~ ~ Harnett
TR LOUNTY
e HORTE CARULIKA
Application #
Harnett County Central Permitting

. ; PO Box 65 Lillington, NC 27548
" Each section below fo be filled out - _
by wiomever performing work, 910-893-7525 Fax 910-893-2793 www.harnett.org/permits

Hlust be owner/occupier or licensed
comiracior. Address, compgny

name & phone must match Application for Residential Building and Trades Permit

irforemation on licease.
Owner’s Name: (A0 v L |40MAes Date: /Z/E)fZ /
Site Address: 3 & (£ j@?s-ﬂq gl \f/"ﬂ/\/\é\\ ol i’VW\'/L; W Cphone: 410 e B0O~7102
Subdivisior: Mt\rﬂx Onpnte 29373 Lot <

Description of Proposed Work: A I, CCJKJ\Q.}T’L{("‘}?//’PG’(;&I Job Cost: /& (:—, 00

General Contractor Information

Wearer [Hinds dnc . A0 -LeS0-2 | 0O

Building Confractor's Company Name . Telephone

350 aauner Dr . Fayeitemlle idc. Siisan & e o -0 Nariéy
Address J vy Email Address oL
15471 ‘ GARAGE S@FT.

License #
Electrical Contractor Information

Description of Worl AL[€ ¢ OA S T4 ¢ 45 L Service Size: Amps T-Pole: L/Yes __"No

Plone e~ E(L ciiqy e A(4- UG- 1Tt
Electrical Contractor's Company Name Telephone
¥O Nedll Thomas Pcf .
Address o /T vA ff—c»ﬂ N C Email Address
QI1LeH3 - (L 275Y
License #

Mechanical/HVAC Contractor Information

Desriptiont of Work A JQU — COdSH I CHT ca

= R @ 2 \ o N
Certifiad  Hoad + A~ P/0 - §58- 0C 00
Mechanical Contractor's Company Name Telephone
20 David Farinel [ s+ CF. ad , o 2537 |
Address Email Address
B Z¢. |- 20612
License #
Plumbing Contractor Information
Desecription of Work[L_jX wW_CeiStrie 7 {/){v} #Baths__
Double I Aig- 8i14-T720%
Plumbing Contractor's Company Name Telephone
LY Buyrd RA. Aunnlevel, tic
Address 253238 Email Address
214q
License #
Insulation Contractor Information
Iagalal) on Taic £ = TP e FEI DAL
Insutation Contractor's Company Name & Address Telephone

“NOTE: General Contractor / owner mustfill out and sign the second page of this application.

strong rooks - new growth



| 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 Zonmg Ordlnance | state the mformatlon on the above
contractors is correct as known to me and that by sighing i Js ontra
ermission t in th its and if any changes occur mcludmg listed contractors site 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.

Suson IZMM«:/ML/ 1221 ]«

Signature of Owner/Contracto()Officer(g) of Corporation Date

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

X 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 wark.

Sign w/Title: \QA)VD@V\-— %UO{M[“'\/(/( 6’ ¢3/ Date:_ } 2 ‘ 2\ ‘ 2‘
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