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App!icatJ:cr2 #

Harnett County Central  Permitting
PO Box  65  Lillington,  NC  27546

910-893-7525   Fax 910-893-2793 vw\/\^/.harnett.org/pemits

f.rrtyiivirtj.|#rqQ`5:=i/S,i..

AE]Dlicatior) for Bnlipa and Trad?s Permit

*Each   Section   below   mLlst   be   fillec]   out   by

whoever   is   perfoming   the   i;rork.    MList   be
Q'vtiier     or     licensed     ungiiti.actior.     Address,
conpany     name     &     phone     must     match
information  on  State license.

Owner's Name

Site Address:

Description  of 1

-  `    -aoLe

General Contractor Information:  Building Cost S

Adclress

of CorporationSignature of Owner/Contractor/Office r(s)

Ema.il Address

License #
Electrical Contractor Information:  Electrical Cost S

LJescription  oT vvorK t;ervlce  Size:

Electrical Contractor's Company  Name

Address

Signature of Owner/Contractor/Office r(s) of Corporation

Amps    #l+.oles

Telephone

Email Address

License #

Mechanical Contractor Information:  Mechanical Cost a

Description of Work

tvJiechariicaJiCoritractc.r'sCorrii3ari'v'Narrie

Address

Signature of Owner/Contractor/Officer(s) of Corporation
Plumbina Contractor Information:  Plumbing Cost S

£d°dr+ess    }3±39       _~\z2  -'4€ier   ---AJ12jz3£!L

r(s) of Corporation

Insulation Contractor Information

#  Units

TeJrephcirfe

Email Address

___33 gr ?                              ----
License #

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

-._ _:.-' ,I _ .---.- 1__  _J'_  _' _  ----.-- I-. .  A I ----
-VIIIIr\lt;I   uUIlllaLIUI   a  uulllhJally  lvailiF

A.ddress

I   C=lt= tJI  tu I  lc=

Email Address

Signature of officer(s) of corporation                                                                            License #
Fi-re AiaF-rri CoiitFactor information

Fire Alarm  Contractor's Company Name

Address

Signature of Officer(s) of Corporation

Telephone

Email Address

License #

Dl`ivewav Access -  NC Depaithent of Transportation Driveway Accessroermit? J|yesHNo
I  hereby  certify that  I  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
lJ|   _    _I_~   ,_:_   _I       _   .    _I__           _._    _Ill.    _       I    I   _..._   _11     -_..._1`.     ~_   ._:._   .,-..  _I:._    _._    _   _               I       _1.1_       .LI_   _       :._.C_   .... _    _1:_..        _._      11.    _         _I_    _.   ._
lvlt;|Ilaull,al   uuut;a,   allu   llic   nauit=ii  uuuilLy   ivuiug   vlulliauuc;.      I   i]uai5   LHt=   Hiiul/I(ailuH   uu   iiit=   auuvt=

contractors  is  correct as  known to  me and  if an][ changes  occur  including  listed  contractors,  site  plan,
number of bedrooms,  building  and trade  plans,  Environmental  Health  permit changes or proposed  use
changes,I  certify  it  is  my  responsibility to  notify the  Harnett  County  Central  Permitting  Department of
any and all changes.
Expired  Permit  Fees -6  rtionths to 2 years permit  re-issue fee  is $150`00.   After 2  years re-issue fee
is c'naraed a-I fuii  b'rice  ber C:urren-I fee  SchE3du:e

Signature of Owner/Contractor/Office r(s) of Corporatio n

Affidavit for Worker's Compensation N.C.G.S. 87-14
Tji,e Jjndersigr],ed af3pl,i,car.i bej,ri,g th,e :

JIGeneral contractor    Jlowner    Hofficer/Agentofthe contractor or owner

Do  hereby confirm  under penalties of perjury that the  per;on(s), firm(s) or corporation(s)  performing the work
set forth  in the  permit:
TT                                       ^.  _A.A  A_.|^.,^^^.L^A  L.^^  ^|`+^:h^J..,^r|,A._)  ^^.-^-^--^J-:A-:--'`---^^  +^  ^^`'^-+L^-
!_     I  tap  iiilt=c  \-/  ui   I.iuit=  Eiiiriu}ct=O  ailu  IIao  uuia]115u   vvuir\GIO   uuiiltjt=iloaiiuH   illc3ulailut;  iu  uuvci   I.iicllt.Jl

them.J|
Has one (1) or more subcontractors(s) and  has obtainec] workers'  compensation  insurance to cover

Has one (1) or more subcontractors(s) who  has their own  policy of workers'  compensation  insurance
co.v`-eririCitrleirlseives.J| 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 perm.it and at any time during the  permitted work from  any person, firm  or corporation
carrying out the work.

Sign wITitle


