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Harnett County Central Permitting
PO Bax 66 Llliington, NC 27548

: Each setlion below to be fillad out
by whomever performing work. 910-893-7626 Fax 910-893-2793 vaww, harnelt.org/permits

ust ba owner or licansed

e Jugaan, gy Application for Residential Bullding and Trades Permit

information on license.

Application #

Owner's Name: LH'DYWL& M(';. LLCJ Date:
Site Address: NA! Dﬂg\ Bave Phone: 41A-F9H~ 2997
pbnd Lot: [C. f_{}

Subdivisien: ) ] a3
Description of F’roposad‘b\(ork: _&Mm_hm ofal Job Cost:

General Contractor Information
LT Homus,-Ne, L 24-F9%-3932

Building Contractor's Goi-npany'Name Telephone }
themes.(om

gd;;s% Db W\W% —]X :i.:’.ach Emall Address

License #
ctrical Contractor Informatio
oescnpt.on of Work MQanﬁzmmmmm T-Pole: 1/ Yes
919-30 - -:H:sfg"

Elec rical Coniractor's Company Telephona .
d 5t Sluite (o0 6.LMC Qatic - (5m

Address ‘n Nc a%go Emaif Address

Llcense #
Machanical/HVAC Contractor Information

Description of Work _Alﬂﬁ_ﬁﬂl&xu@am
EQ%I_MMCQL ) -882-4592
Mechanical Contractor's Company Name Telephone

Menrol  muwalier@Camlmechomicals -Lom
T - towglas Biueng

Email Address
Plumbing Contractor Information { /
Descriptron of Work CUMSTYUC'JTI)Q # Baths Q

rroms brna. 219-9%0~ 48%3

Plumblng Contractors Company Name Telephone

316HA Vinson mamm Nty

Address Email Address

|9
License # o :
Insulation Con ractor Information
@g—w- 0449
Telephone

Addrass

License #

“Todum TnSulgtion

Insulation Contractor's Company Nama & Address

*NOTE: General Contractor / owner must fill out and sign the second page of this application,
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I hereby certify that | have the authority to make necessary application, that the application Is comrect
and that the construction will conform to the regulations In the Building, Electrical, Plumbing and
Mechanlcal codes, and the Harnett County Zoning Ordinance. | state the Information on the above
contractors is correct as known to me and that by signing below 1 ave abtalned all subconiractors
permission o of hese permits and If any changes occur including listed contractors, site plan,
number of bedrooms, bullding and trade plans, Environmental Health psrmit changes or proposed use
changes, | certify it Is my responsibility to notify the Hamett County Central Permitting Department of

any and all changes. , -
EXI_‘-']RE_D P IT FEES - 6 Months to 2 yaars permit re-ssue fee is $150.00. Altar 2 yaars re-lssue feg

Is as per ¢ fee scheduj

Signature of Owner/Contractor/Officer(s) of Corporation Dale

Affidavit for Worker's Compensation N.C.G.S. 8714
The undersigned applicant being the:

Genaral Contractor Ownar Officer/Agent of the Contractor or Owner

Do hereby confirm under panalties 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 obtalned workers' compensation Insurance to cover them,

Has one (1) or mare subconiractors(s) and has obtalned workers’ compensation insurance to cover

them.

Has one (1) or mora subconlractors(s) who has thelr own palicy of workers' compensation insurancs
covering themsslves.

Has no more than two (2) employeas and no subsontractors.

While working on the project for which this permitis 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 a i the permitted work from any person, firm or corporation

carrying out tha wark.
Date: . lﬂ “(0 ,m

Sign wiTitle:
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