Application #
Harnett County Central Permitting

PO Box 65 Lillington, NC 27546
910-893-7525 Fax 910-893-2793 www.harnett.org/permils

Application for Residential Building and Trades Permit

Owner's Name: Lo ﬂm \CL@/ S j:r/\/Q Dale: >~ S -2
Site Address:__ . QLY ot b= Con Ueee it 17, Phone: Gy g 352 3¢S
Subdivision: M Lot:

AL _
Description of Proposed Work: [Vec Cen./_(’-("?’ asf2ee Total Job Cost: __{ )8 S_f (GRS

General Contractor Information

Lyon fildeys Toac. 919 357 - 65 7
Building Contractor's Company Name Telephone
2039 lu rhecue hant #d. LVOAJ?QWP’MI( € o
Address EmaiAddrebs
61y
License #

Electrical Contractor Information

Description of Work EL( ctv { Con [ Service Size: 2L OAmps  T-Pole: \/?es ___No
WQ(W %_pruf— ’/-)ec:f’/LC

Electrical Contractor’s Company Name Telephone

C1y Leylre /. Sunlod WL
Address Email Address

[2e077A
License #

Mechanical/HVAC Contractor Information
Description of Work H Vi<
Savd Wiy Heat v, & MJ»L-’/J?M /0" 338 -372>

Mechanical Contractor's Compan Name Telephone
Address ; Email Address

Jo377
License #

Plumbing Contractor Information

Description of Work fo /'-"Wé :7)/ # Baths 3

G [ hord P/wu/h\/ Bres =2 pg ~FE 7Y
Plumbing Contractor's Compény Name Telephone N

163] T omotty Lo Doan , IME
Address Email Address
(0921
License #

Insulation Contractor Information

Trredty, Fre [ o 90 1Y 6 - SF S

Insulation Contrdctor's Company Name & Address Telephone

rer must fill out and sign the second page of this application.

strong roots - new growth



1 -~ Harnett

(’—\ COUNTY

= NORTH CARDLINA

| 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 Zomng Ordnnance | st e_the mforrnatlon on the above

D ermiSSic obtain these pen any changes occur mcludnnghsled contractors 5|te plan
number of bedrooms but dlng 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 chanae§ R

¥

is as per cummtfee smaﬁde
3 . "
Yy P -3e
Sighature of Owner/Gontractor/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.

L/Qme (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 thW
Sign w/Title: Vﬂ"i’ Date: 3 2) “Jo
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