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

[ e T P | P

Application #
Harnett County Central Permitting
PO Box 65 Llllington, NC 27548
910-893-7525 Fax 910-893-2793 www.hamelt, org/permits

Application for Residential Building and Trades Permit

Owner's Name: L(LI Hc’) K08 — A ’ L0 Date: ._u__l_aba'b

Site Address:

A e Phone: _749- 795-39232

Directions to job site from Lillingto _guy Yol From Li //fmfm 7o ﬁ.,kn, Ve,

Lelt on Qéalv.be.»r’z fa’ .4:-— g il /?v'm' Lond ow Zeﬁ

Subdivision; Ve

Lot: “ a

Description of Proposed Work: __A/ewl Lonspructrp = SED # of Bedrooms: _ 3

Heated SF:_I800 _ Unheated SF:__ Finished Bonus Room? Mbwﬂ Crawl Space: ___ Slab: +~

General Contractor Information

LOL Home-na 4 ja 9/9-795-3952

Building Confractor's Company Namel Telephone

14 <o Lalle Kobbins #U 30 Eﬁi&wﬁm-“ﬂ
Address ‘T‘he J/UOOD[CU‘O(S Tk mail Address

License #

Electrical Contractor Information
Description of Work __ /¥ es mﬁmgﬁord Service Size: 00~ Amps T-Pole \/ %;

Electrical Contractor's Co

y Name erhone
1ol N Lom cur&” ok Qi (D) cmimm&cmwwncm Loy

Address

License #

m\ NC) 8:}6&) Email Address

Mechanical/HVAC Contractor Information

Description of Work _AVees LonsZrwetiont

Carfz [Mechonicals 704-993-4522
Mechanical Contractor's Company Name Telephone

5%10 -5‘1‘0(—’(5/-4,4.: Deive  Mowror _ mHﬁ«/‘ésnd-garg@zeghmiaab-NM

Address

License #

bb YT Douﬂlas‘ Bivens

Emall Address

Plumbing Contractor Information

L LY

‘
Description of Work ___/Yew [ons truc?iams #Baths_ & 2

“Thovions  {lumioig

_A9-5450 -4832

Plgwbmg Contractors vompan Telephone
aﬂbn_@(lif&@h N 93593 -
Address Email Adiress

License #
Insulation Contractor Informatlon
Tatum Isulatony 719-6¢1-0999
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

number of bedrooms, building and trade plans, Environmental Health permit changes or proposed use
changes, | certify it Is my responsibllity to notify the Harnstt County Central Permitting Departmant 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. .

= / o)1t 12000

Bignature 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

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 Coniractor or Owner

| ~Has 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 ons (1) or more subcentractors(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 ssuance of the permit and at any time during the permitted work from any person, firm or corporation
carrying out the work,

Company or Name:_ LGCZL Mopmes - A c,lee,

Sign wiTitle: /Z’/“M/A— - f&u?pm/ fgn.afmp/,'a,l /%ﬂac?" Date: QI l(ﬂ _@‘G




