-, Harnett S

5(”"“" COUNTY

NORTH CAROLINA

(

Application #
Harnett County Central Permitting
420 McKinney Pkwy Lillington, NC 27546
PO Box 65 Lillington, NC 27546
910-893-75625 ext. 1 Fax 910-893-2793 www.harnett.org/permits

* Must be owner/occupier or

licensed contractor. Address,
company name & phone must
match information on license.

Application for Residential Building and Trades Permit

Owner's Name: Q_\_ES BL\;\AQ“C\ SRE s Date 3 3 2093
Site Address: wnceleyr PT et Phone 440 Y&\ - 0s0™%

Subdivision: {Mana(s @) Lc#»mcd-m Lot (o RO
Description of Proposed Work: 1\ 2w %mc\\e \:am\\\l Dtuc,\\mC\Totaf Job Costﬁ \ l ,(ZQQ

Genergl Contractor [_nformgt{on

Cates Auilding Sec. Q10 - UEL - 050D
Building Contractor's Compehy Name Telephone

(039 EgecuMue Place, Quite U, Yoyetrewi\\e 1\ u 10655 and (‘ates. com
Address 28305 mail Address

oy $:451 HEATEDSQFT 4535 GARAGES@ET Y4 D

License #

. Electrical Contractor Information .

Description of Work _(\ Bl Secdice Service Size: Amps T-Pole: _ Yes __ No
Tarheel Electric qin- 303 . 233U
Electrical Contractor's Company Name Telephone

R.0. Y a|
Address Email Address

A248S-L

License #

Mechanical/HVAC Contractor Information
Description of Work_(\ew Secic e

Qarc\;m Comdect Qic _9\‘31'- 2305253)“

Mechanical Contractor's Company Name Telephone
| 23 15120 fhus. vaw Claen NC,
| Address 210530 Email Address
* 23077
‘ License #
Plumbing Contractor Information
Description of Work New S eNice # Baths
Vance Scanson Plumbine arp - Ul /o712
Plumbing Contractor's Company Name ~ Telephone
3249 g Pine Dive Fayetreo e, NC
Address 3 3 50 b Email Address
175
License #

| Insulation Contractor Information

l Crmbecland Sasuletion - U205 Cliston®d _AG- Y84 - 1Y
Insulation Contractor's Company Name & Address Telephone

Teyjevrevitle, NC 2%3\2

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

strong roots - new growth



e ‘.;et‘t'

| 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 Zonin Ordmance A‘ state ihe mformahnn on thaabove

number of bedrooms Eunldlng and trade p[ans 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. el e
B IR e BRI FEES T Bt 0 D S AT B s eat SO0 NGB Ve S e S0 o
R paverientice s henule:

C_ N 2.3 099

Signature of Owner/Cantrastor/ONicer(s) of Corporation Date

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

X General Contractor Owner Officar/Agent of the Contractor or Owner

Do hereby c&iﬁrm 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 dyring the permitted work from any person, firm or corporation

carrying out the work.
- President  pae: 332039

Sign w/Title:




