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-
Each sechon below to be filled out

by whom 2ver performing work

Must be owner or licensed

Application #

Harnett County Central Permitting W

PO Box 65 Lillington NC 27546
910 893 7525 Fax 910 893 2793 www harnett orgi s oty

contractc: Address company Application for Residential Building and Tragas b ermit |
name & piione must match —_
Owner s Name Zfag,c,o.\.( //vc R Date ’l It [ 19

Site Address fl F'ar?ouo (1‘,' Llndu\ NC 2_35{5_ Pho.neQ'O"l 150”9

Directions to job site from Lillington

Subdivision Sw (34 "}h Iaitf

Lot 2., '
Description of Proposed Work News ,Rcﬁlduhilﬂ.l e #of Bédrooms __41__

Heated SF 2180 Unheated SF [QH:_’) Finished Bonus Room 7 _NO_ . rawi Spacfe \/ Slab

General Contractor Information

10~ 257-3101

_ZZ&IQ:-Q ) } AL, 9
Blilding Contractor ' Company Name ’!‘-nmp one

o Boxw FFS ' i o_ﬁ%zﬁmm@
Address =n.z/Address

521117 Joro

License # 7

or Informat-or
Service Size £ _Amps T- ./Yes __No

Description of Work £7Le & (" DalS T i 1200\ Pole
Sprion Pioci Fltectico _Qo-31 '3 r4cs
Electrical Conlyactor s C8mpany Name Telzghone

Address

A U.26701

License #

d ance gﬁaﬂxﬂiﬁsﬂéﬂﬂ c . com
2¥317 “.mall Adciess

Mechanical/HVAC Contractor Infe riation
Description of Work IJI 0 ( ;M%m C ,ﬂnj . i .

é@ﬂ;ﬂf’(ﬁ—a\ HW‘IMC < fha . L0~

Mechanical Contractor s Comp

T2le phone

o _Box /0?’] #gﬂb f"//fu,‘; /\IC/ g'agu.oe'trﬂ&ep%wu/gwm

Address

TN Z4% Address

H3c }200 12

License #/

Description of Work
A A |

patrs 7/7/

~fl_:> oA -17eC

lumbing §ontractor s Compan

Te.ephone

éﬁ y me)
oSt Ceesr ST 1«64&@_»1&2&%, J_&&Euzé_&@( eanl: Com
zZmaill A dress!

Address
27 ’f"’ L_,

Llcense #

n

A Insulation Contractor Inform- cien

e L sesaped . 59000 Onugsmac e A= éll - o9
Insulation Contractor s Company Nqa:;e & Addre T+'2phone

Ne 1527,

*NOTE General Contractor must fill out and sign the v+ 2.4 | age of th'ﬁ application




i hereby certrfy that | have the authonty to make necessary application that the apphcatlbn IS correct
and that-the construction will conform to the regulations in the Building Electrical Plumbing and
Mechanical codes and the Harnett County Zoning Ordinance | state the infornation on the above
contractors is correct as known to me and that by sianing below | have ebtained ail subcontractors
permission to obtain these permits and if any changes occur including listed contractors site plan
number of bedrooms building and trade plans Environmental Health permit changes or proposed use
changes | certify it 1s my responsibility to notify the Harnett County Central Permitting Drepartment of
any and all changes

years permit re-issue fee 1s $1£) 00 After 2 ye?m re-Issue fee

/1t |ld|

BN ) Date

Affdavit for Worker's Compensation i- C G S 87-14
The undersigned applicant being the

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

! Do hereby confirm under penalties of perjury that the person(s) firm(s) oi cor‘_,c:atloh(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 zompensation ln'surance 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 th«: the Centqal Permitting

Department 1ssuing the permit may require certificates of coverage of worke: s compensation insurance prior
to 1ssuance of the permit and at any time during the permitted wo'k from any person firm or corporation

carrying out the work
conl ZM&;
77 '
' @-oﬁ“(,____ __Date _| | "(L 19




