"™ COUNTY
Application #
Hamett County Central Permitting
* Must be owner/ . 420 McKinney Pkwy Lillington, NC 27546
icensed contractor, Address, O Pox06 Lilnaten, NG 27546 :
company name & phone must 910-893-7525 ext. 1 Fax 910-893-2793 www.harnett.org/permits

match information on license.

Application for Reside

Owner's Name: [amnll 0"54\“{1&') H::nuSJDf/L Date 0] A5/2¢c
7

Site Address:__ |65 Magd thad DR Phone 1)4-000
Subdivision: H’ﬂ’v E)U Lot 3
Description of Proposed Work: JJEW CESToEprAL Total Job Cost _ 240,000
Ge_mml_cimunﬂmn_atm
(. Potus (onstrackon, TU 448 4 7700
Building Contractor's Company Name ' Telephone
/QJOD ﬂa e,q\\ Yoal @a\jd\} NC/ 2:-]5-04.‘ mmﬂ-aJAm5 pale Q[Mtl (o
Address Email Address
20 HEATED SQFT)Y22  GARAGE SQ FT 492
License #
Elﬁ | Contra Information
Description of Work JU EW ’E’ESED Ctg;n?scens‘.;ze 24 Amps T-Pole: __495 ___No
t d JAULLON  ElecAnc 44~ $94- 5367
Electrical Contractor's Company Name Telephone
26! Roleigh PoAd Beron fic g5
Address Email Address
1144560
License #
i VAC or Information
Description of Work JUEW 'KESML-
heason Heahine & ATe. TAC q4-3X4- Dbl
Mechanical Contractor's-Company Name Telephone
243 Shipwesh D2 GhRMgR. ML 211539
Address Email Address
644
License #
Plumbing Contractor Information
Degcription of Work U‘:W LESH) E/"TD"' L # Baths g\
Pk 41438 13T
P[umblng Contract @r's Company Name Telephone
155 ok il (NOV Mo 21520
Address Email Address
20823
License #

I lation C ctor In

TRUN_aSutaeor) T S19 00 96 Sene 70 418-Gb( 1 0119
Insulation Contractor's Company Name & Address GazveER- MY Telephone

31599

*NOTE: General Contractor / owner must fill out and sign the second page of this application.

strong roots « new growth




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 P years re-issue fee
is as per current fee schedule.

%‘ /j/L/ /0/,4,/3&,

Sign@ature of Owner/Contractor/Officer(s) of Corporation Date

Affidavit for Worker’s Compensation N.C.G.S. 87
The yndersigned applicant being the:

14

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

ths,/
Has one (1) or more subcontractors(s) who has their own policy of workers’ campensation 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 Gentral Permitting
Department issuing the permit may require certificates of coverage of worker's compeénsation insurance prior

to issuance of the permit and at any time during the permitted work from any person,

firm or corporation

carrying out the wark. 4
Sign w/Title: / /f Z/ Persroeut Date: i’)ll ?-S’/ 2

strong roots - new growth




