* Each seciion below to be filled out by
whomevar performing work. Must be owner
orficensed contractor. Address, company
name & phone must match information on
license.

Application # O 7.500 / 755 ?

Harnett County Central Permitting
PQ Box 85 Lillington, NC 27546
Telephone Number 910-883-7525 www.hamett.org

Application for Building and Trade Permit

Owner's Name: 'P,::J.? G—ﬂd:jﬁ DC(/- Date: é ~/ ?’(’5 "/

Address: Q 29.

Mﬂ' LA-fes gﬁ/ Phone: 4?00—92'395[

Directions to job site from Lillington:

Subdivision: _A\) Adures  Ciaoss Qﬁ}ﬂ@‘ Lot & &
Construction Type: (Please Check) Buildipg Use: (Please Check)

__New __Mgved House _s-Residential __ Commercial

__Renovation ddition  __ Other __ Modular __ Muiti-Family

a0 : . .
Total Project Cost: X Co— Description of Proposed Work: (P X2 ({4 K S 76?0

General Contractor Information

Heated SF Crawl Space () Building Construction Cost $ Fo -
Unheated SF 9—_—ESIab (¥ Acres Disturbed © Stories __/
S+4ovau ¥ Sws Lens . 9 P~ A2k

Building Coentractor's Company Name Telephone

[0/ wim ble plpd  Daive 29 /Pb

license #

ature of Ownen’ContractorlOf‘F cer(s}.of Corporation — Must sign back of form & workers comp

Electrical Permit Information
Electrical Cost §

TS Pole Yes{) No() Underground {’) Qverheard ()

Permanent Service: Underground () O\Ab%(\) Service Size; Amps
Electrical Contractor's Company Name Telephone

Address License #

Signature of Officer(s) of Corporation

Description of Work

Mechanical Permit Information

Number of Units

AN
Type System __/ V_{}— _Mechanical Cost $

Mechanical Contractor's Company Name Telephone
Address License #
Signature of Officer(s) of Corporation
Plumbing Permit Information
Description of Work
Number of Baths Wost $
Plumbing Contracter's Company Name Telephone
Address License #

Signature of Officer(s) of Corporation M, . .
Insulation Permit Information Residential () @t {) Not Required ()

Insulation Contractor's Company Name & Address Telephone
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- . Application# 0 7500 7558 9‘

Affidavit for Worker's Compensation
N.C.G.S. 87-14

The undersigned applicant for Building Permit#_ () 7 5601 75- 5‘? being the:

/eneral Contractor
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/have three (3) or more employees and has/have obtained workers'
compensation insurance to cover them.

Has/have one (1) or more subcontractors(s) and has/have obtained workers'
compensation insurance to cover them.

L~ Has/have one (1) or more subcontractors(s) who has/have their own policy of
workers' compensation insurance covering themselves.

Has/have not mare 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 com pensation

insurance prior to issuance of the permit and at any time during the permitted work from any person,
firm or corporation carrying out the work.

Firm Name:__ IO,' N G/La pe 1) ) :
Sign/Title: k\r&mb m Q,b N STA. MOA_-
Date: 'L_O*'\)/ 9 -0 7 U
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