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Application for Residential Building and Trades Permit

V”C\)wn-er'"'sName: Llj-//: dr. 4' J;Jﬂ.f__a’ ~ Date:

Site Address: /5 7 Tt m Lan = ﬂ_u/m(. AL Phone: 7/2_59Y% 9/73
Subdivision: . : Lot: _
Description of Proposed Work: ) .
' i R ~_

© 3y General Contractor Information | e, TN LN
Building Contractor’'s Company Name | . :relephone i
Address X . Email Address
License #

. Electrical.Contractor Information :
Description of Work L4z e p Service Sﬁe A2pAmps T-Pole: __Yes__ No-
Lopastal Electrical Con Poaet s rg N VR v Y 7Y A
Elecfrical Contractor's Company Name Telephone
22/ Mn w.-d/ﬁf'-‘ IAAﬁIeF; P Tl 17.52/ -
Address e ’ Email Address
2249/& -

License #

Mechanicall_’HVAC Contractor Information
Description of Work "2 7‘0}« Afe.gﬂf # Air

&DA%;L&E_MM /e 242 294/
Mechanical Contractor's Company Name . Telephone ‘

122 . 13M of Ef-w:n e 28379 :
Address Email Address

1851n  H-3-/
License # .
Plumbing Contractor Information
Description of Work # Baths
Plumbing Con‘tractdr's Company Name Telephone
Address _ . . Email Address
License #

lnsulatioh Contractor Information:

Insulation Contractor's Company Name & Address Telephone |
*NOTE: General CoRtractor /owner must fill it and Sign the Second page of this application:

strong roots - new growth . -



| ~__~Harnett
- _1( go THUCA':OLTINT\

i hereby certlfy 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, Plumblng and
Mechanical codes, and the Harnett County Zoning Ordinance. | state the information on the the ‘above
contractors is correct as known to me.and that B signing:below.i:haverobtained. all SUDCONRTractors
pérmission'to:obiain: these.permits and if Bny changes oceur including Ilsted contractors, site plan,

. number oflbedrooms building and trade plans, Enwronmental Health permit. changes or proposed use

. changes i certify it is my responsibility to not|fy the Harnett County Central Perm:ttmg Department of

'--an!ﬂandallchanges” SR D NS

FXPI_'R?J_ _,_“'Months>t012 year S peTiitT e-ISSue: feeelsl$150 OOWA"fté" F o ears rensstietas

is’asiper

2-)8- /9

174%) :
Signature of Ownef/Contractor/Officer(s) of Corporation Date

L}

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

General Contractor Lol -1 Owner : Oft‘ cerlAgent of: -the Contractor or Owner

- Loy Pt

Do hereby gonfirm uridér pena]tles of perjury that the person(s) / |rm(s) or corporatlon(s) performmg the: work
set forth in the permit: -

[y

A g » N
Has three (3) or more employees and has obtalned Workers' compensatlon insurahée to 'cover them

) . I LR
Has one (1) or more subcontractors(s) and has obtalned workers' compensation insurance to ‘cover-
them. -

Has one (1) or more subcontractors(s) who has, thelr awn. pollcy of workers compensatlon insurance
covenng themselves

\.\. t [ N ) . LS \ R N
p S ™ ¢ L. R, ,--‘\ L
. X -

Has no more than two (2) employees and no subcontractors.

: '.---r' P TNy funh =% '\‘R "\\‘--'n ) \ *
While working on the project for which this permit is' 'sbught'it is'understood that the Céntral Permitting
Department issuing the permit may require certificates of coverage of worker’s compensatlon insurance pnor
to issuance of the permit and at any time durlng the permitted work from any person, firm or corporatlon
carrying out the work. : :

Sign wiTitle: . : Date:

strong roots « new growth '




