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PO Box 65 Lillington, NC 27546

{ ach seclloniholow ity 66 flled out 910-893-7525 Fax 910-893-2793 www.hamett org/permits

Must be owner ordicensed

paniracior S8 company Application for Residential Building and Trades Permit

name & phone must fatch
imonn'at;@n‘l‘aﬂ%sh%a;

Owner's Name: Sew 777 -SC on/. Za . Date: o S//3//%

Site Address:_27 S4CR 220 e SavForp. (. 2 7332 Phone: /9 -3 €8 -S4
Subdivision: €. 9€2¢ zatn L AIES Lot 365
Description of Proposed Work: a€sns RESZOCESTZIC, STV EC L CAINZLL Y +2LSE

General Contractor Information

SouZi =S Coan', Zic, PG-34 -34S
Building Contractor's Company Name Telephone
328 G p PUSTeN WZLlion SPULw (- 27592 ‘/fr';"h FB@M a, [ COry,
Address Email Address
S\A\0Q
License #
Electrical Contractor Information ‘

Description of Work AL ¢ e e L L. 2L Service Sﬁe: gnoo Amps T-Pole: Z Yes ___No

W CSTC ANEPRLE €L CCTREC Te- P/9-499-394€

Electrical Contractor's Company Name “<~&Z9-\ w&J37Z2  Telephone

A6 CSeTE RO SANFPLO C 27332
Address Email Address

Lz 7
License #

Mechanical/HVAC Contractor Information
Description of Work 2 & &~/ +79C

CEATIIFICr HELRT TN G #8772 CONPTT I/t Trie _2/28 —8 S8~ oo

Mechanical Contractor's Company Name Telephone
297 0AvID PRAANELL ST . PRAR KN N 2837

Address Email Address
2ol I/

License #

Plumbing Contractor Information
Description of Work A g /P2 BLAG— + n37%A #Ycu cnt &£ Baths 3
Lo R. GLop/ER,. PeomBIArG , INC . 9/9~B20-002L
Plumbing Contractor's Company Name Telephone

P. 0. (FoX 764 BEVsoA/ /< 27504
Address '

725

License #

Email Address

Insulation Contractor Information

TRT -CTT> EnSeepTinr) tOVED TNG PRIVCTS  912-885 S5
Insulation Contractor’'s Company Name & Address Telephone

*NOTE: General Contractor / owner must fill out and sign the second page of this application.

strong roots « new growth



AR

NORTH CAROLINA

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 Zonmg Ordinance | state the mformatlon on the above
contraclors is correct as known to me and that by.SigRing below 1 have obtdingd all Subcontraciors

3 [ nits and if Bdy 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
an and all changes.

$ - Months 1o 2 years permit Te-iSsue fee is $150.00: After 2 jgars rerissisg fee
€.

Bri e5 o Sec. os/13//2
Signature of Owner/Centractor/Officer(s) of Corporation Date

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

General 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 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.

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

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 Permlttlng
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.

Sign WiTitle: === _ cec R <7798 Date: o /)3 //%
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