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Harnett County Central Permitting
420 McKinney Pkwy Lillington, NC 27546

PO Box 65 Lillington, NC 27546
910-893-7525 ext. 1 Fax 910-893-2793 www.harnett.org/permits

Application for Residential Building and Trades Permit

Owner's Name: 6 @'{,47’ 5 i/t/?" /5/ g f/,/ L y/f'-?"{’ J TALC. Date 4 ég 57 / 4 §
Site Address:_ 7 S LONG( EAF (7 SANFIRY MC hone7/9 669 4273
Subdivision:. CAROLINvA [ AKES - Zé -[

Description of Proposed Work: New (ows7 ReS. Homg Total Job Cost__ 2 5.6, 0. J

General Contractor Information

G Rrepr Sol T4 KuLiEesS, ThC. 91 69 1275
Building Contractor's Company Name Telephone
DU (I SAGNGS (HLCH P PITTS Eoto A/C GREAT SO BUILFERS Cloymait . covy
Address 27312 Email Address
v757/ HEATEDSG 75/ aamsemsmm (7 <
License #

Electrical Contractor Information
Description of Work M cw RE€SYDENT] FL_CIVST Service Size: 2292 Amps T-Pole: K__Yes __No

RS T ELECTRIC Gq 79/ €766
Electrical Contractor's Company Name Telephone
T2 ZA<kS ML RD BNGI67 we 2750 Sotomoll RS T GAF/(, (orm
Address ’ Email Address
Zezp2~T
License #

Mechanical/HVAC Contractor Information
Description of Work New "a 551%"'7”}[* (‘}/Ugr AT ED ﬁgﬁrﬂ‘m.p -
CERTIFIED HEATING * 1R_(ONYioMiVe- 4,0 BS 8 CPo0

&

Mechanical Contractor's Company Name Telephone

PO, KoX |07] HIE mIlI$ No 2854E  cervIFED [fpTIVGAVORRILCE
Address Email Address ﬂf’f}’r}/ L€

20012
License #
Plumbing Contractor Information

Description of Work New (Q‘z‘ﬁ / _f/ e WWL consy. # Baths L/

LR GlLoveR PlumgiNg (o, TNC. qr9 Kzo002s
Plumbing Contractor's Company Name Telephone

P/ Box 764 EsnSon, fg 27597
Address Email Address

Pl - 079756

License #

Insulation Contractor Information P
TRI-CITY INSVLATION ¢ BLDG, froplTs FAYETTRILLE  Guo 186 $ES S

Insulation Contractor's Company Name & Address Telephone

*NOTE: General Contractor / owner must fill out and sign the second page of this application.
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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 Building, Electrical, Plumbing and
Mechanical codes, and the Harnett County Zoning Ordlnance I state the mformat;on on the above
contractors is correcl as known to me and that by si below | have obtained DCcor 0TS

sion it and if any changes occur mcludmg Ilsted contractors site plan,
nurnber of bedrooms bwldtng 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.

EXP]!;EQ *ERM RE;FEE% 6 Months to 2 years permit re-issue fee is $150.00. After 2 years re-issue fee
is as per current fee schedule.
Iz : [09/z53
B/ ~Z— PRES, 06/09/23
Signature of Owner/Contractor/Officer(s) of Corporation Date

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

X General Contractor k Owner k 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.

5( 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 any time during the permitted work from any person, firm or corporation
carrying out the work.

Sign w/Title: QI/ 02" f’ff—"_g Date: ﬁé/ﬂ7/7—§7
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