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Application #
Harnett County Central Permitting

e PO Box 65 Lillington, NC 27546
E‘_ ch seolion f’edm"“‘”"“ﬂm out 910-893-7525 Fax 910-883-2793 www.hamett.org/permits

e tonspton i Application for Residential Building and Trades Permit

information-on license.
Owner's Name: / M Date:

Site Address: Phone: /4 29/ /0%
Subdivision: v, Lot: _ 54K
Description of Proposed Work jFD Total Job Cost: _315,_ 200 +
General Contractor Information
‘ i Dd-2G /L
/B u:!dlng Contractor’s Compa Name Telephone
738 /%, M V7.4 qmac— 74’ X759) gﬂuﬁzﬁaﬁégm/@m
Address mail Address
bS5 24935 CRRASESEE_ /¢
License #
Electri ontractor ation
Description of Work __3/7) Service Size: A2 Amps T-Pole: ¥ Yes __ No
XS 7 bz, F19-29/~37 6.
Electrical Contractor's Company Name Telephone
7 4 A YO/
Address Email Address
iy
License #
Mechanical/HVAC Contractor Information
Description of V}Iorlg S£ED
T i 20 Ve F/-855— 30
Mechanital Contractor’¥Company Name Telephone
e Re34s
Address Email Address
L00)2
License #
Plumbin: ntractor ion
Description of Work JFD # Baths
v GY9-820+- 0026
Plumbing Contractor's Company Name Telephone
P At VLY Hensom, Vi 27524
Address Email Address
License #

. " Insulatio ctor Information
] Gip— 454~ 5853~
irfsulation Contfactor's Company Name & Address Telephone

*NOTE: General Contractor | owner must fill out and sign the second page of this application.
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| heLby 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 Ordmance I state the Infonnatlon on the above
\ i :

mission to obtain these permiits and ifg_g changes occur mcludlng I!sted contractors s1te plan,
nuniber of bedrooms, bmldzng 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

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

_{ General Contractor +~~ Owner Officer/Agent of the Contractor or Owner

Do I#ereby confirm under penalties of perjury that the person(s), firm(s) or corporation(s) performing the work

set #orth in the permit:

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

them.

_g_/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 Permltting

__Has one (1) or more subcontractors(s) and has obtained workers’ compensation insurance to cover

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

Date:
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