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i‘ Each section below to be filled out by Application #

whomevar performing work. Must be owner H
:or licensed contractor. Address, company Harr;:%tlB%S g;‘ H“E;;‘:rﬂcze?g?gmng SCANNED

I?:;?‘i: phone must malch information on 910-893-7525 Fax 810-893-2793 www.harnett.org/permils AN\

~ Application for Building and Trades Permit
l Owner's Name: /g.& 22 43.,°€ Q.'Zj/'&ﬂ { Date:
| Site Address:_ /X WY  ME/ ¢ ad 29 SR dfErhone: d’Z?—dﬂ’iﬂg
| Directions to job site from Lilington: _ /3 2 1 /ex ELolUZA XE ]
B LRIY [ p08 ST 5RTH LumbeR B UL covsl)
| ph LefT X ;» ey Arat

e

M ¥
Subdivision: (€ S V.2 2. Lot:
Description of Proposed Work: EARReL 7 92X ok 71—.} = Q.TJ”I/Q-
Healed SF Unheated SF _2249 _ py
/—/ General Contractor Information Building Cost § / s 3 17
i
L) N Red yet
Building Contractor's Company Mame Telephone
Address License #

: Must sign & fill out second page
Signature of Owner/Contractor/Officer(s) of Corporation
Electrical Permit Information Elec Cost$_2-, 4 #Y

Description of Work _ Service Size: Zdﬂ Amps #TPoles__/
- o - * - g
Lebhic WA, AINS tel pjds 795"  grrlet Pr2.4190
; Eiectrical Contractor's Company Name Telephong
]
| 1407 LrmAle e DR figVelled ke sFp $) PO
: Address , . License #
Signature of Officer(s) of Corporation L} :
Mechanical Permit Information Mech Cost $ / 'A
Description of Work # Units
: Mechanica! Contractor's Company Name Telephone
Address License #
Signature of Officer(s) of Corporation // 20 g‘f 7—

Plumbing Permit Information Plumb Cost $

Description of Work 74 4 Z &7 o # Baths__£22 4 €

Lrirszre W pme /¢ b G4
Plumbing Contractor's Company Name Telephone

9/ o) RAMS Y S7 77
Address , . L ;‘nd0 » License #

¢

Signature of Officer(s) of Corporation

Insulation Permit Information

| Insulation Contractor's Company Name & Address Telephone
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Application #

M / ﬁ Sprinkler System Information

Sprinkler Contractor's Company Name Contact & Telephone

Address License #

Signature of Officer(s} of Corporation

u /A

Fire Alarm Confractor’s Company Name Contact & Telephone

Fire Alarm System Information

Address License #

Signature of Officer(s) of Corporation

Driveway Access -EC Department of Transportation Driveway Access/Permit? Yes No
% X387 #/ReHdY

| hereby certify that | have the authority to make necessary application, that the application is 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 infermation on the above
confractors is correct as known to me and if any changes occur including listed contractors, site plan,
number of bedrooms, building and trade plans, Environmental Health permit changes or proposed use
changes, | certify it is my responsibility to notify the Harnett County Central Permitting Department of

any and all changes.
F-13- oF

Date

Signature o .

Affidavit for Worker’'s Compensation N.C.G.S. 87-14
The undersigned applicant being the:

General Contractor Owner Officer/Agent of the Contractor or Qwner

Do hereby confirm under penalties 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 cover 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 subcantractors.

While working on the project for which this permit is sought it is understood that the Central Permitting
Department issuing 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:

Sign wﬂitle:w ourt Date: - /3 "’dob
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PO Box 65 Lillington, NC 27546
910-893-7525 Fax 910-893-2793

' Application # a 07/ B‘J’
C/\(\Q}'{@g_/ Harnett County Central Permitting

_ D ( _ www.harnett.org/permits
' Certification of Work Performed By Owner/Contractor
(Individual Trade Application)
Owner (s) of Structure: Phone:

Owner (s) Mailing Address:

Land Owner Name (s): Phone:

Construction or Site Address:
PIN or Parcei # from GIS:

Job Cost: Description of Work to be done

Mechanical: New Unit With Ductwork ____ New Unit Without Ductwork ____ Gas Piping ____

Electrical™: 200 Amp ___ <200 Amp Service Change Service Reconnect _ Other
* For Progress Energy customers we need the premise number

Plumbing: Water/Sewer Tap Number of Baths Water Heater

Specific Directions to Job from Lillington:

Subdivision: Lot #:
f/- / ey ' !’“) .
l. {” ron Po0nHer” will provide the __f {.f(M wlend - labor on this structure.
{Contractors Name) (Trade) \J

| am the building owner or my NC state license number is ) ()G J’f (/ , which entitles me to

perform such work on the above structure legally. All work shall comply with the State Building Code

and all other applicable State and local laws, ordinances and regulations.

: Structure owner(s) signature: Date:
e ) ] PR P 4-15"- TN S .
‘ Company Name: \ AT k))N.v'{l—'c‘.‘ </ Phone: R Y Y- v)/{
Address: ﬁ 7, [ r -"‘:4;,/:? ot it o,
County: __ Lt f G i Contractor's License #;_, ‘s> G A ¢/

Contractor's Signature: / ) .‘/,;// = Date: =—7—T%
*Company name, addres! & phone must match information on license.
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o
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Application-# O 5-500 0734

Harnett County Central Permitting

PO Box 65 LillingtonyNC 27546 _
910-893-7525 Fax 910-893-2793 Y| cemdredi at’)/ﬁ3

www.harnett.org/permits ‘ER win 4_{,93 3 7
Certitication of Work Performed By Owner/Contractor _
(Individual Trade Application)

Owner (8) of Structure: é trﬁ!Za_‘ZZQ////#/ﬂf Phene: ‘P/ﬂnﬁ 9?.{‘#
Owner (s) Mailing Address: 2/ 2/ /?JMH’&}" L # de s Q.f’}d &

Land Owner Name (s} S € Phone'__,
Construction or Site Address: C.o pIA4 che DR,

PIN or Parce! # from GIS:

[

- Job Cost:¢ o _pgo — Description of Work to be done Wide & 1#sTaLt EocToiel (M
_mﬂ‘ggwt L G E : :

Mechanical:  New Unit With Ductwork ___ New Unit Without Ductwork ___ (ias Piping ___

Electrical*: 200 Amp *_l_/<200 Amp ___ Service Change ___ Service Raconnect ___ Other ___
* For Progress Energy customars we need the premise number

. Plumbing: Water/Sewer Tap Number of Baths ___ . Water Heater

Spacific Directions to Jab from Lillington: , .
4ol _ Soute  TETLLN :Eg%m.c: vee  on ke LEFT  TEERRE
WAL OE Rerd P (oly GEAVEL Pv‘f}

Subdivision: - Lot #:

) Shaes A Byl will provide the _Fecteemt— labor on this structure.
{Contracters Name) (Trade) ‘

| am the bullding awner or my NC state license number is 2207/- (., whichentitles me to

perform such work on the above structura legally. All work shall comply with.lhe State Buildih’g Code

and all other applicable State and local laws, prdinances and regulations.

Company Name: g:ﬁtg f'gér:!f&_;_m.. (o, Phone__o 37-$994
Address: SGIS _ SAnEe JACKGw B WEVE, NC 285375

County: _Clngétiand o) Contractor's License #2207 i-L
. Contractor's Signature: A«fﬂ Date: S-/¥-04
*Company name, address, & ghone l@] match information on license.




