Application # _|

Harnett County Central Permitting

420 McKinney Pkwy Lillington, NC 27546
I,;;:;;r;,‘,";::;{g?ﬁggs PO Box 65 Lilnglon NG 270
company name & phone must 010-833-7625 ext. 1 Fax 910-893- 2793 www.hamelt org/permits
match information on license,
Application for Residential Building and Trades Permit
Owner's Name: (141 (oen Date 9/25/2 3
2 q ‘
Site Address: 703 2o]lins (N, )] 12 &. Phone T19-514 - 331 ¢,
Subdivision: Lot
Descrsption j /’ sed Work Total Job Cost Mj_@ Q
~cl 6c€ General Contractor Information |
Reian Cocn (e Chooneons aec \ 914-8I ’J ~3R1 &
Building Contractor's Company Name Telephone i
- |
403 ¢oll(ng Ml 4. (: coc 0d:Cep
Address Email Address |
g ATEDSC RAGESC ?
License # i
Electrical Contractor Information
Description of Work SR a.¢ - K 3 £ Service Size: _____ Amps T-Tola es__ No
od_and Sou & [ectqi¢ NU4-7493 ISBP
Electrical Contractor's Company Name [ Telephone J
89 Savanndh Y. dne Gt | lec: (CA@oymal-con
Address mail Address
0 eleetac for waler
aro7 Clhet
License #
Mechanical/HVAC Contractor Information
————=—=qY AL ontractor Information
Description of Work L A
AT Y]
Mechanical Contractor's Company Name Telephone
Address Email Address
License #

Plumbing Contractor Information+ . .Yu!:ibl Ll{(.) ‘e phC lp"( "33-?0
Quabine fz¢ akec (L& e g

Description of Work

Plumbing Contractor's Compan Telephone
fo Box 1359
Address Email Address
1946 3

License #

Insulation Contractor Information

——<==1 vontractor Information

P Yowmeaonec a-t19r331¢

Insulation Contractor's Company Name & Address Telephone

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

strong roots - new growth




| hereby certi Y that | have
and that the construction
Mechanical cpdes, and the Harnett County Zoning Ordinancs. | state the lnfonnation!
contractors Is|correct 8s known to me and that i low | have obtained a b

I ese and If any changes occur Including listed Contragtors, site plan,
number of bg ¥ de plans, Environmental Health permit changes o proposed use
changes, | ce fy it is my respaensibility to notify the Harnett County Central Permitting epartment of
any and all changes, ‘

EXPIRED pPg MIT FEES - ¢ Months to 2 years Permit re-issue feg jg $150.00. After 2 ytpars re-issue fee
is as per curreint fee schedule. :

A S 3T c’\ oo j/ ”?&-/ A3

nerlContractorIOﬂicer(s) of Corporation

Affidavit for Worker's
The undersigngd applicant being the:

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

1
_D__ Genefal Contractor _Zf Owner __D_ Officer/Agent of the Contractor or Owner

Do hereby con Irm under penalties of perjury that the person(s), firm(s) or corporation(s) r;farformfng the work
set forth In the ermit: ;

Has ong ( 1) or more subconlractors(s) who has their own policy of workers' compensation insurance
Covering themgelves,

_,D Has no more than two (2) employees and No subcontractors,

While working on the project for which thig permit is sought it is understood that the Centra) Permitting
epartment issping the permit may require certificates of coverage of worker's compensation Insurance prior

to Issuance of 8 permit and at any time during the permitted work from any person, firm cfr Corporation
carrying out the| work,

Sﬁ Sign w/Title: fol o AA o M Date: ;C}’/Z.Z/?j
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