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Harneft County Central Permitting

PO Box 65 Lillington, NC 27546
910-893-7525 Fax 910-893-2793 www.hamett.org/permits

Application for Residential Building and Trades Permit

er' Name: _J@mes Brandow Nelambhy  + Destivyg Mclamb Date:

Site Address: D 307 Bﬁ-\ Ey‘S Crmrgm‘i al, B%oo NC 2784 phone: f‘qlq) 7920
Subdivision: _ NON.L_ , Lot: ——

Description of Proposed Work: N(’Méﬁﬂl.ﬂ Ay 1 Ilvme Total Job Cost: __ 279.000
General Contractor Information

Cambiaa Classie  Cansbruckom QAT LY S Tg
Building Confractor's Company Name Telephope .
A Vo couvehine D Nilow Sprine N ro\ol‘LsLd-\ 4@ N Com
Address ! 27592 Email Address
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License #

Electrical Contractor Infi ti

Description of Work Fll 4"“"‘-0'» e;‘: < S g;r\r:io‘:angi;e?:‘gQ_QAmps T-Pole: ﬁes __No

Pacrne\\ Cleckeic (A 910 - 5220
Electrical Contractor's Company Name Telephone .

1\ G\MA(L Lﬁr\.L ) Cjw NC 3-7520' &Qg ne. “ @ pgrne.“e‘ec(-ﬁ'(_.(.om,
Address ail Address

AR 432 L

License #

Mechanical/HVAC Contractor Information

Description of Work __ INleay Home WA

Skolensens  HVAC - @QR) 229- DR
Mechanical Contractor's Company Name Telephone

242 Shipwash Lone | (zarnec NC stephensond hooc @ 0ol com
Address . 27529  Email Address
“Reuy

Plumbing Contractor Information

Description of Work __K) @.a "\Dﬂ\-e... ?Iwm\i. e # Baths__ 3
Selech? = Car\ Biecling (A1) (,25-0163
Plumbing Contractor's Company Name Telephone
421 watking 24, (o bon MC 2757 b12 baashee® ao).con
Adcgiess ! Email Address
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License #

Insulation Contractor Information
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Insulation Contractor's Company Name & Address [* elephone\
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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 Building, Electrical, Plumbing and
Mechanical codes, and the Harett County Zoning Ordi
contractors is correct as known to me and that B8

ot

permission fo obidiw feserbemaits and if Ay changes occur 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.
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Signatﬁof Owner/Contra orlOfﬂceF(si‘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

s?yin the permit:
H

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 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 w/Title: @:(m Datei_bLLL[ZD_ZO
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