* Each section below to be filled out

: Harnett County Central Permitting q
by whomever performing work. PO Box 65 Lillington, NC 27546 EES\ 02_ OO{

Must be owner or licensed

contractor. Address, company 910-893-7525 Fax910-893-2793 www.harnett.org/permits S q O?_ O C I O
narqja\& phone must match I -E;

Appiication # (—\6&5]@0 / OO
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0

v

lication for Residential Building and Trades Permit l 6@ lC] OZ COO u/

Owner's Name: 7:" odhy (MaMHr SIrue.+ Date:_e?=/ 9~/ G
Site Address:__ & /0Y Ebfn rzer Ch KB Coats W D751 Phone: 9/9-830- 01 2K
Directions to job site from Lillington: 272 Jo Couaks / 27 fotu/Grof Efn Son /

gaﬂ o FF leff _on EéCﬂ-(z,n- CAh, ﬁﬁ’_/
MHowse 2.7 mlesc  onm f‘{gé/

subdivision: _Dann, L) Coals Lot: __/
- / Toder 1 .

Description of Proposed Work: _ —-n1€rg or BUs, Lo n # of Bedrooms:

Heated SF: IFDUO Unheated SF: Finished Bonus Room? Craw! Space: Slab:
General Contractor Information

SEBEC Lo 119-3 65 ~o ée4

Building Contractor's Company Name Telephone

_%) a5 Riuies Creelc pe J75eb brefd s @ sj-vC. tom

Address 4 ' Email Address

, M- % 42449

Signature of Owner/Contractor/Officer(s) of Corporation License #
Electrical Contractor Information

Description of Work Service Size: Amps T-Pole: __ Yes__ No

Youns's  Elakic  Toc G- 263725
Electrical Gontractor's Company Name Telephone

ﬂO R 5% Aungiec NS 2 150] lere @y pesas Q(ec—Ln‘c.Cé M
Address /" Email Address
M W HSo{- L

Signature of Ownerl(ynn?ctorIOff cer(s) of Corporation License #
Mechanical/HVAC Contractor Information

Description of Work maeenes o oo
Woue's  Blectad  Toue 914 34% - 7129%
Mechanical Contractor's Company Name Telephone
o Bax % ff\nc,fe( pC ?‘75 ol lemvel € Younsselechert. tom
Address Email Address / *
2 UM 64
Signature of Owne CopffactorlOfﬁcer(s) of Corporation License #
Plumbing Contractor Information
Description of Work # Baths
Mows's Eleleie , T Tl- 94 5 -~129%
Plumbing Contractor's Company Name Telephone
ﬂo D 393 Anger,VC 2750l lemoel (D Y oungs £ [ft‘l""‘t-(orﬂ
Address / Emﬂzl Qddress /
69
Signature of Owne;/t:on}éctonfOff cer(s) of Corporation License #

Insulation Contractor Information

SEC, LLC o Boe ST Pues Geele MV TI7-B05-068Y
Insulation Contractor's Company Name & Address 2750 6 Telephone

*NOTE: General Contractor must fill out and sign the second page of this application.



Homeowners Applying to Build Their Own Home
Please answer the following questions then see a Pemit Technician to determine if you qualify for permit under Owners Exemption.
Questionnaire per G.S. 87-14 Regulations as to Issue of Building Permits (Memo available upon request)

1. Do you own the land on which this building will be constructed?

2. Have you hired or intend to hi
manage construction of the project”

you do not do so, it
secured the permit?

| 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
contractors 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.

EXPIRED PERMIT FEES - 6 Months to 2 years permit re-issue fee is $150.00. After 2 years re-issue fee

is as per currentfee schedule.
Vil %ﬂ 226 ~19

Signature of Owner/Contractor/Officer(s) of Corporation Date

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 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 one (1) or more subcontractors(s) and has obtained workers’ compensation insurance to cover

Has three (3) or more employees and has obtained workers' compensation insurance to cover them.

thim/
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 subcontractors.

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
fo 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: SECQ, 1t

Sign w/Title: /%Z /?,’%:7’ I// Date: 2 -20-19




