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Harnett County Central Permitting
* Must be " . 420 McKinney Pkwy Lillington, NC 27546
licensed contractor PO Box 65 Lillington, NC 27546
company name & ; usi 910-893-7525 ext 1 Fax 910-893-2793 www.harnett org/permits
match information on licgnse.

Application for Residential Building and Trades Permit

Owners Ngme: ™M O ottt 3 Gabayrl Date&\i\ké-,l
Site Address:__ \0 L w L-5S : Phone 11 9Q -3 1= 32 W
Subdivision WA Lot _2¢
- . ; oo
Description pf Proposed Work: 1€ 6 Y uigl e Total Job Cost _2 25, b oo
General Contractor Information
T .4 Vrnopeary Selutiawe. Ty AUq- Yt~
Building Coptractor's Company Name ' Telephone
\Y O 0[-.“: it Beetel T M avs we vl ML Veowiewa (@) AoV com
Address = - Email Addrees ™
158 Lb
License #
Electrical Contractor Information
Descriptionjof Work & Sws L gty uer g Service Size:=*¢% Amps T-Pole: _f\?es __No
Lobmnku Ereduant Cowe ‘io Gig— 130~ buzo
Electrical Céntractor's Company Name Telephone
't M Qenes Blon Q_: arlugwe ML 37 +53 MONE POt ey ep N JOuRE 38T va, oL
Address Email Address '
3w 0
License #

Mechanical/lHVAC Contractor information
Descriptionpf Work _h €0y Cuesstiy ctiap

Senwvicel Unbwured  Bawt + a Na- Fi&—3u
Mechanical|Contractor's Company Name Telephone
1349y Whvleeg pa Ve LlBoag, CLinT@ SVLRV AL . Cow
Address Email Address
| uf (o851
License #
Plumbing Contractor Information
Description pf Work ___12 ¥ctt Coweig veivycn #Baths___\
Cueroud + Musten Slow Giue, ANAQA-"19, = a4 2
Plumbing Crntractor’s Company Name Telephone
“Tan . Perw B v ) 2re 1o (Laloanl de 2 L STOM I TEA Sy ;_“”%@ 6T MR g
Address Email Address )
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License #

Insulation Contractor Information

T-CHTY 1MS glego Syla- Z\Vi—009\
Insulation Cpntractor's Company Name & Address Telephone




Harnett
COUNTY

| hereby gertify that | have the authority to make necessary application, that the application is cormrect
and that the construction will conform io the regulations in the Building, Electrical, Plumbing and

Mechanic codes, and the Hamett County Zoning Ordlnance | state the mformat:on on the above

EXPIRED|PERMIT FEES 6 Months to 2 years permit re-issue feeis $150.00. After2 years re-issue fee
is as per ¢urrent fee scheduie.

Mﬁ&ﬂom ilig taa

Signaturefof er/Contractor/Officer(s) of Corporation Date

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

V" 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 wark
the permit:

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.

Hds one (1) or more subcontractors(s) who has their own policy of workers’ compensation insurance
covering fhemselves.

Has no more than two (2) employees and no subcontractors.
While wo ing onthe 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 issuan

e of the permit and at any time during the permitted work from any person, firm or corporation
carrying dut the work.

Sign wi/Tifle: Nmﬂ Cod&ttuﬁ-!:- - Paesdrui Date:

strong roots - new growth




