. Harnett

) ( COUNTY

Application #

FR A Harnett County Central Permitting
420 McKinney Pkwy Lillinglon, NC 27546

[ Mu;l be owner/occupier or
licensed contraclor. Address, PO Box 85 Lillinglon, NC 27546
| company name & phone must 910-893-7525 ext. 1 Fax 910-893-2793 www.harnell.org/permits

| match information on license
Application for Residential Building and Trades Permit s T

Owner's Name: 7&.*!1:,5 Moort. i [ Date' 10 Nov 22

Site Address: /4 S Lqeq_&fiﬁpfgﬂ;&\ﬁlt\c" NC 28}‘1@ ___Phone q/0-33 J-733e

Subdivision: I — lot
-if_,r:_péf:;’[ﬁ_’?f Vy_ﬂymg__7 __Total Job Cost EO$200, 000

Description of Proposed Work: M

General Contractor Information
¢1) 233 7233

/7
Chacles Moore. = :
Building Contractor's Company Name Telephone "
202 Launbey Club Oc deeKsonulle, M seymourllb|@smarl-com
Address Email ‘?dzdress
b

HEATED'SQFT 25T® GARAGE SQET

License #
Electrical Contractor Information

Description of Work 1:157’1 /Z f(a:/r,;gg e g Service Size: Amps T-Pole: _ﬁ_Yes No

Qp-990-5e 1

fdf_’.‘f E/a:’nc
Electrical Contractor's Company Name Telephone

Address Email Address

24970 - L

License #
Mechanical/lHVAC Contractor Information

Description of Work ,Zu/(// s A’/é ) e e
Core Hhadisg 0B e ————— gzlo_hfzf P55% ]
elephone

Mechanical Contractor's Company Name

I Gllespe S fﬂlﬂi{”‘f‘-ﬂf‘ M Email Add
mail ress

Address
/1722
License #
Plumbing Contractor Information
Description of Work Zn {l} faew g;)gr;_!_gna_/jf'@g,ﬁs__,iw_ # Baths_ 3. $_
Poc Doss Plumbiog 940 -36Y-676Y
Telephone

Plumbing Contraclor's Company Name 7
2270 lﬁ&fjf Manor e Faye Hevlle o
Address Email Address

35605~

License #
Insulation Contractor Information

L) Eckde 719 Mededtpe. S Jehonde _TIO S 55760

Insulation Contractor's Company Name & Address Telephone

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

strong roots - new growth




y application, that lhe application is correct
M to the regulations in the Building, Electrical, Plumbing and
Mechanical codes, and the Harnett County Zoning Ordinance. | state the information on the above
contractors is correct as known to me and that Q!iign_iruLMave obtained all subcontractors
permission to obtain these permits and if any changes occur in i
number of bedrooms, building and rade plans, E

changes, | certify it is my responsibility to notify
any and all changes.
EXPIRED PERMIT FEES - 6 Months t

is as per current fee schedule.

Ll W

Signature of OwngrlConlrac!grlofﬁcer(s)

and lhal the construction will confor

‘of Corporation Date

~ Affidavit for WGrREr"é*éémpeﬁsafior{N.E:’.’G.’Sft???‘l'i" o
The undersigned applicant being the:

x General Contractor

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

Owner Officer/Agent of the Contractor or Owner

(s) or Corporation(s) performing the work ‘

Has three (3) or more employees and has obtained workers' compensation insurance to cover them.
Has one (1) or more subconlractors(s) and has obtained workers' compensation Insurance to cover
them,

X Has one (1) or more subcontractors
covering themselves.

-

(s)

who has their own policy of workers' compensalion insurance

Has no more than two (2) employees and no subcontractors,

Sign wﬂille:_w_é;é]?ﬂé/i/ (fﬂg%ﬁgﬁ—

N Date:i@_f!/tfv/ 27 -

strong roots - new growth




