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Application #
Harnett County Central Permitting
. PO Box 65 Lillington, NC 27546
wﬁmmﬁgw b 910-603.7525 Fax 910.893.2793 www hamett orgipermits
Must be ownerfoccupier or licensed
Jeaox. Aodress, omparty Application for Residential Building and Trades Permit
information on license. = Z
Owner's Name: Wer@h A’ﬂiﬂf’ﬂf Date: M {
Site Address: WRAS N 210 N Aﬂ}}ff/r" NC 2750/ phone: 9/9-669-7/92
Subdivision: . Lot:
Description of Proposed Work: /}/t’/ln/ Aefifdﬁ'zﬁm/ Total Job Cost: __ 2 00, 000
General Contractor Information g
Lhrishoher th Adas " 910-890- 6/ 00
Building Contractor's Company Name Telephone
5780 mchhue Fd Igmctdway NC 27505 cmaboi ) decs | @ yaheo. cong
Address Email Address
15862 HeATeDsaEn/© Y cARmeESGER C /5
License #
Niw, . Electrical Contractor Information A
Description of Work __ £2s:denkial_ F Jectrieal _ Service Size: 200 _Amps T-Pole: ¢ Yes Y No

Austin Dean Elechrcnl Conbaolor

Electrical Contractor's Company Name Telephone )
2837 buphstGrve R Foguog Venna NC 27526 Austin Beanelec i @ 9], con,
Address ~ Email Address
298349
License #

Mechanical/HVAC Contractor Information
Description of wOrk erﬂf:deA | Mechar oul///f//?c

Michae| Coales
Mechanical Contractor's Company Name Telephone
IS By Lery ST Claytn NC 27527 _
Address’ / Email Address
22489
License #
Plumbing Contractor Information
Description of Work N Les: d’hhl\/ Ve, / v rné//w} # Baths Z
/l)jlﬁmanbe Pjumb/ﬂﬂ\ 7/0' 676 = 233(/
Plumbing Contfactor's Company Name—" Telephone
/4/154)104'6& f/um bj'/‘ ana_z/ Coiy
Address Email Address
23927
License #

Insulation Contractor Information

Tri Ciky 334 E Movntan Or Fuheie 710 Y56 385S

Insulation Contractor's’Company Name & Address e 2 3306 Telephone

*NOTE: General Contractor / owner must fill out and sign the second page 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 Ordmance | state the mformauon on the above
contraclors is correct as known to me and that by s : - :

n to obtain these and if any changes occur mcludlng Ilsted 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.

Qw,% M P — 1 G- 252

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:

~C__ 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.

X 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: QM 7 Gfn— , Ot Date: /0-S-202
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