Application #

00/00/11
Han;cgt BEj:)(«:nmty Central Permitting
85 Lillington NC 27546
Each section below to be filled out
by A s ok 810 893 7525 Fax 810 883 2783 www hamett org/permits
Must be owner or licensed
1on Residential Buildin dT P

contractor Address company

name & phone must match
Owner s Namew CDOK@ Date Iﬂllﬂ Iﬂl
Stte Address DR PICUY(0 [N _ S __ Phone ADA e 10398

- Directions fo job site from Lillington

Subdivision ' ' Lot
Dasorlptlon of Proposed Work NCW SJT-D e # of Bedrooms 32
Heated SF A1 50 unheated SF _4R ) Finished Bonus Room? Crawl Space __\_/_'Slab
General Contractor Information
Pen Door fiohgs 410-(73 -8900
Building Contractor s COrnpan Name Telephone
20 POATOID,N A3y _eolningrepooornomsnc-CoY
Email Address

License # l
Description of Work _[NTIN lﬂf)%i f I Serwce Size iQQ Amps T-Pole .V Yes

qigq-110 - 5144;

JM bope

Electrical Contractor s Company Name Telephone
0 oLl .Com
Address Email Addri
License # :
hani VAC Con 1
Desmptuon of Work NI A ll’lS‘hl[J
3 ALY a10- 818 - 000
Mechanical Contractor s Company Telephone .
Address Email Aédress 8 A
License #
Plumbing Contractor Information
Description of Work __ N IAl T NSIZLLI #Baths___
Trnn s Plumbing. A419- 1915 - [44)
Plumbing Contractor s Company Naﬂ\e Telephone :
PO LOX 045 DUNNNC 88325 M&m&@tﬂnnsplunun%_.col
Address Email Address
License #
sulation Contractor Inf [¢]
Insulation C o N & Add ﬂl()ho'-}gl-}-‘]\li
nsua on Contractor s Company Name ress elephone
CIinton Bd Vilte NCOB3IA  Ciimberianaimsulahivr@gmau.cor

*NOTE General Contractor must fill out and sign the second page of this application

OIOIOLI{_p

Lic #F



| hereby certrfy 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 Electncal Plumbing and

Mechanical codes and the Harnett County Zoning Ordmance | state the mformauon on the above
aning below | have ad all sube

contractors 1s correct as known to me and that b
permission to obtain these permits and if any changes oocur mdudmg hsted contraclors site plan
number of bedrooms building and trade plans Environmental Health permit changes or proposed use
changes | certify it 1s my mponslbnlrty 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 1s $150 00 After 2 years re-issue fee

1s as per current fee sched
YV

/Officer(s) of Corporation Date °

Affidavit for Worker's Compensation NC G S 87-14

The undersigned applicant being the
Y~ ___ General Contractor 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 obtaned workers compensation insurance to cover them

Officer/Agent of the Contractor or Owner

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

them
V" 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 i1s sought it is understood that the Central Permitting
Department 1ssuing the permit may require certdiicates 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

Company or Name M _Hhm DL -

LSlgn wiTitle 740




