* Each section below to be filled out
by whomever performing work.
Must be owner/occupier or licensed
contractor. Address, company
name & phone must match
information on license.
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Application #<SEF D- 2010~ 0102-
Harnett County Central Permitting
PO Box 65 Lillington, NC 27546
910-893-7525 Fax 910-893-2793 www.harnett.org/permits

Application for Residential Building and Trades Permit

Owner's Name: (A Iinve v ints Date:
Site Address:_% | Hetze (wewd RA Phone: LD~ 40 )-S5 505
Subdivision: _Sou AN (e e lot: QW
Description of Proposed Work: Total Job Cost:

General Contractor Information
[Boum Po lounson  Hevnes A\f- H01-5505
Building Contractor's Company Name Telephone

(2200 chmsag >t Qe 200 F&bﬁt‘we\k& NC Nonda .- oy homﬂ(ﬂ/ml( .

Address

2<%l Email Address—

Lice

Description of Work

Electrical Contractor Information
Service Size: Amps T-Pole: ___Yes ___No

272849

License #

Description

I Elgcivica\ Contrac kovs AQH-K20 - 0g277

Electrical Contractor's Company Name Telephone
K [ Beaveir Coee . De Dunn W D X32 L/I M AON@ A5 N Popee lec ¢ ca
Address mail Address A cahid

Mechanical/[HVAC Contractor Information

Mechanical Contractor's Company Name Telephone
Address Email Address
License #

Plumbing Contractor Information
Description of Work # Baths
Plumbing 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 application.
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Harnett
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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 Harnett County Zoning Ordinance. | state the information on the above
contractors is correct as known to me and that by signing below | have obtained all subcontractors
ermission to obtain these permits 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 Harnett 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.

@(}\,QAW H |o¢ |

Signature of Owner/Contractor/Officer(s) 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
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' 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: Date:
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Application # SF°~ 20|0- o\D2
Harnett County Central Permitting

* Each section below to be filled out
by whomever performing work.
Must be owner/occupier or licensed
contractor. Address, company
name & phone must match
information on license.

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

Application for Residential Building and Trades Permit

Owner's Name: A& |\ W2 Sonein4s Date: /7 5(1'21
Site Address;_ 5 € [+t D Phone:(hyn— Yot S 505
Subdivision: _ T\t el i Lot: ‘-M
Description of Proposed Work: Total Job Cost:

General Contractor Information
(i Roovnns on I\ vy Ao -Upi-550:
Building,bdntractor’s Company Name Telephone
loo Loumsiy St SIe2a Teome Maile. e  honde - owv homes ©
Address J zgzu Email Address - coYn

— FENESSeE——

Lice

Description of Work AcANW Cal o~ N¥eLO Service Size:_ Amps T-Pole:_Yes __ No

Electrical Contractor Information

SFED
IHP Ele chvical Covrena cdprs (L A& 20 O3
Electrical Contractor's Company Name Telephone
X % over reeke O Dunn No \ASONE) \vasonhh faX)< elecAviced
Address 2¥ 233 ¢ Email Address co
21224 U

License #

ription of Work

Mechanical/HVAC Contractor Information

Mechanical Contractor's Company Name Telephone
Address Email Address
License #

Plumbing Contractor Information
Description of Work # Baths
Plumbing 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 application.

strong roots - new growth



I 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
contractors is correct as known to me and that by signing below | have obtained all subcontractors
permission to obtain these permits 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 Harnett 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.

IS T A /25 ||

Signature of Owner/Contractor/Officer(s) 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
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’ 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: Date:
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Application # SFEP-2010- 00 A9
Harnett County Central Permitting

* ; PO Box 65 Lillington, NC 27546
e 910-893-7525 Fax 910-893-2793 www.hamnett.org/permits
Must be owner/occupier or licensed
ﬁ‘;’,‘,ﬁ;agt‘;,’g,oﬁjdﬁ;';g{ﬂﬁany Application for Residential Building and Trades Permit
information on license.
Owner's Name: ¢ 2) - TNuZSkme NS Date: |
Site Address: 59 ~Ad OJO <+ Phone:A)0 -HO—S5505
Subdivision: e dhn CACRIC Lop  BE
Description of Proposed Work: Total Job Cost:
General Contractor Information
- \ i Ol- 595095
(= Robuwinonm Heanes RO~ 5 2
Building Cohtractor’s Company Name Telephone
(20 Zowv\sug\ St S 20 %Q\{VL\\L N roae GAPV\BYY]Q@O\ man ) -
Address J 285N Email Address

Licerse #

Electrical Contractor Information
Description of Work N By S©€D Service Size: Amps T-Pole: __ _Yes___ No

JHL B v vcal Contvnchars L G(4-¥20—-0527

Electrical Contractor's Company Name Telephone

L Beaverlcte ¢ O Duinn NC 29524 A Son@ \a SN\ 10 D’Ce\e( tided -

Address “Email Address eorr
21284 U

License #

Mechanical/HVAC Contractor Information

Description of Wor

Mechanical Contractor's Company Name Telephone
Address Email Address
License #

Plumbing Contractor Information
Description of Work # Baths
Plumbing 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 application.
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I 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
contractors is correct as known to me and that by signing below | have obtained all subcontractors
permission to obtain these permits 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 Harnett 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.

NP A 29 |2

Signature of Owner/Contractor/Officer(s) 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
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' 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: Date:

strong roots + new growth
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Application #OFD 200~ O 00
Harnett County Central Permitting

PO Box 65 Lillington, NC 27546

* i b
Each sactlonbe awrta bediled ot 910-893-7525 Fax 910-893-2793 www.harnett.org/permits

by whomever performing work.
Must be owner/occupier or licensed
contractor. Address, company
name & phone must match
information on license.

Application for Residential Building and Trades Permit

Owner's Name: A4 linves trmend < Date:

Site Address: 12T T winder \/u\\ka/ux - Phone QU O~-40O - 5505
Subdivision: Dot~ Coee (- Lot 15

Description of Proposed Work: Total Job Cost:

General Contractor Information

@@u/b\ O buvyvn Hovre A Quo-ttpi-5950

Building. Cbntractor’s Company Name Telephone
leZo0 \Qamgaa Sy Slesed Yeuar Mevlle NC rhnnda . e Novnet @va\@l (
Address ‘ 2420 Email Address -/ . By

Lice

Electrical Contractor Information
escription of Work Service Size: Amps T-Pole: __ Yes O

IR Eleckvica\ Convectoe LLc Q4. 820-0837

Electrical Contractor's Company Name Telephone

QL Beovey Orer lbr Dunin (o ?}Zgi%’l,( \a con@ \asoviih Yoy, eledin awl
Address “Email Address anads
21 gk U

License #

Mechanical/HVAC Contractor Information

Description of Work

Mechanical Contractor's Company Name Telephone
Address Email Address
License #

Plumbing Contractor Information
Description of Work # Baths
Plumbing 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 application.

strong roots - new growth
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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 Harnett County Zoning Ordinance. | state the information on the above
contractors is correct as known to me and that by signing below | have obtained all subcontractors
permission to obtain these permits 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 Harnett 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.

Signature of Owner/Contractor/Officer(s) 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
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’ 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: Date:
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