
Harnett County Central Permitting
PO Box 65 Li lington NC 27546

Telephone Number 91 0-893-4759

^ . r Apptication for Bgildjnq and**TraCe.Bg@t
ownersName Yl V1iff-XAT t.
Address ',Lt-$ t't Y li ft 'L4tiuu- .. Phone
l-)irontinnq tn inh citoiv \v Jvv

ConslrucJlon T-ype: iPlease Check) ( .) Br,lloing Use (Please Check)

:1ls
t.--.
I tL'
-_.-.---...-

_ New

_ Renovatron

_ Addition
_ Moved House
_ Other
Description of Proposed WBrk
Total Project Cost V

Heated SF Crawl Space ( )

Unheated SF -- " Slab ( )

Burldrng Contractor's ComPany Name

Address

Srgnature of Officerr s) of Corporation

Description of Work
TS PoLe Yes ( 1 No ( ) unOeigtor;d
Permanent Service: Underground ( )

e re"iiiiir contri"iolf Compiny N;;;

;i Residential
Modular
Commercial

A,-t.*r> L''

E-ulldinq Fer-mi "e.q
Burldrng Construction Cost $ - --
Acres Disturbed **_* _* *--- -* 

Stories * * -,-*--
Telephone

License #

Electrica I Permit Information
Electrical Cost $

O Overheard ( )

Overhead ( ) Service Size

Tolonhnno

Amps

Address

Signature of Offrcerls) of Corporation

Descrrption of Work
Number of Baths

Plumbing Contractor's Company Name

Aooress

Signature of Offrcer(s) of Corporation

License #

P lq m b$.g f"erm,i!,lrllq rm a t i o n

Plumbrng Cost $

---;---':-------.----- 
- --

lelepnone

License *

Residential O Other O Not Required o
rniufaiion Contractor s Company ruamJ

Insulation Permit Information

Address
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Sp"rlnllerSyslem$lemi"g oa

Sprrnkler Contractor's Company Name

Contact Person

nooieiJ-

Srgnature of Offrcer(s) of Corporation

Lrcense #

Fire.Al"e"r n lrr{qr n

Telephone

Fire Alarm Contractor's Comoanv Name Tolonhnno

License #

Dtryroay*Aqsqsq

coniZcr Peiion

Address

'' ;;;;:- -- -----
Signature of Officerls; of Corporatron

*"{NC Department of Transportation Drivewav Access/Permit? Yes

I hereby certify that I have the authority to make necessary applicatron that the applicatron rs

correct and that the constructron will conform to the regulations rn the Building Electrrcal
Plumbtng and Mechanical codes. and the Harnett County Zoning Ordinance. I state the
information on the above contractors is correct as known to me and if any changes occur in the
above contractors lcertify it is my responsbility to notify the Harnett County lnspections Division

tractorlOff icerr s ) of Corporation

v)da ) dt <, sYv 4 vr v 06t04



Affidavit for Worker's Compensation
N.C.G.S.87-14

The undersigned applicant for Butldtng Permit # -----

, at't/ Contractor
Owner
Officer/Agent of the Contractor or Owner

Do hereby confirm under penalties of perJUry that the person(s) ftrm(s) or corporatlon(s)
performing the work set forth in the pernit

l,lt/ Has/have three (3) or more employees and hasihave obtained workers'

compensatron insurance to cover them

Has/have one (1) or more subcontractors(s) and has/have obtained workers'

comoensation insurance to cover them

Has/have one (1) or more subcontractors(s)who hasihave their own policy of
workers compensation insurance coverrng themselves

Has/have not more than two (2) employees and no subcontractors.

While working on the project for which this permit is sought it is understood that the Central

Permrttrng 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

fromanyperSon.firmorcorporationcarryingoutthework'
I "-.':).. --, |i t '. A nj

F,rm Name R4 r\-t \<--- l-*' zt ft - I 
L At n- 

, .*1, <------;- -) ,/) /' ) /
Bv/rrtle *t\s-r,J-"r.x \,{.,k-'({rY, ?i" / -hryi:1 ->

1 /' | "- --'
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betng the
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