: HORTH CARDLINA
Application #

Harnett County Central Permitting

o ; ‘ - N PO Box 65 Lillington, NC 27546
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Wit be owner/occupler or ficensed

sy &Nﬂgx:m”fw Application for Residential Building and Trades Permit

iiormmation on licease.| .
Owner's Name: {ﬁ 1 00 {j’,(,..ff" l‘_-_}-CN’W?S Date: /Z/@ff !
site Agdress:2 by J0S€Y Uil liems #d <uiin, M prone: 410 GB0-7108
Subdivisiorn: L‘, oY +n ‘P ointt, l 83 7 (7 Lot: ':5

Description of Proposed Work: _,(\ [ 2 (A) C { '!.Liw.g_':/m{ +2¢/Total Job Cost: / 2 g-, OO0

‘General Contractor Information

eareer Honrs (dnc . Al0-LeS50-2 | 00

Building Contractor's Company Name“____ _ Telephone

350 Waguner Dr . FaytHenlle /e Siisan G (A0 B €0~ NIKE)
Address -/ wd Email Address . COAU
15471 HEATEDSQIE] _ SARAGESTED

License #

5. Electrical Contractor lnformation v/

Desecription of Worl A[€ & (¢ OAL S T ¢4z L4Service Size: Amps T-Pole: V' Yes - No
Plone e E(2 cduqy e A(G- e -1 77

Electrical Contractor's Company Name Telephone

0 Nedll Thomas fof .
Address (e 71 f‘ra?/-—t:;w e Email Address

2 e B~ 275Y
License #

Mechanical/HVAC Contractor Information

Deseription of Work U g o) COLL(M&C:F‘{ i)

CovtrProd Moot v~ A, Alo E5F - 0060
Mechanical GO‘ﬂTﬁFHCtO‘F’SDCOl"t’]pa'ny Name —~ _ ~ Telephone
207 Datd il €+ ¢F Pand nse

Address g 3 N Email Address

H2C | 2001 2_ Z 82+

License #

_ Plumbing Contractor Information

Description of ka[Ui i (b (Lt"gf"r'L(Cf? k/)iu} # Baths N
Douhle T Ai0- Bl4- 7205
Plumbing Contractor's Company Name Telephone

WY _Byrd RA. Aunnlevel, te

Address 2 8323 Email Address
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[icense #

Inswlation Contractor Information 7

L aslal) o Taue Al = 770~ 1593+ Y
Insutation Confractor's Company Name & Address Telephone

“NOTE: General Confractor [ owner must fill out and sign the second page of thig apploation.
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| 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 Zonlng Ordlnance | state the information on the above
contractors is correct as known to me and that by sig ave ob s

permission to obtain these permits and if any changes oceur mcludmg listed contractors 5|te plan,
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-issue fee is $150.00. After 2 years re-issue fee
is as per current fee schedule,

Susan ﬁ@ﬁw'c/um/ 1221 ] 8«

Signature of OwnerlContracto@Ofﬁcer(%) of Corporation Date

Affidavit for Worker’s Compensation N.C.G.S. 87-14
The undersigned applicant being the:

% 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 one (1) or more subcontractors(s) and has obtained workers' compensation insurance to cover
them.

X 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 Central Permitting
Department issuing the permit may require certificates of coverage of worker's compensation insurance prior
to issuance of the permit and at any time during the permitted work from any person, firm or corporation
carrying out the work.

Sign w/Title: \w:)&.«, %UO'M[‘\/’U ¢ ﬂ')/ Date:_ ) 2 | 2 l 2
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