Harnett
N ey Ty
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Application #
Harnett County Central Permitting
* Each section below to be filled out PO Box &5 Lillington, NC 27546 .

Must be owner/occupier or licensed

contractor. Address, compa 3 . . T .
name & phone must matcﬁ b Application for Residential Building and Trades Permit

information on license.

Owner's Name: A/ddlt_s /4: v BYW’IAVH m""ﬁ@ﬂ Date: /0757359_3

Site Address: /’7? (_:Oi l s M L‘_ﬂf'ﬁ%’ﬂ /‘/C/ '375957 Phone:@)—g}g“:ﬁﬂq«l

Subdivision: — Lot:

Description of Proposed Work: _ V8w / S ‘ Total Job Cost: ’BQ 47/ H77.4)
General Contractor Information

Old Hickery Enberpeises, Lic of (W) 8e5- 771 mab () F55-1ie{

Building Contractor's Company Name Telephone
4 - { . . f
233 Tadwirds Lane ST Hrak Al D5REH oherterpris.ane e omadf.Com
Address Email Address
B HEATED SQ FT /500 caracEsarr O
License #
y , Electrical Contractor Information
Description of Work Ad Flec i’ttcut +0 Dufd Jew Heut Service Size: 200 Amps T-Pole:_X Yes _ No
Tiz Jecdric LC (410)40l-$903
Electrical Contractor's Company Name Telephone
L33 Pading CF Fagettesifle e 28304 Transfermekdric @MJ/CM
Address = d Email Address
L= 23
License #

Mechanical/HVAC Contractor Information
Description of Work _Al AVAC wurK 49 build alew Hame |
Goie featitgd Air, Tnc (Glo) Ysh-5871

Mechanical Contractor's Company Name Telephbne
- - . P g e X
585 Gillespie st fayetkulle N ORI NGove @ gore heotitg «om
Address f : Emall Address— e
(3720
License #

Plumbing Contractor Information

Description of Work /| plum!z' e wevk Jo by ol Aoy Hoine 4 Bathe,__

Mike's Plumbing _(Glo) 98 5-5353

Plumbing Contractor'sCompany Name | Telephone

306) KirgChades Ad. foettollos X6 michselbuats le looco
Address - Email Address ’

L 34

License #

Insulation Contractor Information

(G484~ 718

Insulation Contractor's Company Name & Address&,fd{ed//é /Ut 3 3) 5 elephone

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

strong roots « new growth



STt

| 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
permission to obtain these permits 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.

B Ol ficharyLntenprdes LL — Jpxam3

i g
ner/Contractor/Qfficer(s) of Corporafion Date

Signature of

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

X General Contractor 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 warker'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 wiT itie:wa/ﬁf Ok M‘d’wyf’z’tﬁ"’brgei LLC pate: JO/5-923
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