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Application #
Harnett County Central Permitting
. josar pgaoin T BT PO Box 65 Lillington, NC 27546
¢ Each section below to be filled out ‘ ; y :
b’y whomever performing work. 910-893-7525 Fax 910-893-2793 www.hamelt.org/permils

Must be owner/accupier or licensed
~ontractor. Address, ¢ ny . ’ . ;
R e e Application for Residential Building and Trades Permit

information on license: W
P

Owner's Name: _
Site Address:__] Y &z Phone: 4/0 ’g% = (/} 5/{
Subdivision: Lot: / 5 g

20D
Description of Proposed Work: /‘/ 5 E ‘DM&%)’ (= Total Job Cost: { f 500 28

General Contractor Information
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Building Coptractor's Company_Name r Telephong
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Address Email Address
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License #
Electrical Contractor lnformati i
Description of Work N S_F WAJEE’IC l;;:(;\ S g;r\?k?erg;f%ﬂﬁlxmps T-Pole: es |
wdesder 8 Oace. e _aTA- Yoo - 53 %9
Electrical Contractor's Company Name Telep ne |
SN Leshie, B Sonfard, No A
Address , Email Address
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Mechanical/lHVAC Contractor Information

Des siptiop of Work /VéF 'DW)’/IM |
z/) AL WM r2ir’ 49~ 329- 03¢

Mechlelcal Contragtor's Company_Ndme Telephone

Daﬁié Oor, K%@mm&jAﬁl

Address /-/ Afé Email Address
Lmense #
Plumbing Contractor Information
Description of Work ,A/ éF/ ___Z)IIAJ/ /[/,M # Baths
Oﬁvla l?MLU& PlumBint ‘TI‘?" Yaa- 'r73*3
Plubing Contragtor's Comppany Ngpne - . Telephone
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Address , 2. Emall Address
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nsulation Contractor Information

Thbon. Taouleine 919~4L/- 0999

Insulation Contractor's Company Name & Address Telephone -

*NOTE: General Contractor / owner must fill out and sign the second pagei of this application.
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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 |s correct as known to me arid that by’ signing below t have obtained all sibcontractors
parmission to obiain thesée pérmits and if any changes occur including listed contraclors, site plan,
number of bedrooms, building and trade plans, Environmental Health permit changes or proposed use
changes, | cerlify it is my responsibility to notify the Harnett County Gentral Permitting Department of
any and all changes.

Signature of OWner/(fontractorIOfﬂcer( s} of Gorporation Date

Affidavit for Worker's Compensation N.C.G.S. 87-14

The undersigned applicant being the:
[~ General Contractor Owner OfficeriAgent of the Contractor or Gwner

Do hereby confirm Under penalties of perjury that the person(s), firm(s} or corporalion(s) performing the work
set forth in the permit:

Has three (3) or more employses and has obtained workers' compensation insurance to cover them.

Has one {1) or more subcontractors(s) and has obtained workers' compensation insurance to cover

ther,

. 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.
Whila working on the project Tor which this permit is sought it is Understood {hat the Cenlral Permitting

Department issuing the permit may require certificates of covegage of worker’s compensation insurance prior
to issuance of the parmit and at ang time during the pegmilted wxk from any person, firm or corporation

Date:
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