Application #
Harnett County Central Permitting

PO Box 85 Lillington, NC 27548

¥ Each section below to be filled out 910-893-7625 Fax 810-893-2793 wvaw.hamett.org/permits
by whomevar performing work.

Must be owner or llcensed

contractor. Address, company Application for Residential Building and Trades Permit
name & phone musl ma*ch

- Owner's Name: L(lI HT‘)WQ — N L0 Date: Nb\{ \ ?%lol
Site Address:_[3 D) Q 1A read WAW VﬂMMNL/H%hDHE _719-795-3922

Directions to job site from Lillington: ”zw ol | - Li //;p., fon 7o h}.,m., Ve rimes
Left on CAa/;.fbewr'z /6/ ﬁr "3 mif ; ﬁvzry Lond o~ Zr:!'f

Subdivision: /4#'7 Lonsd Lot: _ '
Description of Proposed Work: __A/eo/ Lonsthruetan - SED # of Bedrooms; ZE
Heated SF; !@ Unheated SF; Finished Bonus Room? Méa-m Crawl Space: ___ Siab: +*
General Contractor Information )
L @I H omes-NC 5 @ 919-795-3992
Bu[ldmg Contractor's G pany Nameaf Telephone
g&’)%biﬂs Z’Aﬁ@ _/{é,")%-Sf_ar:s A l&Thomey, ¢orm
Address T‘he Woopl W Tk Email Address
74802 . T73%0
License #
Electrical Contractor Information
Description of Work /Y;Zu) Lons fruetion) Service Size: 990 Amps T-Pole: v Yes
(MG Eletno g @-fHO ‘8\
Electrical Contractor's Company-Name Telebhone
0l N |0y n{ 3t Slite. D CONSHCHon @ 0mMe hgeiigod - (6N

Addreas.s(p Dr mﬂ N(, &}6;20 EmallAdfiress

L|cense o
Mechanical/HVAC Contractor information

Description of Work _ Ay Llonstewetions

Car‘# Mechanicak . 704-893-4522
Mechanical Contractor's Company Name Telephone
5910 Stock b.nc/q,; Drnra /%mf _ M Mﬂ»/.ézr.dgarﬂrgg echanicals. ¢omn
}:ldress , . Email Address
LU “)oug as Bivens

License #
Plumbing Centractor Information §

ption of Work _/V&J [an.sf/ub?"w-/ # Baths &%
“ortons P Aupioing— Rl R
Plu...uiny vontractor's Compa Telephone .
B1UOR \ingon €4 (‘\m@h LA e .,
Address Emall Adfiress ¥ * v
2A\ D2
Licenss #

Insulation Contractor Information

Tatum Irsulotiunns 719-661-0999

Insulation Contractor's Company Name & Address ‘ Telsphone

*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 Buliding, Elsctrical, Plumbing and
Mechanical codes, and the Hamnett 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 cccur including listed confractors, 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 Depariment of
any and all changes.
EXPIRED PERMIT FEES - 6 Months to 2 years permit re-issue fee is $150.00. After2 years re-lssus fee
is as per current fee scheduls, g

= 7/ MV § zom

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

Affidavit for Worker’s Compensation N.G.G.S. 8714
The undersigned applicant being the:

-4~ 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 threa (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.

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 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_ LCL  Hoprea - NE LLE,
Sign wiTitle; ,Z..M xZ—- - fdywn»/ ConsPrvictpss /?ﬂiﬂaJ& Date:




