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Harnett County Central Permitting
PO Box 65 Lllington, NC 27546
910-893-7525 Fax 910-893 2793 www.harnett.org/permits
lication for Regide ullding and Trades Permit
Owner's Name: oA anis /4 Sm. 1‘/( Date: -0 -20 /
Site Address: /7 9 4. .@_[e_dcmu/ /QL Dard NC ,g.z,?;gpnone: [-F(0 ~,2&3'a'254oa

Subdivision:

Description of Proposed Work: M; wt Aeme ( hgg{mgi;gJotalJob Cost: .3 QQSE ZE

General Contractor Information

Tomes Laccs Lo 9)0- 985 - 2157

Bullding Contractor's Company Name Telephone

/) Lee Qlleal Lhpe Lioose Dapn AC /95, Jameslee(@6. mail. Com=
Address i s : ’ Email Address

fgu cense #

Electrical Contractor Informatio /
Description of Work C/ed rin Service Size: I_:@O Amps T-Pole: \/_Yes ___No

Slecdrit Tne 9/9- K7Y¥ - 40 ¥
Electrical Contractor's Company Name Telephane
Lo Bot 957 Bewson NC. 2758 gece [ecde ic il enson) NS
Address mail Address & G, mall
/ ?67? s L v COm
License #
Mechagnlical/ Contractor Information

Description of Work /-/ eal + Hr

_Cuuston Hent A7 _'ﬂLxELzFoPQ7
Mechanical Contractor's Company Name Telephone

Col ¢ ‘ - Q8229 Custimjentinfan wdar @ 6. ma,l
Address Email Address , CO

/2195

License #
Plumbing Contractor Information
Description of Work ﬂuj £ar

)
5 # Baths a e

JAanl LBacedont Yp - 872 473
Plumbing Contractor's Company Name Telephone “rik
\ :ﬂ'\ - 2?;%
Address . Email Address
9
License #

Insulation Contragtor Information

£ f“ 0 _ -
Iasulation Contractor's Company Name & Address ?/ ﬂ}é ¢/ J 9-

Telephone

*NOTE: General Contractor / owner must flll out and aign the second paga of this application.
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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 correct as known to me and that py signing below. have obtalned:-all subcontractors
bermlssion Yo obtaln fhoss parmits and if any changes occur Including listed contractors, 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 Department of
any and all changes.

EXPIRED PERMIT PEEB - 6 Months fo 2 yeare permitre-Issue fee1s'$150.00. After 2 years re-stue fee

s 88 per-current fea schadule.
Pagesis il Y-20-20
nature 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 hae 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 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.

Sign wiTHle: T Date: =20 <29

/4
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