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“ Must be owner/occupler or
licensed contracior, Address,

company name & phone must
match information on licanse

Owners Neme: _Ohaven  Lalle.

+19197799294

-~ Harnett

Application #

Harnett County Central Permitting
420 McKinney Pkwy Lillington, NC 27548
PO Box 85 Lillington, NC 27648
810-883-7526 ext. 1 Fax B10-883-2753 www hamett.org/parmits

Application for Residentlal Buliding and Trades Permit

Date

site Address:_ 17 V. cherviee - (ls Ty

Subdivision:

b~ 24 24
Phone 11" ~414- 519k

Lot

Description of Prop%et’gr )

Mold 2

’ Gber; l'/m -mffﬂ

Total Job Cost D7 5.2 [

o

1. Radiard Porrer 419 ate-55<7

o

Bulldlng Coﬁrgctor s Company Name Telephone

FAGE 3/3

~ 1V, rormnent- Cnel, 4 exr

-

e S- M oo (e Hriengle rad:ant barrove.

Address m / Email Address
— L T
Description of Work Service Size: _ _Amps T-Pole: __ Yes ___ No
Electrical Contractors Company Name Telaphone
Address Email Address
Licanse #
Mechanica/HVAC Contractor Information

Description of Work TS4et| 3 bl &ir L[hduets

Poomeant Wecham: e, RDU U C Q14 712 2759

[ -

Mechanical Contractor's Company Name Telephons
LY5 Techn.cafd Qarntr, (AC_F7528  (0ana (@ owmApmahon:ad
Address . ’ Emall Address Sarvi (5. e
2h0 7
Llcénsa ¥
Plumbing Contractor information
Descrintion of Work # Baths
Plumbing Contractor's Company Name Telephone
Address Email Address
License # '
Insylation Contractor Information
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
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~— H
/j s C_EEPLEE

KOKTI « ARDILIRA

| hereby certify that | have the authority to make necessa icati '
: ry application, that the application is
;‘TC ht::: c;r;z :;::tmcgot% w:_lil con:logn to the regulations in the Building, Electn%%l. Flumbi:; r::c;
, and the Harnett County Zoning Ordinance. | i
contractors Is correct as known to me and ttr’:at 3 Bl g0, e sive
slon 1 mits and if any changes occur including listed contra i
ctors, site plan,
g'l;ngbor ofI bac:tr:f)ym?s bullding and trade plans, Environmental Health permit changes or propoudpusa
ges, | certity it is my responsibllity to notify the Harnett County Central Permi
any and all changes. 4 o et
EKHRED PERMIT FEES - 6 Months fo 2 years permit re-issue fee is $150,00. Afer 2 years re-issue fee
is as per current fee schadule.

i ¢
L [ e
Signatuge of Ownef/Comractor/Officer(s) of Corporation Date

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

—__ __seneral Contractor Owner V/ 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 for'_iarffie permit

."'/
b Har " ree (3) or more employees and has obtained workers' compensation insurance to cover them.

_ ___ Has one (1) or more subcantractors(s) and has obtained workers' compensation insurance to cover
them.

_ras one (1) or more subcontractors(s) who has their own policy of workers' compensation insurance
-vering 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 permitied work from any person, firm or carporation

carrying out the Zﬂr , -
Sign w/Title: ‘; W d’ e g
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