
. Must be owner/occupier
licensed contractor.
company name & phone
match information on

l-la rn ett
COUNTY

Application #
Harnett County Central Permitting
420 McKinney Phry Lillington, NC 27546

PO Box 65 Lillington, NC 27546
910-89!7525 ext. 1 Fax 91G893-2793 www.harnett.org/permits

Aoplication for Besidenti?l Buildinq and Trades Permit

Andrew Tice

214 blue monarch lane

East Yard and Fence

Date 3t7t2023
Owner's Nam

Site Address:

Subdivision:

Description

Building

9B

Address

N/A
License #

Description

Address

License #

Description

Mechanical

E

Address

License #

Description

Phone

Lot

864-607-0108

Finish existing walk in attic space TotalJob Cost $25,000

General Contractor lnformation

919-999-6625
tor's Company Name

Work

s Company Name

/.

NC 27501
EmailAddress

,h}-m@

Telephone

sal es@eastcoastya rda n4fence. com

{-a Service Size: Amps T-Pole: 

-Yes -No$"6,*-a()7*dlc;9

*;'l€( ,t"{.'; ffii

2 ltil *,qrtxi

Plumbinq Contractor lnformation

# Baths

itjl,( ; ft.*-/'*
's Company Name

$(,;, 'cf.* L"t

work ,4":fi
Plumbing s Cogpany Name

Address

License #

() i.t/?t. rin
lnsulation Contractor lnformation

{t.t*6117-*lfrY
Company Name & Address Telephone

Contractor / owner must fill out and sign the second page of this application'

Telephone

EmailAddress

MechanicallHVAC Contractor I nformation

lnsulation

sLrong roois . new gr*urih



H a rnett
COUNlY

I hereby
and that the
Mechanical
contractors is

number of
changes, I

that I have the authority to make necessary application, that the application is correct

rnstruction will conform to the regulations in the Building, Electrical, Plumbing and

and the Harnett County Zoning Ordinance' I state the information on the above

;t as known to me and that bv sloninq below I have obtained all subcontractors
rin these permits anO it gny cf,anges occuiincluding listed contractors, site plan,

; brild,ns ard tr"de plansJnvironmental Health permit changes or proposed use

it ii mV reJponsibility to notify the Harnett County Central Permitting Department of

any and all
EXPIRED iilEgS - 6 Months to 2 years permit re-issue fee is $150.00. After 2 years re-issue fee

is as per cu fee schedule.

Andrew 3t712023

Signature of lContractorlOffice(s) of Corporatio n Date

Gompensation N.C.G.S. 87-14

OfficeriAgent of the Contractor or Owner

under penalties of perjury that the person(s), firm(s) or corporation(s) performing the work

(3) or more employees and has obtained workers' compensation insurance to cover them.

(1) or more subcontractors(s) and has obtained workers' compensation insurance to cover

(1) or more subcontractors(s) who has their own policy of workers' compensation insurance

more than two (2) employees and no subcontractors'

on the project for which this permit is sought it is understood that the Central Permitting
- --..1-- --riti^^4^^ ^J n1 ',,arl-ar'a nnmnanqatinn inqtlranf

iuing the permit may require certificates oi coverage of worker's compensation insurance prior

the [ermii and at any time during the permitted work from any person, firm or corporation

Do hereby c
set forth in

Has

them.

Has o
covering

X Has

Department i

to issuance o
carrying out

Sign w/Title:

strong roots " new qrourth


