09/08/11

Esach sacton below to ba filed out
by whamever performing work
Must ba ewner or ligénsed
cantracior Address cempany
name & phone must match

Owners Name

EE( ication for Residential Buitding and Trades Pormit
:E k&1\dﬁa

Applicabion #

Harneit County Central Permiting
PO Box 65 Lilingten NC 27546
910 893 7525 Fax 010 833 2763 www harnall orglparmls

Date 22418

Sits Address mmmm Phone (252)508-1440

Drrections to job site from Lillington

Subdivision V.\(‘;"DY'\O\ H‘“‘S Lot _@Lﬂ

Deseription of Propesed Work MAQ_EQPLW # of Bedrooms _3
Heated SF__%X  Unheated SF Finished Banus Room? Craw! Space ._. __Slab
. General Contractar Information
Bullding Contractor s Company Name Telephane % %D
Address Email Address .
License #

- Electpieal Contracter Information

‘ Description of Work_ﬂyAg.__QngL_ Servica Size Amps T-Pole ___Yes_ _No
. [y = &

Electrical Contracter s Company Nama . Telephene

== o) ca¢&h=i125+snnﬁfpyjm;;azgsai_ ocenm & nesaconbandcsmpany.cof
Address ' ' Ema)l Address ey
AURLY - o

License # _

Mechanical/HVAC Contractor Information

Desenptian of Work _Hm__ggplgc.gmgn-l-

Mechanical Contractor s COmpaﬁy Name Telephone

2600 Combuet Ca, Rolcigh, NC 27%0d Yooern@newcombanicompany.con
Address Email Address ) :

185 - s

License #

Plumhing Contractor Infarmation

Descriphion of Weark # Baths
Plumbing Contractors Cc:mp-any Name . 'TeIephona )
Addrass Email Address
License #
insulatian Conttactor Information
Insutation Contractor s Company Name & Address Telelphone

*NOTE General Contrastor must fill out and sign the second page of this application

¢8/18 Hovd

ANVYAWDO aNY EWOOM3IN LZBISLB616 ET:8T 8T8Z/PT/1T



Iheraby certify that | have the authorty to make necessary application that the application is correct ’
and that-the canstrucion will conform to tha regulations in the Buiding Electncal Plurnbing and
Mechanical codes and the Harnett County Zoning Ordinance | state the mformation on the abeve
contractors Is correct as known to me and that MW
permigzion to abtan these parmits and if any changes occur including listed contractors site plan
number of bedrooms bulding and trade plans Environmental Health permit changes or proposed use
changes | certify it 1s my responstbility to notify the Harnstt County Central Permitting Department of
any and all changes .
EXFIRED PERMIT FEES - 6 Months to 2 years permit re-issue fee 1s §150 00 After 2 years re-issue fee
is a5 pos curredt foo sshedule

. o«

A, V4 NAY
Analure of Owner/Contractor/Officer(s) of Corporation Date

Affidavit for Worker's Compensaton NC G S 87-14
Thae undersigned applicant being the '

General Gontractar Owner Officer/Agent of the Contractor or Owner

Do hereby confirm under penalties of perjury that the parson(s) firm(s) or corporatan(s) performing the work
set forlh in the permit

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

Has one (1) o more subcontractars(s) and has obtaned workers compensation msurance (e cover
them

_____ Has one (1) ar more subcontractors(s) who has their own policy of workers compensatian msurance
covering themselves . !

__Has no more than two (2) employses and no subcontractors

while working on the graject for which this parmit is sought it ts understood that the Central Permiting
.| Dapartment 1ssuing the permit may require certiiicates of covaraga of worker s compensation insurance pror

to 1ssuance of the permit and at any time during the permitted work from any persan firm or corporation
carrying out the wark

Company or Name

Sign wiTille - Date

Ze/ca  39%d ANYIWOD ANV gWODMIN
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