09/08/11 l AdpioT
Harnett County Central Permitiing
Esch secton below to be flled out . PO Box 65 Lilington NC 27546
1
by whomever periomaing work 910 893 7525 Fax 910 893 2793 www harnelt org/permits
Must be owner or kcensed :
contractor Address company
name & ghone must match Application for Residential Building and Trades Permit

Owner s Name /Ilﬁmv\.( /dc N Date ZOZO
Site Address __"1A Fdfl’Ou‘if‘f’" Itnden NC Z335pnone 110 717 é)?(p

Directions to job site from Lillington

Subdivision SW eg "TN'(D!’G]’“ Lot 1]

Description of Proposed Wark Nem {eS f({ ena | # of Bédroorns \5
Heated SF 2L O Unheated SF H_C” Finished Bonus Room? _IN Q Crawl Space siab X

General Contractor Information
Egzélée?_\—g i Qo — 257-24¢ |

iiding Contractor & Company Name Telephone
4229 & \ercon.nele
Address ‘ Emay/Address
52UE fero
License # 7/
actrical Contractgr Information
Description of Work ervice Size Amps T-Pole _ées __No
| Filecrpic Uo- 313~ 74
Electrical Conlractor s Cémpany Name Telephone
44 ( Werrdrdd ZQ )%ﬁmma_aﬁc e&qﬂe?im%a%sdé&mc . Com
Address 2¥312 Email Address
License #
Mechanical/HVAC Contractor-Information
Description of Work _A! AlsT .
Fofon et fha, - XN~

Mzchanical Contractor s Compapy Nare Telephone
b Bose /0] e s, NC cuzin, coct madl.com
Address 'l & ' T ZX %% Email Address

Hgdl ZZOQ |2~
License # l
Pluy aCo ggg formatio

mbin nir Info ([+]] '
Description of Work L . # Baths ?;7/
[t s e Konmorae . qQp 424 ~1FeC
Flumbing §jontractor s Company me./ Tplephon'e
QoS Cers ST WA&M _U&&EIAL:@Q-QLCGM
Addres Email Aidress

0% 1}* -

License #

/ Ingulation Contractor information
. 51990 gig - é&! - ®999
Insutation Contractor s Company Name & Address Telephone

QHW nec 7/?;2':[ .
*NOTE General Contractor must fill out and sign the second page of thls| application




| hereby certify that | have the authonty to make necessary application that the application 1s correct
and that-the construction will conform to the regulations n the Bulding Electncal Plumbing and
Mechanica! codes and the Harnett County Zoning Ordinance | state the mformation c*'n the above
contractors 1s correct as known to me and that by sianing below | have obtained all subcontractors
n n these permits and If any changes occur including listed contractars site plan
number of bedrooms building and trade plans Environmentat Health permit changes or proposed use
changes | certrfy it Is my responsibility to notify the Harneit County Central Permiting Department of
any and all changes
EXPIRED PERMIT EEES - 8 Months to 2 years permit re-issue fee1s $150 00 After 2 years re-issue fee

13 ag-pef current feas u o i = :
f_::f S R ,%

o L 2(- 2020
_=—8g er/Contractor/Officer(s) of Corporation Date

Affidavit for Worker's Compensation NC G S 87-14
The undersigned applicant being the

| /" General Contractor Cwner Officer/Agent of the Contractor or Owner ;

Do hereby confirm under penalties of penury that the person(s) firm(s) or corporation(s) performing the work
set forth In the permit

Has three (3) or more employees and has obtained workers compensation msuranJ;Ice to cover them

Has one (1} or more subcontractors(s) and has obtained workers compensation |fisurance to cover
them

V_ Has one (1) or more subcontractors(s) who has their own policy of workers compensation insurance
covenng themsseives
Has no more than two (2) employees and no subcontractors
While working on the project for which this permit is sought it 1s understood that the Centntal Permitting

Department 1ssuing the permit may require certficates of coverage of worker s compensation insurance pnor
to 1ssuance of the permit and at any time during the permitted work from any person firm or corporation
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