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Harnett County Central Permitting
PO Box 65 Lillington, NC 27546
Telephone Number 910-893-4759

Application for Building and Trade Permit

Owner’s Name: efd Dapde Date: S -23-,9

Address: 600 M'F-g'ggﬁ:: 8 c‘fzguA?C daana  Phone: Gr9- 427 - YL AT
Dnrect;ons to job sute

- Wt o M'mv'tl{; - Aot 0 M-‘—'

Subdivision: Lot:

Construction Tyge (P!ease Check) Building Use: (Please Check)
v New _Residential

_ —_ Renovation __ Modular

___Addition __ Commercial

__ Moved House __ Multi-Family

__ Other

Description of Proposed Work: _ A2 single Taus
Total Project Cost: 52625, oop = i

Building Permit Information

Heated SF &7/ 3 Crawl Space (-)/ Building Construction Cost § 225 ce o
Unheated SF&£9 Slab () Acres Disturbed s 8 Stones /
/(6-'“4 3»‘//‘?% Eut[olc"" 3 :’:’-'-‘f—-
Building Coniractor's Company Name Te!ephone
232 o verdock O ) c H7Sou

AdW License #

Signature of Officer(s) of Corporation

Electrical Permit Information

Description of Work _a/ €+ Electrical Cost $
TS Pole: Yes { No ()} Underground () Overheard (v
Permanent Service: Und?rground &y~ Overhead () Service Size: __ 200 Amps

Electrical Contractor’ Cfgmpany Nam Telephone
_&ﬁz_é—y_éx_mﬁi_ﬁ;ay 2IFIT-
Address License #

Y J
Signature of Officer(s) ﬁ Corporation

Mechanical Permit Information

Description of Work __aJe.>

Number of gniz 2 Type System He Mechanical Cost $
Ca‘ ag & ~ TipAg % ?/?“‘SS‘J'-.?DSPS

Mechanical Co tor's Company Name Teleph ne

1537 Wade sbepicusen % soess

f’uy Jd

/
Addre Llcense #
Atan) Caso(( by M

Signature of Officer(s) of ﬂ.’orporatmn

Plumbing Permit Information

Description of Work _ AJ €

Number of Baths ___ 5L, S Plumbmg Cost $

LR Glpder Plomtbune s -4 ST
Plumbing Contractor's Compsany Name Telephone

Lo Sok 264 beaser) N C 2p 275X

Address Zé License #
Let Slove— By Qx—/

Signature of Officer(g] of Corporation

Insulation Permit Information

Residential Oth Not Required
e-z-s&_ena/( er () Not Required () &/e&‘;&l /\)Cr 9)F -7729_ e

i T e,
Insulation Contractor's Company Name Address Telephone

Dano 1 af 2 40N A




Sprinkler System Information

Sprinkler Contractor's Company Name Telephone
Contact Person
Address License #

Signature of Officer(s) of Corporation

Fire Alarm System Information

Fire Alarm Contractor's Company Name Telephone
Contact Person
Address License #

Signature of Officer(s) of Corporation
Driveway Access

NC Department of Transportation Driveway Access/Permit? Yes __ No.~

I 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 if any changes occur
including listed contractors, site plan, building and trade plans, Environmental Health permit
changes or proposed use changes, | certify it is my responsibility to notify the Harnett County

Centw Division of any and all changes.
T /% S -23-47

Signature of Owner/Contractor/Officer(s) of Corporation Date

Dana 2 ~AfF2 4anina



Affidavit for Worker’s Compensation
N.C.G.S. 87-14

The undersigned applicant for Building Permit # being the:

v~ Contractor
Owner
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:

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

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

Has/have one (1) or more subconfractors(s) who has/have their own policy of
workers’ compensation insurance covering themselves.

Has/have not 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 work.

Firm Name: /é{')/r ot B K [a&ff_ﬁ e A0 T
By/Title: M/ )>-17,:ﬁ/!€/3é/
Date: S - 25 -/9

Drama 2 AF2 Amina



