08/18/2019 11:23AM FAX 10199896577 LEPAGE HEAT/AIR [@o001/0002

o 1
Harnett County Central Permitting
! | PO Box 65 Lilington, NC 27546
' | Telephone Number 910-893-4759

I * Application for Building and Trade Permit g
Owner's Name: [ INENS h , Date:_ 3~ | 9-
Address: = ¥2.0 Phone:

Directions to j:Ob site:

Subdivision: ' Lot:

Construction Type: (Please Check) . Buildin e: (Flease Check)
New gResidential

% Renovation —_ Modular

__ Addition __ Commercial

__Moved House ' __ Mutti-Family

__ Other

Description of Proposed Work:
Total Project Cost:

Building Permit Information

Heated SF _X__Crawl Space Building Construction Cost

Unheated SF __ Slab () Acres Disturbed Stories
Building Contractor's Company Name Telephone

Address ' License #

Signature of Officer(s) of Corporation

- = Electrical Permit Information

* Description of Work . YA ¢ 29 Electrical Cost§ __ 20D +("‘"
TS Pole: Yes{) No{) Undergfound() Overheard ()

rmanent Service; nderground () Overhead() Service Size: Amps
“Black ¢ interao Y M s =y
Electrical Conj actor s Company Telephone
- &%‘MJK’ H o900
Address License #

N

Signature of Officer(s) of Corporation

_Description of Wark % _ f
Numper of Uni . _ Type System Sy ET Mechanical Cost$_ =000 1 '~
M ol A9 24144 )
Mechanical Contractor's Company Name Telephone
iih Lgsﬁligz A S tles NC #24206

Address Q : License #
% 0 % Q’Ez s ol = :
Syratire of Officer(s) of Co tion

Plumbing Permit Information

L5

Description of Work

Number of Baths - Piumbing Cost §
Plumbing Contracter's Company Name Telephone
Address ; ' License #

Signature of Officer{s) of Corporation

Insulation Permit Information
Reasidential () Other {) NotRequired ()

Insulation Contractor's Company Name. Address Telephone
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08/19/2019 11:23AM FAX 19199808977 LEPAGE HEAT/AIR d0002/0002

- . f Affidavit for Worker's Compensation
' : N.C.G.S. 87-14
The undersigned applicant for Building Permit # being the:
1/ Contractor
Owner

Officer/Agent of the Contractor or Owner

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/have three (3) or more employees and has/have obtained workers'
compensation insurance te cover them.

Has/have one (1 ) or more subcontractors(s) and has/have obrained workers
compensation insurance to cover them.

Has/have one (1) or mere subgontractors(s) whe has/have their own palicy of
\/- workers' compensation insurance covering themselves.

Has/have not mere than two (2) employees and no subcontractors,.
While working on the project for which this permit is sought it is understoed that the Central

Permitting Department issuing the permit may require certificates of coverage of werker's
compensation insurance prior to issuance of the permit and at any time during the permitted work

from any person firm or corporauon carrying out the work.
Firm Name: u U'yc’“’ V"ﬂk ‘T A‘l Y '-J;f\ C -
By/Title: \"'\ \‘w LQPW QC / TréAs
Date: %"[ﬁ (‘Zli

LAY
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