Application #
Harnett County Central Permitting

. ‘ PO Box 65 Lillington, NC 27548
Each section below to be filled out
by whomever performing work. 910-883-7525 Fax 910-893-2793 www.harnett.org/permits

Must be cowner/occupier or licensed Qfm

R R ey Application for Residential Building and Trades Permit

st i — Uy KN - Bl
Owner's Name: [ rAtg {\ //,&'-’#AWS Date: _/{=4—2A—__
Site Address: 1] VoA Faole S Coals MC 27252t Phonér 9/0-896- 4330
Subdivision: @an(.)lm RtJ/q'C_ - Lot H% g
Description of Proposed Work: __ €W Sr'ﬂi'/! 'ﬁ’hﬂr /l/ C/Velfﬁ'ggl Job Cos}:
General Contractor Informatuon

é)rch lﬂq‘ﬁ%ek/s ;?eq//y LN, Z0-870-4330
Building Contractor's Company Name one

POBox 399 (9als NC zaszi /Zvn/ﬁrecfrg nggarfmn /cop\
Address Emall Address

4 664 HEATEDSQFT ~ CARAGESOFT
License #
j Electrical Contractor Information

Description of Work _/lew’ A9y s€ Service Size: 20 Amps THPole: _‘/Yes __No

fm(/er _E/(o}[ff (= 9/0~98% ~68/?
Electrical Contracto Company Name Telephone

[ Stene ?er- Drive Dunn WL 28334
Address Email Address$

33/658& Sﬁ»)‘FD
License #

Mechanical/HVAC Contractor Information

NP new Aovse heat pume
Vbl S0P Micehemical 99- 800~ 7918

Mechanical Contractor’s Company Na Telephone
1129 NEHZ Hw /fwfpmq & 27592
Address Email Address

3855
Lice;'r{se # Jﬂﬂ/ { gm: 7"’4 ?M

Plumbing Contractor Inforghation

Descgpé;z: gor; Néw Nonse— /ﬂ,}(&,.,.# Mz 3

Plumbing Contractor's,Compafy Name Teleihone

: e 19- 868 -2060
Address / / ”.5 /I'ho{ Aﬁﬂ'& Email Addregs

License # ?rer A 27500

Insulation Contractor Information
Insu/a‘/'nq Lac. j2)z Home ConrT éjﬂ} i M. 9194 772--9000

Insulation Contactor's Company Name & Address b 03 Telephone

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

strong roots « new growth




ermission to obtain these permits and if any changes occur including listed contrac

number of bedrooms, building and trade plans, Environmental Health permit changes or
changes, | certify it is my responsibility to notify the Harnett County Central Permitting
any and all changes.

EXPIRED PERMIT FEES - 6 Months to 2 years permit re-issue fee is $150.00. After 2 v
is as per current fee schedule,

%7 Mm H=T=2-]

ors, site plan,
proposed use
Department of

pars re-issue fee

Z-\N-2.2
C7TM

Signature of Odner/Contractor/Officer(s) of Corporation Date

_/

e ———————— =

Affidavit for Worker’'s Compensation N.C.G.S. 87-1
The undersigned applicant being the:

General Contractor Owner Officer/Agent of the Contract

Do hereby confirm under penalties of perjury that the person(s), firm(s) or corporation(s
set forth in the permit:

or Owner

' performing the work

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' compensationjinsurance to cover

them.

I/Has one (1) or more subcontractors(s) who has their own policy of workers' comp
covering themselves. !
Has no more than two (2) employees and no subcontractors. i

ensation insurance

While working on the project for which this permit is sought it is understood that the Ceptral Permitting
Department issuing the permit may require certificates of coverage of worker's comperjsation insurance prior
to issuance of the permit and at any time during the permitted work from any persaon, fifm or corporation

carrying out the work

//-9-21
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