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Application #,
, Harnett County Central Permitting
e — fan g PO Box 65 Lillington, NC 27546
¢ Each section below to be filled ot ‘ - gron, :
by whomever performing work. 910-893-7525 Fax 910-893-2793 www.harnett.org/permils

Must be owner/accupier or licensed

. Address, ; taatt g : :
ﬁg?l:r:goprhona r;i:ssi n‘i‘;{ggaw Application for Residential Building and Trades Permit

information on license.
owner's Name: __ T D E@If@i/_ﬁ’&é ?M % Date:
Site Address*?"q(/ J/d%ﬂé 4{&%@' ,b‘ W[Mf AC-  phone: 4%'5{2 4{ 37@

Subdivision: 5@{@2 : @‘ Lot: ( / Z

Description of Proposed Woark: /V §F DMW Total Job Cost: & 5;4@.067

General Contractor gformation
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ui mg ontractor's Compan
0. boe T2 ‘L)//m HE. w5555

Address Email Address '

44 A% HEATED SQ Ffa@i'i GARAGESQFET Y64 !

License #

§
i

Electrical Contractor Information

Description of Work NEF el lina Service Size: ZE0 Amps T.Pole: VQ
urstec of Qoce Clecheic - AA-4qq-53 3‘%

Electrical Contractor's Company name, -

s 6L3T\O \_6%6, @(_ S’—O\\’\-"DMC/ TeIeD/Dne

Address Email Address

001 -

License #

Mechanical/HVAC Contractor Information

Des iptiop of Work /VSF DW////M |
Z/) NS Wﬂéf v 2’ 44~ 329 - o0& 3¢

Mecthzlcal Contractor's Compa yN me Telephone

DM% Oor, éﬁﬂﬁf’/&k

Address L,[L’é Email Address
Lacense #
Plumbing Gontractor Information

Description of Work A/ éF DW/ ///M # Baths

f),qvln BAHL PlmBinb ' qi‘%f‘_‘fﬂé 3’7:370
Piumbmgpontﬁ]ctor’s CogapanyNﬁyne o ’ Teleph

AAYY mC Hwy 39, zésnv NS Afﬁﬁ
Address , Emalfl Address

F Yof
License #

nsulation Contractor Information

Tirh Thonletres 91944/ - 0797

Insulation Contracior'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
"“”ﬁ(” S COUNTY

HORTH f’\id[l A

| heraby 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 Bullding, Electrical, Plumbing and
Mechanical codes, and the Harnett County Zoning Qrdinance. | state the information on the above
contractors is correct as known to me anid that by’ signing below 1 have obtained all siibcontractors
permission to obtaln 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
changses, | certify it is my responsibility to notify the Harnett County Central Permitting Departmenit of
any and all changes.

EX RMIT FEES - 6 Months to 2 years permit re-issue fee is $150.00;° “After 2 years re-issiie fee
isa8 p rent fee scheduls;

(
Sighature of Owner!(fontraetorl()fﬂcer( s) of Corporation Date

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

The undersigned applicant being the:
L~ __General Contractor Owher Officer/Agent of the Contractor ar Owner

Do hereby confirm under penalties of perjury that the persan(s), firm(s) or corporation(s) performing the work
set {orth in the permit;

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

Has one (1) or more subconiractors{s) and has obtained workers’ compensgation insurance fo cover
thern.

I~ 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,
White working on the project for which this permil is sought it is understood that the Cenlral Permitting

Department issuing the permit may require certificates of covegage of worker's compensation insurance prior
{o issuance of he parmit and at any time during the pepmitied wogk from any person, firm or corporation

Date:
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