~_~Harnett
*‘) (" COUNTY
NORTH CAROLIRA
Application #
Harnett County Central Permitting

o | PO Box 65 Lillington, NC 27546
wmmm‘ - 010-883.7525 Fax 910.893.2783 www.hamett org/permits
Must be owner/occupier or licensed
mmm Application for Residential Building and Trades Permit
Iinformation on license.
Owner's Name: AL H‘DII’LPS AEC  LL( Date: '7[15“2,
Site Address: 65/\ [‘/H un Links Di Phone: %Jf 722231074 7]
subdivision: __(Arolina S¢asons Lot: 4
Description of Proposed Work: __ [ g udeinhal SEFD Total Job Cost: | © 120,60
General Contractor Information
Adamg Home$ BEC 1L AU9-223 141
Building Contractor's Company Name Telephone
142) JS. fwy 70 W Ciarnr, NL 27529 mmxihfmbﬁwwonus (om
Address Email Address
A 145 HEATEDISQIET Zv2¢ BARAGESOET Y4
License #
Electrical Contractor Information
Description of Work Service Size: Amps T-Pple: .~ Yes __No
J M Pppe A -1t 514y
Electrical Contractor's Company Name Telephone
4o Chatham St. Sanford we 27220
Address Email Address
License # *
Mechanical/HVAC Contractor Information ((((,
Defﬁ%@tlon of Work N \\ \_ﬁ’
A9 %5 + 7777 Wi
Mechanical Contractor's Company Name e — N -
Kalgiah NC e
Address ) Email Address
=
License #
Plumbing Contractor Information
Description of Work # Baths_ =
Titans A19-902 - 0290
Plumbing Contractor's Company Name Telephone
Qﬂl oadh N(
Address - ' Email Address
YO
License #
Insulation Contractor Information
Tatum
Insulation Contractor's Company Name & Address Telephone

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

strong roots - new growth




I hereby certify that | have the authority to make necessary application, that the applicatibn 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 oh the above

contractors is correct as known to me and that by signing below | have obtained a bt o C
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 Hamett County Central Permitting Department 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.

( ; 2 : é//a/zl
ner€ontractor/Officer(s) of Corporation Date / [

Affidavit for Worker's Compensation N.C.G.S. 87-14
The undersigned applicant being the:

General Contractor Owner T Officer/Agent of the Contractor of Owner

Do hereby confirm under penalties of perjury that the person(s), firm(s) or corporation(s) p*rforming the work
set forth in the permit:

|/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
them.

Has one (1) or more subcontractors(s) who has their own policy of workers' comperjsation 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 ar corporation

carrying out the work.

Sign w/Title:
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U, ['SUD,Z’)M,. 520, snd 45 Cartein ijlé% Dr.
| 297 240 Ll and 4904 Sprive Flowets Pr.
N1, 243, 277,200, 4ud, o f,ff*“" < Harnett
TNV COUNTY

o ¥ &H/% Luns, -+ HORTI L AROLINA
29 Cedarviow (. P
0B S¢asen Dy Harnett County Central Permitting
— : B ]
Wmmw - $10:000.7808 P 010,068 2760 w’ff..mmm
Must be owner/ocoupler or censed
oot e e, Application for Residential Building and Trades Permit
Information on llcense. )
Owner's Name: __NAARIS Homes AEC  LL( Date:
Site Address:_, : . Phone: ﬁ@ 232 o7t 7]
Subdivision: ( apling SEAanns Lot:

Total Job Cost:
General Contractor Information

Mdams Homes pec 1T 44733 74 ]

Building Contractor's Company Name Telephone

149 U5, Hwy T0 W Ciamw, NI 27529 Laledgh pet s 1 pdamishonss ¢om
Address Email ress s ¢

Description of Proposed Work:

HEATED SCFT GARAGE SO FT

License #

Electrical Contractor Information .
Description of Work Service Size: Amps T-Pole: ___Yes __ No
Electrical Contrdctor's Company Name Telephone |

ETTUITTATIN T AT BT TIT PPN = —— i
Address ' Email Address |
License # =
MechanicalHVAC Contractor Information
Description of Work
S A9 G0=-2779 7
Mechanical Contractor's Company Name Telephone
Raleiah NC

Address  J Email Address
License # o

Plumbing Contractor Information
Description of Work # Baths
Plumt;Ing“ Contractor's Company Name Telephone
Address ~ Email Address
License #

Insulation Contractor Information
Insulation Contractor's Company Name & Address Telephone

*NOTE: General Contractor / owner must fill out and sign the second page of this QNTaﬂon.
strong roots - new growth
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