A I;Ign;nett

YT COUNTY
Application #

Harnett County Central Permitting

& g PO Box B85 Lillington, NC 27546
Each section below to be filled out .
by whomever performing work. 910-893-7525 Fax 910-893-2793 www.harnelt.org/permits

Must be owner/occupier or licensed

e g gt sl Application for Residential Building and Trades Permit

information on license.

Owner's Name: H“-t €%+Pad-\ ﬂ( ﬁc Date: 5 —)7-2 3
Site Address,_D 65 foo |l e /’cam, Vocrine _ phone: 19-270- 99§
Subdivision: /ia‘Hﬂn Ed‘rh < I Lot: Iq

Description of Proposed Work: N_',w Sar-rl e (Foumi , Y HGﬂ‘\C Total Job Cost: _5 ¢ 95' (KL%

G n ra Contractor Inf rmation
NVET Speciedty Contondine 919-5F0-15 3%

Building Contractor's Company Name Telephone
700 Phple Brook K Pavd@NCTZpecially . com
Address Email Address
B 73312 HEATED SQ FTA 35 GARAGE sq FT.¥90
License #
Electrical Contractor Information
Description of Work /V (2 }uome %.Y\c i; ﬂ_ TAS?FE; Size: "_-i Amps T-Pole; Yes __ No
Yoo\l Tirme Secyices Ql4-422-4 O 7
Electrical Contractor's Company Name Telephone
PoBoy 2907 (lswrrer NC 975 ﬂ/’ nne sevices @ Sma,,]
Address == . gma:[ Address , COX~
30300 () Dowenes bred larc]
License #

MechanicaUHVéC Contractor Informatlon
iptiop, of Work /’/C“J N”( A:' YAl lu

Desgcr
2- é? %ﬂor‘ é_lfé// Jale %Jﬂ é{dL wj
Mechanical Obntractor's Company’Name Telephone

6%0? Moed e A /e (/’ éuC__q fn-gﬂ&dﬁm\&c, /o ErnY
Address ¢ 0 - o (EBYN
35 1355 - C/\/;jéyjic fpé(; SC/)C’O/‘-’/ "‘j’@ mqynw;erqu

License # P

Plumbin Contractor Information
r?hon of Work /’/’5“/ 4 r)_S ;f tvn\ 6 /V} ;; C7/iF # Baths 5
Dileich Donlee s Mol o I 7301 2300

F’Iumbmg‘Contractor s Compad/ Name Telephone

50¢ 0 [@Zégagf 4 Z) /4 .@/(Cfgé Zu a*‘g P (a /6:; é Qégm_luf Lo
Address ‘974 76 il Address

(754D £

License #

n Contract r Information

Steplons Boillin .y Wecie 7' Y9 G3F 5593

Insulatio® Contractor's Company Namé & Rddress Telephone

*NOTE: General Contractor / owner must fill out and sign the second page of this application.
‘a
strong roots « new growth



| 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 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 by signing below | have obtained all subcontractors
btai

its and if any changes occur including listed contractors, site plan,
number of 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

any and all changes.
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.

= e B Y

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

Affidavit for Worker’s Compensation N.C.G.S. 87-14

The undegsigned applicant being the:
\_ General Contractor |4 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.

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 insurance prior

to issuance of the permit and at Wﬁﬂg—tﬁﬁ,&ermmed work from any person, firm or corporation
—

mrwin%
Sign wiTiE—Z—= ) Marage~ Date;_5 /7= 33

strong roots » new growth




