* Each section below to be filied out
by whomever performing work.
Musl ba owner or licensed
centractor, Address, company
name & phone must match

T e i sl o Henmaa

Application #
Harnett County Central Permitting
PO Box B5 Llliingten, NC 27548
810-893-7525 Fax 910-893-2793 wavw.hamnelt, org/permits

Application for Residential Building and Trades Permit

Site Address:

Owner's Name: l‘%(ll" H"\WQ — N 0 L_{ Date: 5‘ ,4 ] 9'090

nein D Phone: _7/9- 795-3922

Directions to job site from Lillington: //wa Yol From L: //mq forw 7o é?uay Varne .

Lett ons CAa/vbeﬁﬁ Lt ﬁf Yy mis 4 44&’07 Lend 0w Ze’/,‘

Subdivision: ﬂﬂ-;v Lond Lot: _,.LQL

Description of Proposed Work: _ A/ee/ Lonstrictum =S FD # of Bedrooms; _ 3
Heated SF: !ﬂoﬂ Unheated SF:___ Finished Bonus Room? Mbwn Crawl Space: ___ Slab: +~

General Contractor Information

L Q,]: /'foiner'— LIC 2/2-795-3992

Bulfdmg Contractor's Company Name! Telephone

%ﬁl’)b!ﬂs L/5® é,-ﬁ/;.gca.—.. Al CThomes, tor
Address "ThHe Woo D ]mes Tk Email Addrass ,
_TY48oz 17330
License #

Electrical Contractor Information

Description of Work __ /Y'e g} Lops frvuc frop) Service Size: /90 Atps T-Pole: V’Y%; No
Electricaf Contractor's Co Telephone

[0 N Lom

a)fa” 'Sk 0) (ONStmuchon 6,0Mehectcal Lom

Aadress

License #

C lamm NG m&a) Email Ad.dress

Mechanical/HVAC Contractor Information

Descnpt:cn of Work _New é'am?‘/w. Fiont

Car:;( Mechanicalo 704-883-45.22
Mechanical Contractor’s Company Name Telephone

5910 51‘ookbmfu Drive Moo, | mwilker acarylmechanicals. com
Emall Address

f(a[a 47 Douﬂ as Bivens

License #

Description of Work

Plumbing Contractor Information

I}
Ve [onstrutrans #Baths_ & %2

“Thovtons flumioig

_2l9-650 -4833

Plymbing Contractors vompan Teiephone
A Vinshn A0Tlstion NG 23593
Address Email Adﬂress

License #

7;1‘3,” Af.fu /“’fl"dd/

Insulation Contractor Information

919- éé/_&‘???

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 codes, 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 obtained all subcontr ctors
ermission to obtain these permits and if any changes occur including fisted contractors, site plan,
number of bedrooms, building and trade plans, Environmental Health permit changes or proposed use
changes, | certify it Is my responsibllity to notify the Harnatt County Central 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 fae
is as per current fee schedule. :

- A A 5[14 |apaz

Bigmature of Owner/Contractor/Officer(s) of Corporation Date

Affidavit for Worker's Com pensation N.C.G.S. 87-14
The undersigned applicant being the:

4~ General Contractor 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;

Officer/Agent of the Contractor or Owner

| (ﬁas three (3) or more employees and has obtained warkers' compensation insurance to cover them.

Has one (1) or more subcontractors(s) and has obtained workers' compensation insurance to cover

them.

] Has onz (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, -

Company or Name,_ &CL Hoprea - N c,LLc,

Sign w/Title: 7&%/—'—- - I&Jm»uf f;:na/mo}f'w /;fﬁﬂa?b Date: 9 “ﬂ: J&UQ/C

~




