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Harmnett County Central Permitting
PO Box 65 Lillington, NC 27546
910-893-7525 Fax 910-893-2793 www.hamett.org/permits
i Res Building and T Permit
Owner's Name: __ (', mRACALADY _ jhmES _InC ___Date: =/, 52
Site Address:_333 04 iimueas DX 5—,,_.»3 $enes NG R75Y0 Phone: _9/0-~ K72 - Y27y
Subdivision: __ (DA Jc 1) s> Lot 1Y
Description of Proposed Work: __ V3~ Duélein G Total Job Cqst:# A39,00C
General Contractor Information
Oumperieva Homes ToC 9o ~ €92~ vy 29y
Building Contractor's Company Name Telephone )
Fo Box 227 QOumid NC T35 Nurr.§ b (1diag Gomsp OCC > Gma ). 27
Address Email Address '
$9493 HEATEDISORET 5S¢/ CERAGESEEE °C
License # i
Electrical Con or Information
E Description of Work __ Ay SF£ D itiuas€ Service Size: Qo Amps T-Pole: KYes No
Electrical Contraclors Company Name Telephone
S’ff‘o_ BENiso HauotE P20 BLads) ~C Jbhallsa 2lecTrl e nC.ov. G
Address Email Address
2 gack
License #

Mechanical/HVAC Contractor Information

Descriptionof Work _AJSr— puidtqant !
i v o Taaias I € 9/14-Y23 - 2976
Mechanical Contractor's Company Name Telephone |
Y2 SMp il Davi.  Gasera aC Stepheqioy hyal & acl G
Address Email Address
1¥ e4Y
License #
Plumbing Contractor Information |
Description of Work __ AUS £ pauseeianC #Baths_ 24
frgcisioy promsint Q15 236~ J772
Plumbina Contractor's Company Name Telephone
_39;” KDCL“”_.J’M.L. ; Coionfaeo NGO a
Address Email Address
SI195A E
License #
Insulation Contractor Information |
Tapm iniveaT®a i\, G G19-~13327~9Y)7)
i Insulation Contractor's Company Name & Address Telephone |

! *NOTE: General Contractor / wner must fifl out and ﬁﬁmhmﬂhﬁipﬁhhﬁm&
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I hereby certify that | have the authority to make necessary application, that the application is correct
andmatmeconstmnﬂonwiﬂoodormtomeregdatmin&nauﬁdm, Electrical, Plumbing and
Mechanical codes, and the Harnett County Zoning Ord!nogr._h 1 s' F ‘

contractors s correct as known to me and that by signing below | have obtained il siibcontractor
permiission to obtain these permits and if any changes occur includi contractors, site
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

, |
ny and all
P ssue fee is §150.00, Afiér 2 years ré-fssus foe

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
set forth in the permit:

L~ Has 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

M-Ias 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 compeénsation 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: 'A_/éb v/a;}e&_/,‘T:} Date: '°} " / Lyl
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