Application #
Harnstt County Central Permitting

- PO Box 85 Lillington, NC 27646
* Each section below to be filled cut 910-883-7526 Fax 910-893-2793 www.hamett. org/permits
by whomever performing work.

Must be owner or licensed
contractor. Address, company Application for Residential Bullding and Trades Permit
name & phone must match

Ou;né-f;iﬂame: L.Q-._I HF‘)WQ—' f\/() " Lf ..Q/ Date: (0“(0[90}0

Site Address: W Phone: _7/9- 795-2923
Directions to job site from Lillington: Yol From [ /Ir,-., fow 7o Fi?_'m Ve rime.
_éLL&J__&a[gbCﬂﬁ [a/ }ér "S’ Mile . /4V¢:f1 ,d nt o Zcﬁ;‘

Subdivision: ﬂw?v Lond t_ \ 14

Description of Proposed Work: __ A/ew/ Lonshacctau - SF, o # of Bedrooms: _ 3

Heated SF; 1@0 Unheated SF:__ Finished Bonus Room? Aéhwﬂ Crawl Space: ___ Slah: +*
General Contractor Information

L @]: H’omw- AT _919-795-3992
Building Contractor’s € pany Namef Telephone
1 LI'(O Lﬂﬁea‘j})blﬁs :H’L/&@ éﬁ Sears o LGThomeys, corm
Address THQ Wooplargls Tk Emall Address
74802 . T73R0o

License #
lectrlcal Contractor Infcrmatron

Description of Work Service Size: ps T-Pole: v Yes No

Telephone:HD :}%g\
CONSTuchsn@CMCLeR Q) . Com

Einzil Address

"~ Elegtrical Contractors Company Name

. D
dz304 LTooN NG 83550

License #

Mechanical/HVAC Contractor Information

Description of Work _ A/ Lonstouetion

Car# [Mechanicalo 704-893-4522
Mechanical Contractor's Company Name Telephone
5%t -51‘0:—#5.4;/4,: Drir& mﬂdror r_rufﬂ'/icr«d-éﬂrﬂkn echnm‘a./.u-tam
— Email Address

Address

Tbd7 - F)ouf]l&? E/n vens

License #

Plumbing Contractor Information
Desgription of Work !d fansffuof’ad #Baths & Iz

19-550-7833

Plumbing Contractor's Company N m% Telephons ;
ﬁmn iS00 241 Clawron N, 23683 ’

Email AdGress 7 7

dd ss
Llcensa #
Insulation Contractor Information
Tatum A’Ju/a-ffua/ 719 - 66/-09?9
Insulation Contractor's Company Name & Address Telephone

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



I hereby cerlify that | hava 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 cedes, and the Harnett County Zoning Ordinance. | state the information on the ahove
contractors is correct as known to me and that by si ng below | have obtalned all subcontractors
ermission to obtain these permits 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 FEES - 6 Months to 2 years permit re-issue fee Is $150.00, After2 years re-issue fee
is as per current fee schedule. '

i A 1w |a0P0

Blgnaturs of Owner!Contractor!Ofﬁcer(s) of Corporation Date

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

| gﬁ as 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 ons (1) or more subcontractors(s) who has their own policy of workers' compensation insurance
covering themselves,

Has no more than two (2) employses 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 permiited work from any person, firm or corporation

carrying out the work.
Company or Name:_ LGT /L/amu - N C-‘, Lic,
ngn w/Title; /\ZMA - ﬁ‘;ﬁ-’ﬁuf apaJ)’ruvijJ ”yﬂﬂa‘?b Date: V ) [e ]909‘0




