* Each section below to be filled out
by whomever performing work.
Must ba owner or licensed
centractor. Address, company
name & phone muat malm

Fmfe s alhan =

Owner's Name:
Site Address;

Application #

Harnett County Central Permitting
PO Box 85 Llliington, NC 27546
810-893-7525 Fax 810-893-2783 www.hamell, org/permits

Application for Residential Building and Trades Permit

HDWS—' MG, L0 Date: _ZU&E‘@}D
Dn Phone: _§19- 795-2922

Directions to job site from Lillington: HolN Fromn Li //fm fon 7o &?ua,‘ Vorina.
Lett ens CAﬁlvbe»r'z /&/ ﬂ‘r "5‘ il " Avcrr ﬂ:m/ s _Le £

Subdivision: ﬁﬂflv Lonsd Lot: _1 _ﬁ

Description of Proposed Work: __ Afew) Lonsprvetspy - SFD # of Bedrooms: __ 3
Heated SF: iﬂoo Unheated SF:___ Finished Bonus Room?[%bmu Crawl Space: Slab: _«~

: General Contractor Information
LCL  Hopmec-ntt

LI _919-795-32992

Building Contractor's Company Namef " Telephone
wbblﬂs L/jé\) Keith . Secrs o L GThomes, comm
Email Address

Address e Woo Dfﬂm{S Y ¥
748032 7173%0
License #

Electrical Contractor nformation
Description of Work __ /Y €u) Lopsfrwetion Service Size: 00 Amps T-Pole: VY. %; No

LMC B, _5]191 }ﬂ)-‘?

Aadress

License #

10l N Lo o ik 0 (EnSiTichon 0 Cmcalacncal fom

C l&ﬁﬁ"[n NG 33630 Email Ad_dress

Mechanical/HVAC Contractor Information

Description of Work _Aee LonsFrwetion
_Caryl Mechonicak 704-992.4522

Mechani&al Contractor's Company Name Telephone

5%0 Stock BnJ-m Drl Ve ﬂ?a-wa: _ mued, hf«agafﬂfgz echanicals. conn

f(a& 47 - bouﬁ as Bivens

Emall Address

Licenss #

Dascrlptlon of Work

Plumbing Contractor Information

(
Vel [onstructioss #Baths_ & 2

NS

Address

_A9-550 -4832

Pigwbing Contractors uompanéﬁjm (') :} Telephone
' I Email Adﬂress

License #

Tatum lsu fotsn/

Insulation Contractor Information

9/9- 641.09?9

Insulation Cantractor's Company Name & Address i 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 s| ning below | have obtained all subc fractors

number of bedrooms, building and trade plans, Environmental Health permit changes or proposed use
changes, | certify it is my responsibllity to notify the Harnett 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 fee

is as per current fee schedule,

gt F ollte [pozs

S’iglﬁture of Owner/Contractor/Officer(s) of Corporation Dale

Affidavit for Worker’s Compensation N.C.G.S. 87-14
The undersigned applicant being the:

___4~"General Contractor Owner Officer/Agent of the Contractor or Owner

Do hareby confirm under penalties of perjury that the person(s), firm(s) or corporation(s) performing the work
set forth In the permit;

{ (ﬁas three (3) or more employees and has obtained workers’ compensation insurance to cover them,

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

them.

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

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

While working on the project for which this permit s 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;_LCL HMopmes - A c,lee,

Sign wiTitle: %M %—- i [&w.m./ (;;fufruo/;‘:»f l%ﬂaqt' Date%laizab
|_ 7/ C ¥ [74 (%




