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Application #
Harnett County Central Permitting

PO Box 65 Lillington, NC 27546

S b souta Balog T Be Wk douE 910-893-7525 Fax 910-893-2793 www hamett org/permils

by whomever perfon'nmg work.
Must be owner or licensed
contractor. Address, company

name & phone must match Appi
information on license.

ication for Residential Building and Trades Permit

Owner’s Name: ‘J/O)'wu O By, )& 24 Cth.,,ww-u, Lie Date: L/-ZZ,«JC)
Site Address: -5~ 94 ﬂd‘)—\c é?w, ﬂu.mn /l/ C Phone:{%‘” 3&9,9-232,"/
Subdivision: ﬁd}'\ & Tres) Lot S
Description of Proposed Work: Ny  Conddrvet.on

General Contractor Information

TDL.J/\JO&\, K\J \ol,.ng Cam,ﬂanu; (‘%%3&:@*23&"/

Building Contractor's Company Name Telephone
‘r'fb Pog eye Ll Bepson M.C. 27«5-07 Tohnsonbu, \&.,qcam,ﬂm\v £ Jmall. com
Address E” 7 Email Address
License #
Electrical Contractor Information
Description of Work Bl Betr.cal tJork Meded Service Size: __ Amps T-Pole: _Ig_/es ﬂNo
yaft./ht” E’f\_ql/,(_ ‘IHL CIIO—I 23?’—2?{]
Electrical Contractor's Company Name Telephone
(0'7(00 f?//; ¢ Codoper R Godwin M. C. Paihellelectricp q‘m«.”’;tﬁh
Address , LEIHY "Email Address
2413b -V
License #

Mechanical/HVAC Contractor Information

Description of Work /?// Heat cnd Air Neds he Hovie

J‘f'tg}.qcn.(-on Heed and Hir 9/9-329-0b8b
Mechanical Contractor's Company Name Telephone
gyz3 _fAlpL\)uA Pr. barna ML J‘ll'ﬂjfticc;rj\-l-\.lz,\/sg(_p avl.eonm
Address Email Address
(8o 4y
License #
Plumbing Contractor Information
Description of Work W & ﬁf bovnts s e #lons L Howv # Baths &
g”f-m'}' /ﬁ}}cj&mj p/w—.b.fnq ‘?I‘i— L‘chi" ?’7;?
Plumbing Contractor's Company Name ~ Telephone
f.0. fox Y /’,,J% P35y VA
Address Email Address

) 13579
License #
Insulation Contractor Information

ﬂ,‘)l'u)inﬂ .jlqju)o'}'w;n QW’ L:’EJ"quq

Insulation Contractor's Company Name & Address Telephone

*NOTE: General Contractor/ owner must fill out and sign the second page of this application.
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| hereby certify that | have the authority to make necessary application, that the application 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 information on the above
contractors is correct as known to me and that by signing below | have obtained all 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 is my responsibility to notify the Harnett County Central Permitting Department of
any and all changes. . . e
EXPIRED PERMIT FEES - 6 Months to 2 years permit re-issue fee is $150.00. After 2 years re-issue fee
is as per current fee schedule.

TIH> 4. 22-19

Signature ofﬁjwner/ContractorlOfﬁcer(s) of Corporation Date

Affidavit for Worker’s Compensation N.C.G.S. 87-14
The undersigned applicant being the:

Menefal Contractor D Owner | I 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:

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

_I:'_ Has one (1) or more subcontractors(s) and has obtained workers’ compensation insurance to cover
them.

%one (1) or more subcontractors(s) who has their own policy of workers’ compensation insurance
covering themselves.

__D_ Has no more 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 compensation insurance prior
to issuance of the permit and at any time during the permitted work from any person, firm or corporation
carrying out the

waork.
Sign wiTitle: 772% W/UP ff{l‘""' 4’ Date: 7’ (X4 7
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[[HYS ISA TRUSS PLACEMENT DIAGRAM ONLY. These lrusses are designed as
into the

/
specification of the building

Taniodar
Lot # Subdivision [

Plan Name

Roof, Floar, Walls?

To5 3 -
17-010001XX

general guidance regarding brax

designer. 1 is the builders responsibility to varify that
The structure can support the entire oaf or foor s system. See engineersd
I d-awmsiarrowmalb:oc.gmwmmrum|mmreemcmuesﬂn
identified on

s pl The
pammhmﬂ\gofmemofammmmmhrm rall struciure. For
provided by BMC. THE EUILDER iS CAUTIONED lo seek professianal advice or

ol tha bracing gudefines of ECS) 51 ulils nslaling th busses in arde to
pravent loppling or dominaing of madequalely braced

building design at the

building designer is mswﬁ\b‘@ for
consul the BCS1-B1 SUMMARY SHEET,

trusses.
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NOT FOR SALES, RECORDING,
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