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* Each section balow to be filled cut
by whomever performing work.
Must be owner or licensed

Application #

Harnett County Central Permitting

PO Box 65 Lillington, NC 27546

910-803-7525 Fax 910-803-2793 www,hamett.org/permits

oonirastor, Addragibmneny Ication for Residentlal Bulldin es Parmit

name & phone must match
informatlon on license.

V.
Owner's Name: Len I,%mf.: il J’T'.Jf.-"me'f s IV 78 Date: 0‘/’0/',7020

Site Address: 3l Sraw (Gawse

Opels Phone: éﬁl z.:)-H?Z

Subdivision: (3314@ EL

Lot:

Description of Proposed Work: —MMM Total Job Cost: Zfﬁj : M

1.-.«1 }juqﬁr ia’#r:u‘;

General Contractor Information
oy (4(9) 224577

Building Contractor’s Company Name =

Telephtne

2493 e ¥ Y3 N, Benson, M 2750Y &gndmg@bﬁ@.‘l.am

Address Email Address

59%%/
License #

- g[gegicil Contractor Information

Descrlptlon ofWork “’50 ﬂ/ﬂd nfr=dited Service Size: 0 Amps T-Pole: / “ Yes __No

Jassn B D Shotersad Cochuctsrs AR | S0 -0g3 7
Electrlcal Contractors Company Name Telaphcne

bevwer (el «M,A&;fﬁ’y et

Address Email Address
License #

Mechanlcal/HVAC Contracior Information

Descr:ptlonj:fWork QSD ﬂzka} L:uﬁﬁ‘p... e

Hoial HUAE

419 4379- 7493

Mechamcal Contractor’s Company Name

Telephorie

| A7 Habbs St (Qleagdon, oL 20500 | —

Address !
L. 2200y

License #

Email Address

Plumbing Contractor Information
Description of Work f? s Mdf#ﬁd_ # Baths

h-é'(-l' '3— p’ms-..« dhor1 ILC—

) $1Y- 2705

Plumbmg Contractor's Compady Name

(oY gyra/ st ganﬂlfvd

Telephdne

Address

L 21649

License #

Email Address

Insulation Contractor Informatlon

Mn T 5190ld D Shee Garmer, A ({?f‘?_:léé/'&???

Insulation Contractor's Company Name & Address 77 5729 Telephone

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

strong roots - new growth
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| 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 Bullding, Electrical, Plumbing and
Mechanical codes, and the Harnett County Zoning Ordinance. | state the information on the above
contractors is comact as known to me and thet by signing below | have obtained all subcontractors

rmission In th rmits and if any changes occur including listed contractors, slte plan,
number of bedrooms, building and trade plans, Environmental Hsalth permit changes or proposed use

changes, | ceriify it Is my responsibility to notify the Hamett County Cenfral 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 s:ha;riule.

R '
-~ o —
Zt o | S DY ~O/FOAD
Signature of Owner/Contractor/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.

Has one (1) or more subcontractors(s) who has their own policy of workers’' compensation insurance
covering themselves.

| Has no more than two (2} emp'loyees and no subcontractors.

I Whilé working on the project for whicl!| this permit is sought it is under‘stood that the Central PermittinJ
Department issuing the permit may require certificates of coverage of worker's compensation insurante pricr

| to issuance of the permit and at ary time during the permitted work from any person, firm or corporation
carrying out the work, -~ /.~ ,’1

-

|Sign wiTitle: <~ /5. | e f‘?.l?f";'d ;-{‘,'--TJ Date: 2V -/~ 2220
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