* Must be owner/occupier or
licensed contractor. Address,
company name & phone must
match information on license.

Application #

Hamett County Central Permitting
420 McKinney Pkwy Lillington, NC 27546
PO Box 65 Lillington, NC 27546
910-893-7525 ext. 1 Fax 910-893-2793 www.harnett.org/permits

owner's Name: Lol (m’ﬂon Homes N Date 912’.) 2004
Site Address: 358 Phgd Pud D2 ’B&Jw W 1505~ Phone IM-566-770°
Subdivision: I-HW EM Lo )
Description of Proposed Work: HE_\A_} TOENTTAL Total Job Cost 2 Cf a0
(r.(. Potars [msmdmg“gﬁim“m 40 863 7700
Bwldlng Contractor's Company Name Telephone
foo0_Qoleshy Toal Benset  NC 200Y et caams 031 € gmal ¢ ovm
Address Email Address
9\210 HEATEDSQ FT IS)  GARAGE saFT Y99
License #
Eﬁg@lc ntractor Info aﬁgs
Description of Work IU EW %0 . S;rvicenglze Amps | T-Pole: __'éfes ___No
KA B0V Elechn q9- $q4- 53067
Electrical Contractor's Company Name Telephone
926! Raleigh BoAd Bemon Lo 3154
Address Email Address
71144560
License #

Mechanical/HVAC Contractor Information
Description of Work NEW ResThedTAL

Yephenson Weahng e SMC 44-3R 1065k
Mechanical Contractor's-€ompany Name Telephone
243 Shipwesh D2 GARVER. ML 21529
Address Email Addn
|B4Y
License #
Plumbing Contractor Information )
iption of Work U‘:M) 265 FOEMTAL # Baths J\
ﬁm" 419434 11371
Plumbing Contracterf’s Company Name Telephone
155 Pok Pllar 20 OV v 21530
Address Email Address
20823
License #

Insulation Contractor Information
Tun Mutigor) IL S oW BuG Sene #0 4Gl - 0144

Insulation Contractor's Company Name & Address Gﬂa%o‘w Telephone
Py




~ ~ Harnett
T)(TTCOUNTY

—

changes, | certify it is my responsibility to notify the Hamett 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
is as per current fee schedule.

/r /% ;ngnlfw?,z

2 years re-issue fee

Signaturé of Owner/Contractor/Officer(s) of Corporation Date

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

+14

K General Contractor Owner Officer/Agent of the Contragtor or Owner

Do hereby confirm under penalties of perjury that the person(s), firm(s) or corporatiorF) 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.

_>/ 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 Gentral Permitting
Department issuing the permit may require certificates of coverage of worker's oomp% nsation insurance prior

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

rm or corporation

carrying out the
Sign w/Title: (Z‘(% PZKTDEW Dafe: 02/ 21)202C




