Application #
Harnett County Central Permitting

PO Box 685 Llllington, NG 27546

* Each section befow to bs filiad out 910-893-7525 Fax 91 0-893-2793 hameltorglpermits
by whemever performing work,

Must be owner or licensed :

coniraclor, Address, company Application for Residential Bullding and Trades Permit

narne & phone must match

T .Owner‘s Name: L(‘»_I H’)WQ—- l\/ﬂ L.{ Q/ Date: %’Cg }aD
Site Address: | (%) M Lang Phone: _719-795-2922
Directions to job site from Lillington: _[[,,g,,_vo//\/ From Li ﬂfr'q fee 7o ﬁeqmw Vo e,

£ alybearte /a/ I{:r "'3 M:/:.. AVéry /oém/ ot lrﬁ'f
Subdilvision: ﬁrr:r;/ Lonod Lot:___aL
Description of Proposed Work: _ A/ew/ Lonstrietnn - -SED #of Bedrooms: 3

Heated SF:;_[§00 Unheated SF:_ Finished Bonus Room? M'fmﬂ Crawl Space: Slab; «~

General Contractor Information
, =2 vontractor Information
LT Homec- _Y2-795-3992
Building Contractor's Co; pany Nam Telephone

—HM ')bbi‘ﬂs uﬁ@ @ﬁ étﬁr_t ol &Ihoch Corm
Address The Emall Address

L0oop! T
74802 - afds’—/’}%ggo

License #

- . Electrical Contractor Information
- Description of Wok __AVew Lops fructiors ——— Seronmatt
MG Elesinil
Telephone

- Electrical Contractor's Company Na
V. Lonlonid & Gt 01 gt b0@ CRCelasiric com
Auc!rHﬁn NC 2F520 Email Address

Y
Mechanical/HVAC Contractor Information
et BV Lontractor Information

License #
Dascnptron of Work_Aew) Lomstrpetion

Caryl/ /’7&:49.:7.-6«16 7oy - 883-4522

99 Amps T-Pols: v~ ¥'Yes  No

Mechaniéal Contractor's Company Name Telsphone
5 ?/0 .Silodknc/.g ﬂr}va /%Wrog . mﬁalézr&lggfgégg&hmicab. ¢onn
_ o Email Address
_(M) 47 Doufj s Bivens
License #
Plumbing Contractor Information ;
Description of Work __/VN fonn"ru&”‘"u/ #Baths_ o ’2
Plumbing Contractor‘s Com ny Nzi‘rn Te]ephone " A 4
0A V mgmﬁd ij N l&. & ? A N
&(b h) Email Adfiress 7 ¥ v

15

Licenss #
Insulation Contractor | formation
7atum /”-‘H/ﬂ'ffdn/ j/?-éé/-aﬁ??
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
inance. | state the information on the above
contractors Is correct as known to me and that by sianing below | have obtained all subcontractors
ermission to obtain these permits and if any changss occur including listed contractors, site plan,
number of bedrooms, building and trads plans, Environmental Health permit changes or proposed uss
changes, | cerfify it is my responsibility to notify the Harnatt County Central Permitting Department of
any and all changes.
EXPIRED PERMIT FEES - § Months to 2 years permit re-issue fee is $150.00. After 2 years re-issue fee

is as per current fee schedule.

= / +8/20

Bigmature 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;

\ ,{Flas 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 palicy 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,

Company or Name;_&CL  Hopres - N c,LLe,

@n w/Title: _,ZM/«-—- g fe;,;.,-./ fomfruwﬂw /%@c;_ﬂf_ Date:i%__@

-




