Application #_\EX NS, TODYP
Hamett County Central Permitting

PQ Box 86 Lillington, NC 27546
* Each secilon below o be fllled out 910-803-7625 Fax 910-803- -2783 voww.harnett.orgipermits
by whomever parforming work.
Must be owner or llcensed
confraator, Address, company lic or Resldential Bulldi es Pe
name & phone must match

T I T

-OWners Name, ] oes— N L0 Date: ’al 2020

Site Address: | “0onal Prive. Phone: _949- 795-2922

Directions to job site from Lillington: _[ﬁw YoIN Foom Lillion toss_To Fiey "
Lef? ong C:An/vbe»ﬁ L Igr s M:/r. Avyr Load ou Lelp

Subdivislon: Lot: _-,LQ_‘O :

Description of Proposed Work: _ AVeee) Lonspnsesnm - SED #cf Bedrooms: _3

Heated SF;_/§00 _ Unheated SF: Finlshed Bonus Room? &bwu Crawl Space: ___ Slab; _v”_

ra Gontractor rmatlo
L BT Home-ne 1_ _919-795-3999

Building Contractor's € panyNamel Telephone
TS Lokt Rohoiess 130 lidh. Seacs .0.6Thorves, <o

Address ‘r;—, LOooplarols TK mall Address
74802 T73%0

License #
. etrical Contractor Info (o]
"= Description of W Service Size: o 99 Amps T-Pole: ¥ Yes No
e 1L 14 - HO-323]

Electrical Centractor's €ompany-Name . Telephona X
104 .N_e__\,c 10 & 3 g% o \CeleshC -(OTY)
adregs -~ = - - UJH—-D :}6 m ress

License #
B MechanicalilHVAC Contractor Information
' 'Descrlp’aon of Work _Affess £ st fisn

Caré[ Mechanical 704-893.-4522

Mechenical Contractor’s Company Name Telephone
52 1o .S‘fm.k f,,gi, 0:’1\*% monf.ro.: _Em:;{:éftfﬂﬂwﬂﬁimb. {0
gress -~ o . ' mall Address

okt ’Douglac Bivens

Licenss #
Plumping gon;mcgoglnfonngting

i
Description ofWork (Ve Lonsfrivetsart #Baths_ o %2

504433,

14~ 55
Piumbing Cont ctor’s Company Nam Telaphona _
A ;gf;,‘;}; e Gt W, 27423 .

License #
sulation Contractor Informatio
Tatyas //Hu/wﬁan/ 9/4. 65/-—0999
Insulation Contractor's Company Name & Address ’ Telephone

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



I hereby certify that | have the authority to make hscessary application, that the application Js correct
and that the construction will conform to the regulations in the Bullding,
Mechanical codes, and the Harnett County Zoning Ordinance. | state the information on the abova
contractors Is carrect as known to me and that lani ve racto
ermisslon fo obtal ennits and If any changes occur including listed contractors, site plan,
numbar of bedrooms, bullding and trade plans, Environmental Health permit changes or proposed uge
changes, | certify it Is my responslibliity to notify the Harnett County Gentral Permifting Dspartment of
any and all changes.
EXPIRED PERMIT FEES - 8 Months fo 2 years permit re-issue fee Is $150.00. After 2 years re-[ssue fee
Is as per current fee schedule.

Z L 3|12 2030

8lgmature of Owner/Contractor/Officar(s) of Corporation Da

| 4~ General Contractor

| set forth in the permlk:

il |£ﬁaa three (3) or more emplayees and has obtalned workers' compensation Insurance to cover them,
| them, -+ -

| coverng themasalves.

-{ Department Issuing the permit may require cerfificates of coverage of worket's compsnsation Insurance prior

-] to1ssuance of the pertilt arid &t any time during the permitted work from any person, firm or corporation
Tlearyingolfthe work, © " -

Afildavit for Worker's Com pensation N.C.G.S, 87-14
The undersigned appiicant being the;

Owner Officer/Agent of the Contractor or Owner

Do hereby confirm under penalties pf perjury that the person(s), firm(s) or corporation(s) performing the work

. Hasone (1) or.more subconiractors(s) and has obtalnad workers' compensation insurance to cover
- Has one (1) or mors subcontractors(s) who has thelr own policy of workers’ compensation Insurance

Has no more than two (2) employees and no subcontractors.

Wihile working on the project for which this pemlt is sought It Is understood that the Central Permitting

Company or Name;_LCL  Hopres - NE LLe,
Sign wiTitle: ,Zﬁvb( fc/“- = ﬁ';r:nvf Lonstrutiss -Waxquc- Date: 3 ! ) 2 I 3'02()

¥




