00/09/11 Application #
Harnett County Central Permitting SFD _1904-003
PO Box 65 Lillington NC 27546
Each section balow to ba filled out 910 893 7526 Fax 910 B93 2793 www harnstt org/permits
by whomever performing work
Must be owner or hcensed
contractor Address campany Application for Residential Building and Trades Pernut
name & phone must match
Owner s Name Joseph Wilkins Date _4/6/2020_
Site Address 454 NC 55 W., Coats 27521 Phone 910-892-1231
Directions fo Job site from Lillington
Subdivision Joseph Wilkins Lot
Description of Proposed Work New SFD # of Bedrooms 2

Heated SF 1619 _Unheated SF 957 ____ Finished Bonus Room? _NO__ Crawl Space X __ Slab

" General Contractor Information

Fiecpom Qonstencires Jnc No-%94-/3 )

Building Contractor s Company Name Telephone i, @freedomeonstructors.com

D Pov (6% pann, N 29335 Alore Tt amc£ @ Gl k . Corm

Address Email Address
/5490
License #
o Electrical Contractor Information

Description of Work_W1E€E  New  dmge Service Size _262 Amps T-Pole '_l/<es __No

Dason it Pope Elecrical Cmbracksys 42/9-%26- 0§37
Electrical Contractor s Company Name : Telephone )

8| Peadt (e Dr Duua N 24334 “hpeEetrical@hotya, |, LOM

Address Emahl Address

@ 21H8Y -
License #

Mechanical/BVAC Contractor Information

Huae  Ned Hewe

Description of Work

THM bire FAY Tac A16-897-550 |
Mechanical Contractor § Company Name Telephone _
TR Tavlivgbn 24, Duna, N 32334 ":ﬁn&r_n hvac® centurylpk.n et
Address all Address
1Y
License # '
Plumbing Contractor Information
Description of Work "P\U\.MB Atw) Womso. # Baths
flbecr Plumband o 410 5L 17636
Plumbing Contractor s Company Name Telephone
(o2 ’T‘uﬁ’hh R4, Duna, NC _2833Y 4pcif2 intrstar, net”
Address Email Address
[64°A9
License #

Insulation Contractor Information

Trowlaties The 5902 Faetvile PR [rioin P2 814 ~17 2~ 900>

Insutation Contractor s Company Name & Address Telephone

*NOTE General Contractor must full out and sign the second page of thus applicatian




i hereby certify that | have the authonty to make necessary application that the application 1s correct
and that-the construction will conform io the regulations mn the Bulding Electrical Plumbing and
Mechanical codes and the Harnett County Zoning Ordinance | state the information on the above
coniractors 1s correct as known to me and that by sianing below | have ohfamed all subcontractors
ermission to obtah these permits and f any changes occur including listed contractors site plan
number of bedrooms bulding and trade plans Environmental Health permit changes or proposed use
changes | certify it 1s my responsibiity to notify the Harnett County Central Permitting Department of
any and all changes
EXPIRED PERMIT FEES - 6 Months to 2 years permit re-issue fee 1s $150 00 After 2 years re-issue fee
15 as per current fee schedule

ooty M. 7at 4/6/2020

Signature of Owner/€ontractor/Officer(s) of Corporation Date

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

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

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

X Has three {3) or more employees and has obtamned workers compensation insurance fo cover them

Has one (1} or more subcontractors(s} and has obtained workers compensation nsurance o cover
them

X___Has one (1) or more subconfractors(s) who has their own policy of workers compensation Insurance
cover!ng themselves

Has no more than two {2} employees and no subcontractors

Whtle working on the project for which this permit s sought it 1s understood that the Central Permlttmg
Department 1ssuing the permit may require certficates of coverage of worker s compensation insurance prior
to iIssuance of tha permit and at any time dursng the permltted work from any person firm or corporation
carrying out the work

Company or Name ___Freedom Constructors Inc

Sign wiT e %z?;’%% 7art"__ Estimating Mgr Date .___4/6/2020






