~ Harnett

COUNTY

Application #

Harnett County Central Permitting

420 McKinney Pkwy Lillington, NC 27546
PO Box 65 Lillington, NC 27546
910-893-7525 ext. 1 Fax 910-893-2793 www.harnett.org/permits

* Must be owner/occupier or

licensed contractor, Address,
company name & phene must
match information on| license.

Application for Residential Building and Trades Permit

Owner's Name: Travis and Amy Johnson Date __ 7/18/22
Site Address:__Hillbilly Road/no address yet b/c it is a wooded lot Phone 910-890-4185 (Amy)

Subdivision: n/a Lot n/a_Description of Proposed Work: stick built house will be moved to this location after it

is cleared Total Job Cost$12,000.00 to move the house with the mover, $15,000.00 with Duke energy to left

lines, $12.000.00 to clean the land with Walkers in Buies Creek
General Contractor Information

Home owner Travis Johnson will do the punch sheet list that is needed before we move it 910-890-0432

Telephone
10 Birch|Grove Lane, Coats, NC 27521 oldschooljoco@gamil.com
Address Email Address
Va 2,016 GARAGESQFT _na
License #
Electrical Contractor Information
Description of Work basic handy man things only Service Size: __ Amps T-Pole: __Yes __No
Home owner Travis Johnson, Electrician 910-890-0432
Electrical|Contractor's Company Name Telephone
10 Birch Grove Lane, Coats, NC 27521 oldschooljoco@gamil.com
Address Email Address
nia
License #
Mechanical/HVAC Contractor Information
Descriptidn of Work basic work like run new lines under the house
Home owner Travis Johnson 910-890-0432
Mechanical Contractor's Company Name Telephone
10 Birch Grove Lane, Coats, NC 27521 oldschoolioco@gamil.com
Address Email Address
n/a
License #
Plumbing Contractor Information
Descriptioh of Work connect new sink in kitchen # Baths 2
Home owrler Travis Johnson 910-890-0432
Plumbing Contractor's Company Name Telephone
10 Birch Grove Lane, Coats, NC 27521 oldschooljoco@gamil.com
Address Email Address
n/a
License #
Insulation Contractor Information
Home owner Travis Johnson 910-890-0432

Insulation Contractor's Company Name & Address Telephone

strong roots « new growth




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

I 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 that by signing below | have obtained all subcontractors

ermission to obtain these permits and if any changes occur including listed contractors, site plan,

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 as per current fee schedule.

_Z"ﬁ,/»/ Tot

Signature of Owner/Contracher(s) of Corporation Date

7/18/22

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

General Contractor X___ 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 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,

Sign w/Title: _/f‘;z_% 71:-‘%%

Date:__7/18/22
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