Application # S FD\CU L~ O

Harnett County Central Permitting

PO Box 65 Lltlington, NC 27546

* Each section below to be filed out 810-893-7525 Fax 810-893-2793 www.hamnelt. org/permits
by whomever performing work.
Must ba owner or llcensed

cenlractor. Address, company Application for Res!denﬁal Building and Trades Permit
name & phone must match

[ T

Owner's Name: (LT H’)WQ-’ MO L0 DataM\K_Lﬁl@I
site Addressi 2| D10 ‘N(ﬂlﬁ‘ WA, ﬁum&\@mﬁf\(/ 1152 hone:_919-795-3922
Directions to job site from Lillington: //hﬂl ‘/0/“/" U om Li //H‘"l fon 7o /::nuﬂ-v Varie.
Lelt ons CAalybe»ﬁ /@/ ﬁ‘r Y3 pi)e 4 AVcry Lo Gor lcﬁ:‘

Subdivision: Aﬂ# Zggp( Lot:
Description of Proposed Work: _ A2/ fom/‘ml—ﬁﬁr -SFED # of Bedrooms: _3

Heated SF; 1500 Unheated SF:___ Finished Bonus Room? M’ba-m Crawl Space: ___ Slab: +~
General Contractor Information

L @I Ho‘m@— LIG _9/9-795-32992

Builqing Contractor's C pany Name‘f Telephone
lEL{o_l_.;ﬂigﬁo%bmS #U3p Keith Stacs oL GThomes. comn

Address ‘T’ha ‘UODDIOMOfS’ Tx Email Address
cense

Electrical Contractor Information
Dascription of Work __ /¥ €sy ém#m.ﬁm! Service Size: 00~ ‘Amps T-Pole vy
LMC Bl eI

Electrical Contractor's Company Name éephone
10 N Lﬂqb&r& GGt (D) c;mmmm 6.Cme .Lom
Aadress Cla}\{‘m\ NC’ mga) EmallAdFiress M

License #

Mechanical/HVAC Contractor Information
Description of Work _AVee) Lonstruetion

_Cary/ Mechanicals 704-8923-4Y5.22
MechaniZal Contractor’s Company Name Telephone
5?/0 Stock B.nd'-m Drive Mo or _ muwelke r.-a.Qarﬂa_'g echanicals. conn
Address Emall Address
hy7 bouﬂ’&g Bivens
License #
Plumbing Contractor Information "
Description of Work ___/Vew [ons true?rams #Baths_o %2
“Thorfons _A0- 550 -4852
bing Contractors Uompan 4 Telephone
le0A Vi Jﬁe{ﬂm NG @359F
Address Email Adﬁress
License #
Insulation Contractor Information
Tatum sulatoun/ 919.6¢1-0999
Insulation Contractor's Company Name & Address : Telephone

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



| 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 ths Harnett County Zoning Ordinance. | state the information on-the above
contractors is correct as known to me and that by slgnin below [ have obtained all subcontractors
ermission to obtain these permits and if any changes occur including fisted contractors, site plan,
number of bedrooms, building and trade plans, Environmental Health permit changes or proposed use
changes, | cartify it is my responsibllity 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 Is $150.00. After2 years re-issue fee
is as per current fee schedule. .

z L J\[or \§ 2019

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

Affidavit for Worker’s Compensation N.C.G.S. 87-1 4
The undersigned applicant being the:

L~ General Contractor Owner Officer/Agent of the Contractor or Owner

Do hereby confirm under penalties of perj ury that the person(s), firm(s) or corporation(s) performing the work
set forth inthe permit:

| L’ﬂas three (3) or more employees and has obtalned workers' compensation insurance to cover them,

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

- Hasone (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 undarstood 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. '

Company or Name_ &CL  Hopmes - N C', LLE,

Sign wiTitle: /:‘va( ,(Z— i &Jmnv/ Construetiss /%A&J" Date;




