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Application #
Harnett County Céntral Permitting

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

Application for Residential Buildinq and Trades Permit

Owner's Name: &Rcﬁr SﬂU7/L/ f /Lﬁf/&f IN( Date: @2 ZZéZS\
Site Address: 6? Z/?kilf&fi’is?' Jel. ffﬂ me NC  Phone: ﬁ 2@? [/ZZ
subdivision: _ CAROLING LAKES i -0
Description of Proposed Work: nLQ/;/ S F /{‘9"""' /6177‘ Gr396£ Total Job Cost: 299 U220, o2

General Contractor information

6REAT SoytH BI/LpERS, TNC 919 669 4273
Building Contractor's Company Name H Telephone

ZHIS 6YM SPRINGS CHURCH. Iy CREAT SIITHEN I PERS@ Grud/ 1, core,
Address Pre71¢ BoRrRo, NC 27312 Email Address

8137
License #

NZ Eiectrical Contractor Information
Description of Work W RES, tonc TRJICT1 Service Size: 200 Amps T-Pole: X Yes  No

RSTE)gcrric I 71929/ 874¢
Electrical Contractor's Company Name Telephone
SHR2 ZAckS M1k RO, M@’/aﬁ M 27501 Sotopa) RSTR 6mp/L. (o,
Address Email Address

26207 - L |
License #

Mechanical/lHVAC Contractor information

Description of Work Agl/\) RE:C oV ST . &r Homg 2CTEp ﬁéﬂ*/oc/MP

CERT] FIED HERTIN G+ BIR (INL | TION(N (- )0 058 G000
Mechanical Contractor's Company Name Telephone
087X )07/ HICE m)iLs Ne 2’ 93 76 CERTIFAED HEBTING ANOH RLL(S
Address Email Address Gt L. Om
A2 ;
License #

Plumbing Contractor Information

Description of Work_NEW RES. S.F. N GRICTIIN # Baths__ 3.
| 919 8200026

Plumbing Contractor's Company Name ! Telephone
LR GLOVER PLumbInNG 20, INC. |
Address I Email Address
P/ = 58 |
License # !

insulation Contractor information

TRI=UI7¥ W Suid710u) +Epmls ErRopUCTS o ZRETTEIINE. 10 7 Bt 8956~

Insulation Contractor's Company Name & Address | Telephone
*NOTE: General Goptract

mJawnE€mu%ﬁllPtgténdsrenﬂaesenond page of this application.

strong roots « néw growth



| 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 Hamett County Zoning__prgiggr}qg I‘.ggg};e‘ the information on the above

i i

contractors is correct as known 10 me and that by signing below {have cbiaided all stibcontiactors
e P e S S IR ST L PSRRI ey op M ; . = . .
permission to-obtain thése 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 Hamett County Central Permitting Department of
any and all changes. ,

" o

et i

BY — JZ __res 03 [30 e

Signature of Owner/Cofitractor/Officer(s) of Corporation| Date

i
_i

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

b( General Contractor A/ Owner "( . Officer/Agent of the Contractor or Cwner

Do hereby confirm under penalties of perjury that the person(s), firm(s) or corporation(s) performing the work
set forth in the permit: 1

¥

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

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

i

them.

A 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 Fermitting

Department issuing the permit may require certificates af 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 wiitle:_ 5 '/ /%— RE S Date: P,?/?V/ZOZC“
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