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Harnett County Central Permilling
420 McKinney Pkvy Lillinglon, NC 27546
PO Box 65 Lillington, NC 27546
910-893-7525 ext. 1 Fax 910-693-2793 wwaw.harnelt.org/permlls

Applicatlon for Residential Building and Trades Permit
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| 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 Bullding, Electrical, Plumbing and
Mechanical codes, and the Harnelt County Zonlng Ordinance. | state the Informatlon on the above
contraclors Is correct as known to me and that by slgning below | have obtained all subcontractors

permission to obtaln these permits and if any changes occur Including listed conlractors, site plan,
number of bedrooms, bullding and trade plans, Environmental Health permit changes or proposed use

changes, | certify It is my responsibility to notify the Harnelt County Central Permitling Deparlment of

any and all changes.
EXPIRED PERMIT FEES - 6 Monlhs to 2 years permit re-issue fee is $150.00. After 2 years re-issue fee

Is.as per current fee schedule.
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Signature of OwnerlConlr#c%mcer(s) of Corporation Date

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

Owner Z OfficerfAgent of the Conlractor or Owner

Do hereby confirm under penallles of perjury that the person(s), firm(s) or corporallon(s) performing the work
set forth in the permit:

General Contractor

Has three (3) or more employees and has obtalned workers' compensation insurance to cover them.
p

Has one (1) or more subconlractors(s) and has obtalned workers' compensatlon insurance to cover
them,

Has one (1) or more subcontractors(s) who has thelr own policy of workers' compensalion Insurance
covering themselves.,

Has no more than two (2) employses and no subcontractors.

While working on the project for which this permit is sought it is understood that the Central Permilling
Deparlment Issuing the permil may require cerlificates of coverage of worker's compensatlion insurance prior
to lssuance of the-permifand at any time during the permitted work from any person, firm or corporation

carrying outtfie war -- |
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