Application #m QQQF‘\
Harnett County Central Permitting

PO Box 65 Lillington, NG 27546

» Each seation below to be filled out §10-893-7525 Fax 910-893-2793 www.hamnettorg/permite
by whomever performing work.

Must be owner or licensed

contractor. Address, company Application for Residentia[ Building and Trades Permit

name & phup;e'fm_l_sf fnatch ,
Owner's Name: Lf Q/ Date: &’s m
Site Address: ' CJ M one: _7/¢-795-2924
Directions to job site from Lillington: c’zﬁﬂ ’7’0//V' Fm Lifly -.ﬁw 7o ﬁ"wn, e it .
Lelt ens Cfnc-/,vbe»ﬂ Lot /4-—. s i), " Anv—r bood om Loty

Subdivision: F?ﬂf;v /%m;/ Lot: J
Description of Proposed Work: __ A/eu/ Lonshrsetnu -5 EFD #of Bedrooms 3

Heated SF; 1@0 Unheated SF:___ Flnished Bonus Room‘?ﬂéﬁwn Crawl Space: ____ Slah: +~
General Confractor Information

4 @I’ Homef- LIG _919-795-3992

Bulldang Contractor's Company Nameﬂ n Telephone
2 Kohbins #U3p Leith.Seam o fGThomes . comn
Address S”")Q Wooplaypls TK Email Address
74§08 TR0
License #

Electrical Contractor Information

Description of Work egz Lons fructin) Service Size: 99 Aimps T-Pole: v Yes __ No
Elotin Q9-H0v-3381

_[LMrfEaglmr—aQ&gf Comp ny Name Telephone ‘
e N Tomard 8 i, 10y COMSmIcHSOBCINCaIea) . Comy
ﬁﬁfgﬁo A C[ ({ ™N NG 37530 E:nallAd_dress

License #

Mechanical/HVAC Contractor Information

Description of Work NVetw) f‘am?'/w.fud

Cory| [Mechanical 704-893-45.72
Mechanical Contractor's Company Name Telsphons

5910 ..%oclcbm_/m Drive  Mowro, mualker .agakaz echanicals. tonn
Address Email Address

b 47 - bouﬂl&f Bivens
License #
Plumbing Contractor Information
Deﬁ_ iption of Work __ £V ['arz.sf/uaf'a,-/ he j Iz
bing C for's C h‘% T?ﬁh 3
ng ontraco s Combanv N elephone .
ium Tiason 4 Claren te 2673

Email Adfress ' 7 v
Llcense #
Insulation Confractor Information
ﬁzﬁm [?-fn/wfmft/ ?/9 64/-0??9
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 codss, and the Harnett County Zoning Ordinance, | state the information on the above
contractors is correct as known to me and that by sj ning below | have obtalned all ubcontractors
ermission to obtain these permits and i any changes occur Including listed contractors, sita plan,
number of bedrooms, building and trade plans, Environmental Health permit changes or proposed usa
changes, | certify it is my responsibility to notify the Harnstt County Central Permitting Department of -
any and all changes,
EXPIRED PERMIT FEES - 6 Months to 2 years permit re-issus fes is $150.00. After 2 years re-issus fee
is as per current fee scheduls. '

z L 2[5|2020

8lgnature of Owner/Contractor/Officer(s) of Corporation Date

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

L~ 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;

| (ﬁas 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.

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 cetificates 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 MHopmea - N ¢, LLe

Sign wiTitle; IZMA{-{-—- = Jé‘?i-wv/ aamfmu}:'u %ﬂaJc’ Date: ngi’m




