Application #

Harnett County Central Permitting
PO Box 85 Lillington, NC 27546

| gwewmmagﬁﬁm 910-893-7525 Fax 910-883-2793 www.harnett.org/permits
Wiuss be owner/occupler or licensed
| mxsmr Application for Residential Building and Trades Permit
Owner's Name:W/ £Wver Deyd geYwe At Date: _%QZO = |
Site Addresszou WestH ’—Pe—ﬁ.‘& (=Yt d Phone:A16- HQU-OZ1 &
Subdivision: )0 S TOLIC_ Lot: CT
Description of Proposed Work\J ¢ () CMV’M.CJ'I'OU\__ Total Job Cost: (€57 00L
_ ‘General Contractor Information
Wieaver Tlimes T Qlo-449y.02is
Building Contractor's Company Name 55303 Telephone
250 Wagoner Dr.  f—ayetteulle fc U @ weaver -hones
Address v ' - Email Address . COal
1597 | \ 1328 CEREGESEE 240
License #
Electrical Contractor Information
Description of Worki\J { UJ CUH?d’n,d H i~ Service Size: Amps T-Pole: __ Yes - No
Ploneer Slocricnl QLO-4aY-02(0
Electrical C_Iicrnu’fra‘ctor‘s Company Name Telephone
80 Null Thamas 2ol Gllingfu~uc RUSANEW (R & NFKES (G
Address _ ‘ Email Address
243 -
License #

Mechanical/lHVAC Contracter Information

Description of Wcrzrkku (A) COQS"TMC/HO A)

AAIKSH2A e Alo-4qu-020
Mechanical Contractor's Company Name Telephone
H(Z (ary Jvanch Dr- Bencon.nc SUDON@NIA UL ¥ NoUig Com
Address -~ 28322 Email Address
3166<
License #
Plumbing Contractor Information
Description of WorkU 0 (‘U’\%'I"V'U.Cf"lm # Baths
Doubkt J Plunin~g Q(04RU02L10
Plumbing Contractor's Company Name Telephone

Email Address

| NC & WYY NWso.C O~
zi%‘ﬂi;is& bg&/oL ol . dansore 323 WS R

Zle
License #
. Insulation Contractor Information
AW Ao duse. G 1101934
“Insutation Contractor's Company Name & Address Telephone

*NOTE: Genaral Contractor [ owner must fill out and sign the second page of this applcation.

strong roots - new growth



~ <. Harnet
e HORTY CAROLINA

I 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 Ordinance. | state the information on the above
contractors is correct as known to me and that by signiiig below I hava of tained 2 '
permission to obtain these permi

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-ssue fee Is $150,00, Alter 2 years re-issup fee
fs as per current fee schedule.

A2

Signature of Owner/CoﬁTﬁ:tor/Ofﬂcer{s) of Corporation Date

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

' The undersigned applicant being the:
. VA —" 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 {o cover

f them.

| 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 subconiractors.

' Sign wTitle:
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