* Must be ownerfoccupler or

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

Owner's Name:

- Harnett mL &7
}(’—" COUNTY

NORTH CAROLINA

Application #
Harnett County Central Permitting
420 McKinney Pkwy Lillington, NC 27548
PO Box 65 Lillington, NC 27546
910-893-7525 ext. 1 Fax 910-893-2793 www.harnett.org/permits

Application for Residential Building and Trades Permit

O&)\‘ES (J)u},\d{no\ Xf\c . Date Mg

Site Address: \le Princeley PT. Cameren T\\li_ 2%l Phone 10 Y&\ 050D

Subdivision: mmm:m_maw\:&lcﬂ Lot 7%
Description of Proposed Work: D\ @w - \'_\.@Q Eam\\¥ { )g:e\\in%‘f‘otal Job Cost_# 179,c00.”

General Contractor Information

Cates Auilding Sac. 010 - 48\ 050D
Building Contractor's Company Name Telephone

(3% Byecuie Race, DQuite U0, Yoyertew Ve N0 Pattu @ Coniness and Lates. com
Address 43305 Email Address

Agg4l HEATEDSQRT GARAGESGET 49¢.

License #

) Electrical Contractor Information

Description of Work _{) By DeJice Service Size: Amps T-Pole: __ Yes __ No
Tarheel Electric q1n- 303 . 33U
Electrical Contractor's Company Name Telephone

®.0.00x 458 Stedman, NC 23391
Address Email Address

AR S-L

License #

Mechanical/HVAC Contractor Information

Description of Work New Secvice

Caceline Comloct Qi Q19 - 505-35)59

Mechanical Cantractor's Company Name Telephone
5213 15720 fus. Hwy W Clagen NC,
Address 2306 Email Address
29077
License #
Plumbing Contractor Information
Description of Work_Yew Decvice # Baths
Vance Selnsen Plumbine v - U -l 2/
Plumbing Contractor's Company Name ~ Telephone
AU ™ig Rine 'D(Ne ‘:au.e"f'\‘eou\\c NneC
Address 3350 b Email Address
775
License #

Insulation Contractor Information

C umbderland Tasuletion - L1209 Clinvon R Al Y84 - Y

Insulation Contractor's Company Name & Address

Telephone

Tesjetveville, NC 285\Q

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

strong roots + new growth



'/_\ Har‘riett;
e jLLAE S

| 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 Zoning Ordinance. | state the lnformatlon on the above
SR e T s e

) ) aineds nfrac:
BEfmiseionAbohtanihesasperits and if & changes oceur mcludlng listed contractors, S|te plan
number of bedrooms, building and trade plans Enwronmental Health permit changes or proposed use
changes | certify it is my responsibility to notify the Hamett County Central Permitting Department of

and all chan Jes.
uﬁ;ﬁgﬂ

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 cﬂhﬁnn 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 workmg 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 d nng the permitied work from any person, firm or corperation

carrying out the work.
Sign wiTitle: - President  pate: 3 -3 02D




