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*Each section below must be filled out by
whoever Is performing the work. Musl be L
owner  or licensed contractor, Address, Application #
company name & pheone must match Harnett County Central Permitling
information on state license. PO Box 65 Lillington, NC 27546

910-893-7525 Fax 910-893-2793 www.harnetl.org/permits
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Application for Bullding and Trades Permit \Cf =
owner's Name: SEavIERy (26 (pmpniom ; Neaquars Ling pate: BT~ Z-
Site Address: H‘N\ L.Pré:lLE m— MMM NC Phone” \|® ~ ZSz_nalQ\-\

Description of Proposed Work: D‘Dﬁ‘r\.) AR _SE’A—FC?OD Mary T
(]
General Contractor Information: Building Cost $ 51 1SZ.. =

i
NL(..HDL,é Busnes e Slo- Sz.z - G944
Building Contractor's Company Name Telephone
o Lepwz ZpTik Re. Iy NC 28317 NI LD LS o B Ng NET
ddress T - Email Address
o Ntz s S1o 1T
Signature/of Owner/Contractor/Officer(s) of Corporation Ligense #
Electrical Contractor Information: Electrical Cost$ __[ =00 .
Desccriplion of Work \NE~ S ERVE Service Size: 227> Amps #T-Poles (
Melasyiu Birreteynt U0 . 24 - 480L
Electrical Contractor's Company Name Telephone

=228 Lt eNMOEE o A Mins MOS8 JeMecrcmt@apmi -aoM

Ad Email Address
“!%m_rr_ 19z 71— L
ignature of Owner/Contractor/Officer(s) of Corporation License #

-
Mechanical Contractor Information: Mechanical Cost $ %9&3’9 -

Description of Work IR LRSS 6?&"]" = # Units___|
Km& NoaTing wnd g Cenprrioning G159 B - ZoD
Mechanical Contractor's Company Name Telephone
2Aa2  \Witseny KD, Sewpopy NCZTBZZ KinGRTG aig [fIoEGMAIL . com
A % Email Address "
/C,\%;,WM 292 80
Signature of Owner/Contractor/Officer(s) of Corporation License #
Plumbing Contractor Information: Plumbing Cost $ ’—;I, KD .
Description of Work Ngwl %f"‘?&tmﬁ #Baths__|

mrﬁﬁummgvé b D D - e Bzl
Plumbing Cohtractor's Company Nam Telephone

L —
‘A8 Wnly mive o ﬁ-m_g% NC TRNnTUPLB @ L MM L OM

Addre / Email Address
,%ff,—é%’" 27 S 7ék
)

fgnature of Owner/Contractor/Officer(s) of Corporation License #

Insulation Contractor Information

Ny sars Bres . Tue - QI -3z - |44

Insulation Contractor's Company Name & Address Telephone
\o D L, ok P - ﬂﬁ NC 26212

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

N Jéc

Sprinklef Contractor's Company Name Telephone
Address Email Address
Signaturg of Officer(s) of Corporation License #

Fire Alarm Contractor Information

N /A

Fire AlArm Contractor's Company Name Telephone
Address Email Address
Signature of Officer(s) of Corporation License #
Driveway Access - NC Department of Transpmaion Driv way Access/Pemut" p‘{es M No
FeRE R~ ]

| hereby certify that | have the autherity to make necessary appii cation, 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
s chargad at full price per current fee schedule."
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Sigr‘@wner!()ontractor/bfflcer( )of Corporation Date

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

M General Contractor D_ 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 fbrth in the permit:

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

D_ 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.

D_ Has no more than two (2) employees and no subcontraclors.
While working on the project for which this permit is sought it Is understood that the Central Permmmg

Departrnent 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
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