&

Harnett
COUN Ty

Application # o

Harnett County Central Permitting
O Box 65 Lillington, NC 27546
910-893-7525 Fax 910-893-2793 wmv.harnett.orgfpermits

Application for Residential Building and Trades Permit
Owner's Name: f 1 I ‘5 2020

Iy
Date:ffif%j- f
Site Address: H W CLV Phone:qlq,g "80 ({
Subdivision: Lot:
\—:———-—____ e
Description of Proposed Work: N’.pl Ae oot 1@410’19 U d&_ m__ o

General Contrac;or lnformatlgn
Building Contractor's Company Name Telephone

Address Email Address

License #

*Each section below to be filled out
by whomever performing work.
Must be owner or licensed
Conlractor, Address, company
name & phone musgt match
infarmation on license,

Electrical Con tractor Information

Description of wark Service Size: Amps T-Pole:  vgs — _No
i/l \azug N LaniAny jnc o 0-114-UQ
Electrical Conltracto Company Nam Telephone
2%, :YI_AM d. Do 9

S 22l N Va2 Aot 20 llen ety om-

Addressq‘_{ L( Email Address
License #
Mechanical!HVAC Contractor Information
Description of Work
Allen Ibﬂll%i Lornpany) . N4-174- 4197
Mechanical Contractar's Company Name_,-' f ‘_l'eiephona
LA Yo L Phitigh, NC 270003 AL LA ilonke Uy cepm
— f— A 8 e :
Address - ‘ Email Address
07049
License #
Plumblng Contractor Information
Description of Work . _ #Baths —
—— —_—
Plumbing Contractor's Company Name Telephone
Address —mail Adc_jrggs_ e
License #
Insulation Contractor Information
T ——=niactor Information
Insulation Contractor's Company Name & Address " Telephone
*NOTE: General Contractor / owner must fill oyt and sign the Second page of thig application,

strong roots « pay growth



Harnett
COUNTY

| 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 information on the above

0
contractors is correct as known to me and that by signing below | have obtained all subcontractors
listed contraclors, site plan,

permission to obtain these permits and if any changes ocour including
number of bedrooms, puilding and trade plans, Environmental Health permit changes or proposed use

changes, ! certify it is my responsibility to notify Ihe Harnett County Central Permittingd Department of

any and all changes.
EXPIRED PERMIT FEES - 6 Months to 2 years permit re-issue fee is $150.00. After 2 years re-issue foe

is as per current fee schedule.

Mo g
tiContractor/O icer(s) orporation Date

Signatur of Owne

- . -
nsation N.C.G.S. 87-14

"'_ Affidavit for Worker's Compe
The undersigned applicant being the:

ﬂ_ General Gontractor D‘_ owner _Q{OﬁicerlAgent of the Contractor o Oowner

Do hereby confirm under penaltics of perjury that the person(s), firm(s) or corporation(s) performing the work
| get fortn in the permit:

| _D, Has three (3) or moré employees and has obtained workers’ compensation insurance to cover them.

D_ Has one (1) or moreé 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 \
govering themselves. \

_D Has no more than two (2) employees and no subcontractors.
ﬁ
\While working ofl (he project for which this permitis sought itis understood that the Central Permitting .
pepartment issuing the permit may require certificates of coverage of worker's com pensalion insurance priov
10 issuance of the permit and at any time during the permiued work from any person, firm or corporation |
carrying out the work. |
pate. DS] 1) 20Z0. n\

Sign wiTitle:

strong roots - New growth



