L &

Application #
Harnett County Central Permitting
. owner/occupier 420 McKinney Pkwy Lillington, NC 27546
mm.m& PO Box 65 Lilington, NC 27546
company name & phone o 910-893-7525 ext. 1 Fax 910-893-2793 www.harnett.org/permits

match information on license.

Application Tor Kesidential suliaing

Owner's Name: [jl}ﬁb‘l [rashiucion  Henes, 1L

L [ Date !f// b/252|
Site Address;_110_Phicd @l dac Beauey NC T s~ Phone _{14-668-7700
Subdivision: _HAYEN Lot | B4
Description of Proposed Work: JEW_LECToEUTrAL Total Job Cost_J40,000
I r
Gl Mot [ongbruckon, F0Cw 48 8ty 17700
Building Contractor's Company Name Telephone J
/000D ’Kaleij\\ Tosl Beasev VU Q"IS'DL‘ La_@n.al ms 081 gma} com
Akisam N Email Addresr 4
270 HeaTEDsQ FT 9% caracEsaFT_ O
License #
Description of Work U EW 75D Service Size: Amps T-Pole: _«4(93 __No
- V_Elechic qf- ¢ $207
Electrical Contractor's Company Name Telephone
936[ Raleigh RoAd Beaon Lo 215M
Address - Email Add
71144560
License #

Mechanical/HVAC Contractor Information

Description of Work NEW ResIeTAL

Yephenson Weatng & B SMC q94-39- bbb

Mechanical Contractor’'s-€ompany Name Telephone

243 Shipwesh D2 GARER MC 27539

Address Email Addrefs
|44

License #

Degcription of Work VEW 16s FIEMTAL # Baths g
fbit Db 44434 R

Plumbing Contractef's Company Name Telephone

155 ok Dllar 20 WOV Ve 21530

Address Email Addrdss
20823

License # —_— -

ThUN_TwsutAgor TL S19 o B Spre 20 418-Gbl + 0149

Insulation Contractor's Company Name & Address Ga//ER- MW Telephone

315

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

strong roots - new growth

|
|



v

| 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 Ordmance | state the information on the above
contractors is correct as known to me and that by signing be obtained all s '

permission to obtain these permits and if any changes oocur mcludmg listed contrattors snte plan
number of bedrooms, building and trade plans, Environmental Health permit changes g proposed use
changes, | certify it is my responsibility to notify the Hamnett 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 74 ﬁeﬂum
fo) /22y

Signéture ofOwher/Contractor/Officer(s) of Corporation Date

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

The ymgned applicant being the
__ V' 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,dne (1) or more subcontractors(s) and has obtained workers’ compensatioh 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 workmg 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 com tion insurance prior
to issuance of the nmt and at any time during the permitted work from any person, firm or corporation
carrying out the

Sign wl'ﬁtle ?‘MW Date: f())(D]Z@\

strong roots - new growth




