Application #
Harnett County Central Permitting
* Must be owner/occubier o 420 McKinney Pkyv_y Lillington, NC 27546
i PO Box 65 Lillington, NC 27546
licensed contractor. Address, 8 7 h / ;
company name & phohe must 910-893-7525 ext. 1 Fax 910-893-2793 www.harnett.org/permits

match information on license.

Application for Residential Building and Trades Permit

Owner's Name: MW WA’LL/ Date g
site Adarbss:_ 405 S ST SIREET Phone -
Subdivisipn: _— Lot 'FE\JV_M?{ (O
Description of Proposed Work: IU'_Q-) HG}\E Total Job Cost |8Q1;1=22

General Contractor Information

i) WAL 99-4LL1-8060
Building Contractor's Company Name Telephone
209 TR M) PRI, [ TOUTHAWWML HoMES € G i .o~

Address Email Address
25U memenson |\ 1 oamsemsom (O

lectrical Contractor Information
Descriptipn of Work LBJ) HQV\é Service Size: 2 ,CLJ Amps T-Pole: Yes ___No

2G| CLZ it LU Ya -SRI SYeY

Electrical| Contractor's Combany Name Telephone
Sy MRkt (. Ay

Address [ Email Address
L— 2449,

License #

Mechanical/HVAC Contractor Information

Descriptipn of Work Aﬁk&) I‘M
Ay HaC 919 - BLB -SK2\

Mechani¢ lCc-ntr:a tor's Company Name / Telephone

LPsley AL.

Ag?? [ Email Address

License

Plumbing Contractor Information

Descripti nof Work W HO!‘\ # Baths Z—
Phinbine Q1-RID-7(| %

Plumbing ’§J ractor’s Company Nam

724 MPAL CLY M e/ﬂ) ; 9\}?4 ONES ET{}I;E;MS’? e ﬁl\&) Conm

Address | Email Address
AP
¢

License 1

Insulation Contractor Information

TRais | Usano/ a9-791-242%

Insulatioh Contractor's Company Name & Address Telephone

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

strong roots « new growth




| hereby ¢ertify 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
Mechanidal codes, and the Harnett County Zoning Ordinance. | state the information on the above
contractorfs is correct as known to me and that by signing below | have obtained all subcontractors
germissjbn to obtain these permits and if any changes occur including listed contractors, site plan,
number af bedrooms, building and trade plans, Environmental Health permit changes or proposed use
changes,|| certify it is my responsibility to notify the Harnett County Central Permitting Department of

47)2722

Signatﬁo wnr/Contractor/Officer(s) of Corporation Da{e [

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

_2 é Seneral Contractor Owner Officer/Agent of the Contractor or Owner

Do herely confirm under penalties of perjury that the person(s), firm(s) or corporation(s) performing the work
set forth |n the permit:

HLS 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

the

Has one (1) or more subcontractors(s) who has their own policy of workers’' compensation insurance
overing themselves.

Has no more than two (2) employees and no subcontractors.
Department iss the permit may require certificates of coverage of worker's compensation insurance prior

to issuarice of the it
carrying but the|\w

Sign wiTjtle: <<} . %M Date: L{[ 27/7/3

While wdrking on the projEct for which this permit is sought it is understood that the Central Permitting

nd at any time during the permitted work from any person, firm or corporation

strong roots - new growth




