e = N Application #
Each section below must be filled out by 3

whoever is performing the work. Must be owner Harnett County Central Pe‘rmﬁtyng

or licensed contracior. Address, company 420 “gg‘gomﬁégt\ﬁ!«? Lillington, NC 27548

name & phone must mateh information on state % 65 Lillington, NC 27546 3

license. ~89a-%?93 weww fiaenett org/permits

Application for Building and Trades Permit
Owner's Name: SN\ VENT Y ILF-* L EL, Date: L. 7:], 207=
Site Address:100 W . Incseon %’L&in EQ.WHJ NC 22328 phone: D140 1 L2
Directions to job site from Lillington: @1 4!1.‘1 ST vo Eibein

BuPraios Larrs EQvand FPhaued Sovoune gggf;ﬁ S o N
Te LEPT ar i NTEASECHoN o 4Z1 & {0 55
Suhdivision; Lot

Description of Proposed Work 18Ty o &, fLehOY bﬁ"ll‘ohk LN eIV FINSUES ; TWNBE Nk

Heated SF % Unheated S NNECA & NGOG § BLECTLICON
General Contractor Information: Building Cost 3 113 (515 00

GREGOAM Doyt oPeNT  LLC, U 118 - 2522

Building Contractor's Company Name Telephons
Asy | ousTig o Isnian JC 27605 i o ~bedeloomedl - Com
Address Email Address

ﬂ,{,’j@ ) /}mm_/ 55170 UuLIARED
Signature of Owner/Coniractér/Officer(s) of Corperation Ligense #
Electrical Contractor Information: Electricat Cost$ 5\ Z2,.00

Description of Work EY_ 1) LS & U CoP Tl tt Sprvice Size: Amps #T-Poles___

Noung sEEEGRUC AR - (34 - 228

Electrical Coniractor's Company Name Telephone

Y- O. oK 3‘5\‘5 Mgt NG L0 50 ) 'bmmwomqse,\ efhaic LU
Addr, : Email Addtess

LM o G500

Signature of Qwner/Cgniractor/Qfficer(s) of Corporation Licensa # ﬁ.
Méchanical Sontractor information: Mechanical Cost § Lﬁ*, 245 o

Description of Work _ LELOCEvE Blign ¢ Gruurs Y DrEFst0eH Units Tz

MounG' e ELETTmuL %18 (B - 22977
Mechanical Contractor's Company Name Telephone
00 Bor 798 Anoid NC 27150l bgnewsuogseledng conm
Add ’ i Email Addrdss
2Bz -2
icer{s} of Corporation License #
Plumbing Bontractor information: Plumbing Cost § Bo oo
Description of Work_DEMD AP 00T oPe BNISUN § Wk # Baths
M gung's EUtRn P STWEA a\q 4,34 22971
Plumbing Contracter's Company Name Telephone
Y-O.50¢ 392 Deocien NG 2150 brgncgéuuwg,gg\, e Cam
Addiess . Emait Address
2o L3> U7
Signature of Owner/ cer{s} of Corporation License #

insulation Contractor Information

Qavcorw Vowilo pneil , LIS G- 3622
Insulation Contractor's Company Name & Address Telephone

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




Sprinkler Contractor Information

GuLou np B Phowediool m C

Sprinkler Contractor's Company Name Telephone
TO SSle w T UNDEN A
Addres Email Address
S=MNGT Tl
Signature of Officer(s) of Corporation License #
“\] [\ Fire Alarm Contractor Information
Fire Alarm Contractor's Company Name Telephone
Address Email Address
Signature of Officer(s) of Corporation License #
Driveway Access - NC Department of Transportation Driveway Access/Permit? Yes No

| 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 charged at full price per current fee schedule.

Ty ™ /' |.£1.2073

Signature of Owner/Contractor/Officer{s) of Cgfporation 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 three (3) or more employees and has obtained workers’ compensation insurance to cover them.

Has one (1) or more 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
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

to 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: ._C’rmun—.. fﬁw/ammﬂl Ll
= Fi
Sign wiTitle: (Mi-w /) /‘%:/W'} ~Tunes - menayer” Date:__/—27 -202%




