2 U T Y
Application #
Harnett County Central Permitting
* owner/accupier 420 McKinney Pkwy Lillington, NC 27546
ﬁcmmm. Addr::s, PO Box 65 Lillington, NC 27546
company name & phone must 910-893-7525ext. 1 Fax 910-893-2793 www.harnett.org/permits
match informafion on license.

Owner's Name: CUWC‘-” [;or\*‘wL; uclmr\ HUM L5 TAC Date ]/}(u/ﬁﬂ
Site Address:_4'7 Hgf[”\(;nuj Tral, Boadwey . N (. AT505 Prhone 919~ 46¢-T g0
Subdivision: ARVEN Lot _ 532
Description of Proposed Work: W\, Total Job Cost 299 Qoo
Lons M 91440 & 7200

Building Contractor's Company Name Telephone

[ooo CALETLY WO Fuew M ASDH (amern, adams 1087 gone’] com
Address , Email Address
_blao HEATED SQ FT /141 GARAGESQFT_242
License #

ol d TO1 ITIcLiON ]

Description of Work VEW smn5 Servioe Sizs: 20 _Amps T-Pole: K(es_No

RA. JRULSoNM ElecAic 994-$94-5307
Electrical Contractor's Company Name Telephone

42\ Paleigh poal Beasan M 271tM
Address - Email Address
ZIY SR
License #

Mechanical/HVAC Contractor information
Deésr;;;'on of Work IIFW Wﬂm—-

wms  Beatng 3 ASL 411-329-065
Mechanical Contractor's Company Name Telephone
Y3 chpwah D CARVEE 4 D752
Address Emall Address
[bLt
License #
Plumbing Contractor information
Descriptlon of Work {JEW _{Lesilent| #Baths_<
C selet  Plumbiny 94-loa5-01le3
Plumbmg Contractor's Company Name Telephone
Y2\ WIEIM ReAD [ AYTMN M 27520
Address Email Address
25464
License #
Insulation Contractor information
ferevs TAKULATEoM LU 94 2a)- 243%
Insulation Contractor's Company Name & Address Telephone

ool BLoumt (REEK- UAYDN AL D520

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

strong roots - new growth



I hereby certify that | have the authority to make necessary application, that the application is correct
and tha@ the construction will conform to the regulations in the Building, Electrical, Plumbing and
Mechanical codes, and the Hamnett County Zoning Ordinance. | state the information on the above
contractors is correct as known to me and that | g belo AVeE 2d all su -

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.

/f /4“/ Dl{ei 6/ 24

Signature of Owner/Contractor/Officer(s) of Corporation

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

_;‘i__ 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 lnsurar]ce prior
to issuance of the p;md\ and at any time during the permitted work from any person, firm or corporation

Yl

carrying out the wo _
- Date: l/f (L/ii}

Sign w/Title:

strong roots - new growth




