_Harnett

Application #
Harnett County Central Permitting

. — PO Box 65 Lillington, NC 27546

byE m mb‘w:uw e 910-893-7525 Fax 910-893-2793 www.harmett.org/permits

Must be owner/occupier or licensed

| e Ao i Application for Residential Building and Trades Permit

information on license. :
Owner's Name —M ?‘)r')h)e [l Date: [ - ) ~2022
Site Address:_ 5\ {'\_A‘Ze | 4ve  lane Phane: QG ~ 427 0617
Subdivision: YMA y Aew ;l;ol\z Lot N

Description of Proposed Work: Il){’,u) -)-b e Total Job Cpst: M_

General Contractor Information

Hneel Polldore Tar AG-4a7 - 0%

Bmldmg Contractor s Comp Name TeTephone

256 DA Rdys R b (\-ho Mens. comt
ic;dressq 'mail Addrdss

License #

Electrical Contractor Information
Description of Work WIR\WE Service Size: 200 Amps | T-Pole: X Yes __No
Mooy

Electrical Contractor's Company Name Telephone

%éé;mahg_ﬁé;ﬂn@_m N Ombe @ Maboy eledhica) « com

: Email Addrpss
1567 VL

License #

Mechanical/HVAC Contractor Information
Description of Work )“rfAA / Qhﬁ-

HS”!C SPgﬂa) \"-'\‘{ Cﬁ - 9@9‘ 4504
Mechanical Contfactor's Company Name Telephone
5842 Cokrlway RN FU 275aC P

Address Email Addrss

Q9035

Licénse #

Plumbing Contractor Information

Description of Work m\m\\«q # Baths 'ZS ba‘\‘r\.
L ‘l-o.n;\ DJUmbn q'q: Gly - 19447

Plumbing Contractor's Com any Name Telephond
Qﬁ._ém_w_lﬁﬁf__ busf_xﬁ:@i o o > LON

e

Address Email Address
S TS
License #
Insulation Contractor Information
.
1q 4 Qf- Bl - 69T
Insulation Contractor's Company Name & Address Telephong .

*NOTE: General Contractor / owner must fill out and sign the second pa&o of this application.

strong roots + new growth




| hereby certify that | have the authority to make necessary application, that the ap blication is correct

ntoo in e aits and if any changes occur mciudmg lts!ed co ractors srte pian
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 Permitfing Department of
any and all changes.
EXPIRED PERMIT FEES - 6 Months to 2 years permit re-issue fee is $150.00. Aftef 2 years re-issue fee
is current fee schedule. i

)~ 1l- 202

/ééﬁvature of Owner/Contractor/Officer(s) of Corporation Date -

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

2£ General Contractor Owner Officer/Agent of the Contractor or Owner

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

! Has three (3) or more employees and has obtained workers’ compensation j:surance to cover them.

Has one (1) or more subcontractors(s) and has obtained workers compensation insurance to cover

¥tem.

i Has one (1) or more subcontractors(s) who has their own policy of workers' gompensation 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 {hri Central Permitting

Department issuing the permit may require certificates of coverage of worker's conjpensation insurance prior
| to issuance of %n and at any time during the permitted work from any persah. firm or corporation

E carrying out the
/; ti &J{ﬂwl Date: /h /1l 2022

Sign w/T !ﬂ?\

strong roots - new growth




