098/09/11 App’n?atton #
Harnett County Central Permitting SO \%W-’J

PO Box 65 Lillington NC 27546 |

Each section below to be filled out 910 893 7525 Fax 910 893 2783 www hamett org/permuts |
by whomever performing work ‘
Must be owner or licensed ‘ ‘ i
contractor Address company Application for Residential Building and Trades Permit
name & phone must match

Owner s Name ‘_4@20.\.( _/nic, " | ;Date | liﬂ l\ 4
Stte Address 4 Fnvrow Court phone 410 111 5076

Directions to job site from Lillington

Subdivision Siweetwn te Lot ___ |
Description of Proposed Work M .4 Re‘:‘; \dﬁu\-{ lCL\ # of Bédrosy/
Heated SF I_Ci‘;l [ Unheated SF 559 Finished Bonus Room? Crawl Spade Slab ____

General Contractor Information

et Jac. = qg - 257-3t01
Blilding Contractor s Company Name Telephone

o Box A3 2% | zﬁr_:;vécw 'uzac' R
Address Emay/Address |

=392 fero |

License # 7 i

Description of Work o Amps T-Pole «“Yes___No
%o - 313 —245%
Electncal Con¥actor s Cémpany Name Telephone
44 4 lmm&_&%w s%ﬁ&ﬂjﬂ&rﬁﬁ@m{c . com
Address 253;’2/ Email Address |
Llcense #
Mechanical/HVAC Contractor Information
Description of Work A AST i i
DEhn alc . fha. , Q0 - SSK—0O
Mechanical Contractor s Com Namrle Telephone
o Box /0:?’I (4 f‘?mf: Ao gdencectdy Eg(m:%mm/.wm
Address ZE 42 Email Address |
H3C | }200 i g |
Lacense #/ |
\
Description of Work # Baths 7. 7/
An A | g Wormbrate . 9o - 4&4"‘{?'66-

Flumbing @Jontractor s Compan

y plame./ Telephone
:}Oﬁ St Ceesi ST (073 He&&:m;" éog‘Ql « Com
Address Email Atidress,

059,71 L |
License # =
/ / Insulation Contractor lnformatlon
Sq 0 Qi - éé; 999
Insulation Contractor s Company Name & Address Telephone |
nNe 11529,

*NOTE General Contractor must fill out and sign the‘second page of th|4 application
|

7



| hereby certify that | have the authorty to make necessary application that the apphcatubn 1s correct
and that-the construction will conform to the regulations in the Building Electrical Plumbing and
Mechanical codes and the Hamett 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
permussion to obtain these permits and if any changes occur including listed oontractqrs site plan
number of bedrooms building and trade plans Environmental Health permit changes or qroposed use
changes | certfy it is my responsibility to notify the Harnett County Central Permiting Department of
any and all changes
EXPIRED P ]

Months to 2 years permit re-issue fee 1s $150 00 After 2 yefrs re-issue fee

" i ) 2 2019

o
seTiContractor/Officer(s) of Corporation Date

Affidavit for Worker's Compensation N CGS 8714
The undersigned applicant being the |

v General Contractor Owner Officer/Agent of the Contractor or Owner .

Do hereby confirm under penalties of perjury that the person(s) firm(s) or oorporatloh(s) performing the work
set forth in the permit

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

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

V~_Has one (1) or more subcontractors(s) who has their own policy of workers compensation insurance
covering themselves i

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 Central Permitting
Department issuing the permit may require certificates of coverage of worker s compensation insurance prior
to 1ssuance of the permit and at any time during the permitted work from any person firm or corporation
carrying out the work

Company or Na < |
/_
Sign w/Title Date | 2242207
b
B

Cpﬂs Concrt freTon— |

fot Gps Log, Flle (et |
Cvins k60 %mu) |
L0 us oy 42 Z,DM.J,, NC 76224~ 157
Le b 2160 ¥Y | |




