phone

Directions to job site from L||I|r§gto

S0/ arl , turn [elf on [{,'FZ:;\j- Roed

Subdivision N//ﬂ
Description of Proposed Work ﬂmﬁv{é‘ \\I\St N ‘ V\r\gr'\\ / glfd/ Hg él%%%/‘b Y
Heated SF 3@ Unheated SF Finished Bonus Room'r‘ Crawl Space Slab
. / | Cont r informatidon '
Ouels  (hos frenn G5 (0- Y752
Building Contractor s Company Name Telzz-nor)e
_i G 0/)56/(’/21‘/9 ; AN
Address Email Address
License # i\fD -
lectr ractor kom
Description of Work Service Size Amps T-Pole ___Yes __ No
ho5 [fdrenn

Electrical Contractor s Company Name Telephone
Address Email Address
License #

[:] IIHVAC Con | atio EEQ C -
Description of Work o~ : ,

BakCo METal 517 g5~ 335
Mechanical Contr, ﬁﬁa Compa Name Telephone
| 22 ke F-Y/AC 2526

Address Email Address

15940 Class 2
Licanse # / Plumbing Contractor lggomgtloﬁﬁé

Description of Work # Baths 2 ' / Z
Plymbing Contractor ) Com@ny Name Telephone
0box 1%

Address Emall Address

0434
License # .

nsulatio )

S Pt Foam I1'sucazon of (IC 7/5-820-1676

insulation Contractor s Company Name & Address Telephone

*NOTE General Contractor must fill out and sign the second page of thus application



I hereby certify that | have the authority to make necessary application that the application i1s correct
and that-the construction will conform to the regulations in the Building Electrical Plumbing and
Mechanical codes and the Harnett County Zoning Ordinance | state the information on the above
contractors is correct as known to me and that by signi below | have obtained all subcontracto

n t n its and f any changes occur including listed contractors site plan
number of bedrooms building and trade plans Environmental Health permit changes or proposed use
changes | certify 1t 1s my responsibility to notify the Harnett County Central Permitting Department of
any and all changes
EXPIRED PERMIT FEES - 6 Months to 2 years permit re-issue fee 1s $150 00 After 2 years re-issue fee

IS as per cyrrertf /0-2-/%5"

. A NA

Sighature of Owrfer/Contractor/Officer(s) of Corporation Date
Affidavit for Worker's Compensation NC G S 87-14
The undersigned applicant being the

General Contractor Owner Officer/Agent of the Contractor or Owner

Do hereby confirm under penailties of perjury that the person(s) firm(s) or corporation(s) performing the work
set forth in the permit

Has three (3) or more employees and has obtained workers compensation insurance to caver them

Has one (1) or more subcontractors(s) and has obtained workers compensation insurance to cover

them

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 is sought it 1s understood that the Central Permithing
Department i1ssuing the permit may require certificates of coverage of worker s compensation insurance prior
to issuance of the permit and at any time during the permitted work from any person firm or corporation
carrying out the work

Company or Name , i /
Sign w/Title / /%/%_/ ﬂ/s)/&’) Date /V /7 _ g'/r

C—~ -7




