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Builisy Pertt APPY—.

match information on license.

COUNTY
Application #
Hamett County Central Permitting
* Must be ownerfoccupieror 420 McKinney Pk.w_y Lillington, NC 27546
; PO Box 65 Lillington, NC 27546
liSonsed conrlclar, A gless, 910-893-7525ext, 1 Fax 910-893-27 h fpermit
company name & phone must -893- ext.1 Fax910-893-2793 www.harnett.org/permits

lication for Residential Building and Trades Permit

Owner's Name: Halc30~ Hores, LLC Date M

Site Address:__|0S Privce. place Drive Phone QU2-337-Say-S

Subdivision: Pf‘a‘n«e. Place Lot _&

Description of Proposed Work: __[\ew Lon setrucs iom Total Job Cost § ?;8‘-(—!50(9
ner ntr rmati

_J:lﬂkcb%ms._ﬁMS4 LLc 919- 337 -834S
uilding Contractor's Company Name Telephone

PO RoX 33578 ZRale, B 336 arobertson Ohalcyaah okesne . ok
Address B Email Address
39S HEATEDISEIR 2 00 GARAGEISGNE “\ A\
License #
Electrical Contractor Information
Description of Work __Electeic 4l Service Size: AL Amps T-Pole:—"Yes _No
— ool Tite Flechrical U-2(S -DPYS
Electrical Contractor's Company Name Telephone
PO Roy 134 foex ML 2FSOL b ramdonsOtoldime elatyic . com
Address Email Address
B\ - T
License #
hanical/HVA! ntr Informati
Description of Work _ HVA € xrssle (¢
A divoa 3 AL G:pc.o.'—lio»lnq qla- 80('4 - 6oL~
charnitcal Contractor’s-bompany Name </ Telephone
oo Gepooril, Drive Apex NL 27539 §g_@£&mﬂnor—;gﬁgucs,b"\
Address mail Address
3sis9
License #
Plumbing Contractor Information
Description of Work M”S # Baths 2 —5’
Sw ave, L€ AU9-H18 - ¥SEs”
Plumbing Contractor's Compaﬂy Name Telephone
W3l “Trileml Lown Lare, N¢ 2758 oG suoeedvalesplusoma llC . o
Address ~ = Email Address <
32932 P4 uplindel
License #

Insulation Contractor Information

:)fcphggz &a"so«'wf_‘ Producte JLLC JAGs {'&rmﬂub«; QlA-630-83¢S
Insulation Contractor's Company Name & Address 'P“-“\-) Telephone

Sudke. VA
Rateidn OL I\
*NOTE: General Contractor / owner must fill out and sign the second page of this application.
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I h
arn

CQ

ereby certify that | have the authority to make necessary application, that the applicationis correct
d that the construction will conform to the regulations in the Building, Electrical, Plumbing and

Mechanical codes, and the Hamett County Zoning Ordinance. | state the information on the above

ntractors is correct as known to me and that by signing below | have obtained all subcontractors

permission to obtain these permits and if any changes occur including listed contractors, site plan,

nu
ch
an

1S

mber of bedrooms, building and trade plans, Environmental Health permit changes or proposed use
anges, | certify it is my responsibility to notify the Harnett County Central Permitting Department of
y and all changes.

EXPIRED PERMIT FEES - 6 Months to 2 years permit re-issue fee is $150.00. After 2 years re-issue fee

as per current fee schedule.

R0 A~ — 32/
Signature of Owner/Contractor/Officer(s) of Corporation Date ;

W
D
to

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

e undersigned applicant being the:

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

O hereby confirm under penalties of perjury that the person(s), firm(s) or corporation(s) performing the work
t 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
em.

4 Has one (1) or more subcontractors(s) who has their own policy of workers’ compensation insurance
vering themselves.

Has no more than two (2) employees and no subcontractors.
hile working onthe project for which this permit is sought it is understood that the Central Permitting

epartment issuing the permit may require certificates of coverage of worker's compensation insurance prior
issuance of the permit and at any time during the permitted work from any person, firm or corporation

carrying out the work.
Sign w/ﬂtle:M@p@ et o HM“}&I" Date: 3/2,/2‘1—
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