* Each section below to be filed out
by whomever performing work.
Must be owner or licensed
conlractor. Address, company
name & phone must match

fofomsecllos o Hoom

Application # SF{() Ha | -0i4 -

Harnett County Central Permitting
PO Box 85 Llllington, NC 27548
810-893-7525 Fax 810-893-2783 www.harnelt. org/permits

Application for Residential Building and Trades Permit

Owner's 'Name: QT I—Lan NE LG Date: W ]rﬁ ﬁ

Site Address:

aclmmmm Vaum NC V62llonone: 519-795- 2922

Directions to job site from Lillington: _H,,,A; 0//"’ From Li /fr’m!’wd 7o ﬁnuay Varie,
Left ons CAn/vbCM"f- L ﬁr Yy pify " /?Wrr Fond on Zeﬁ'}

Subdivision: _ﬂﬂrfy Londd Lof:

Description of Proposed Work: _ A/eed Lonsbvetspy - SFD # of Bedrooms: 3
Heated SF; !ﬂoo Unheated SF:___ Finished Bonus Room? Mfm‘n Crawl Space: ___ Slab; +~

General Contractor Information

L@»]: Hom@— NC ;1@ _912-795-3992

Building Contractor's Cg pany Namef Telephone
_ﬁSQ_I_—&KLﬁOhbMS LB(D é.'ﬂ-ﬁ:ar_‘ L&l homes, corm

Address iUOCJDfQ}’UK TK Email Address
74802 ’7 3% O
License #
Electrical Contractor Information ;
Description of Work /\/eu Lopy fructrop) Service Size: /990" Amps T-Pole: VY. No
LMG () 419-H0- 758
Electrical Contractor's Com

10 N LOMbayd o it D) CNSTUChon 6,000 2haetnegl (om

Aadress

License #

C l &W NG mga) Email Adf:lress

Mechanical/HVAC Contractor Information

' Descnptlon of Work New) Consteustion

C_“"dd__ﬂaéaaiaé 7o4-883-45.22
Mechanical Contractor's Company Name Telephone

%10 J#aokbm/u Drive  Mowror _ mua-lbr,agarg@&hmimb-cam

Address

b4 - Dou_ﬂ as Bivens

License #

Email Address

Plumbing Contractor Information

‘
Descrlphon of Work __/Vew [onstrutram #Baths_o& %2

“Thovions

Plumiolg o9- 540 -4833

Plumbing Contraotor‘s vompan Telephone
1U0A Ui R0 CLAD0 NG G593
EmallAdfiress

Address
A
License #
Insulation Contractor Information
Tatum lrsulotrsy 719-6¢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 | havs 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 signin 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, | certify it is my responsibllity to notify the Harnatt County Central Permitting Department of
any and all changes.
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. :

=z L Nov 1t 7014

&igrature of OWner.’ContractorlOfﬁcer(s) of Corporation Dale

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) parforming the work
set forth In the permit;

i(ﬁas three (3) or more employees and has obtained warkers' compensation insurance to cover them,

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

them.

- 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 Permitting
Department issuing the permit may require certificates of coverage of worker's compensation insurance prior

to jssuance of the permit and at any time during the permitted work from any person, firm or corporation
carrying out the work, -

Company or Name,_ LCL Hopmes - N C-', LLE,

Sign wiTitle; %)(A - leﬁu'mm/ Lonstrctiad /%na{;,c.— Date:




