i

. COUNTY
Application #
Harnett County Central Permitting
" . 420 McKinney Pkwy Lillington, NC 27546
e il o il PO Box 65 Lillington, NC 27546
company name & phone 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: ruu Cov\'shuah‘w and DLV\:!G.{\»MV\". IM- Date (52 (G '2‘-’
site Address;___|H0G Slhedy Grove T4 - Phone {10-341-2¢ 48
Subdivision: Shaéu\ brove Q4. Lot {

Description of Proposed Work: Ao qule raw*.l\«\ (enstiehvn  Total Job Cost '?)'5’0!(70'3
General C-ontractor Information

‘:uu Ccasﬁvt.h‘un ond ’D{,velola -Mw\i—, T e, q lo _ gq l_loqb
Building Contractor's Company Name Telephone

po Q)GY 282 Y FOW£H€V|“Q N 25301 d(}w\it’\(urf war(fo‘r\j trve hion, tein
Address Email Address
(7530 7548  cARAGESGER >'7
License #

M Electrical Contractor Information

Description of Work /N {w Conﬂ—fu(,h [Vl Service Size: 700 Amps T-Pole: v + Yes__No
Tochee\ Prde  Eleckese qi0- 584 - oo
Electrical Contractor's Company Name Telephone

PO Box 458 Shdman, NC 7834| Hhpeleckeic02@ yahes . em
Address Email Address '

271985-L
License #

Mechanical/HVAC Contractor Information
Description of Work Niw Construckon

CectiCied Heating and Air q10-858 - coce
Mechanical Contractor’s Company Name Telephone
2671 ’Dc\«.‘c‘ Vocvel) o1 Pgr Kton NC 78231\ Cerhfedhenks r\qW\da\(LLL@qma | .Cona
Address Email Address
200612
License #
Plumbing Contractor Information
)
Description of Work A/'{ W Cc:’\s bvehon # Baths
CCWO\\Y\& Pluwm bing  Selubions Qio - 72&- 0630
Plumbing Contractor's Company Name Telephone
11 P&fk\‘bn fl .ﬁrﬂﬁ p&rk\’a,\ NC 28371 [&u;(n [1ce @COS&L{QH&».UE 1o
Address Email Address
35556C
License #
Insulation Contractor Information X
8%0{ Ny (M“S‘ﬁ'\f(.hh(‘ Po P)\-x G(Eq pr& 'V\ﬂ\‘), NL 28 5"'8 (-( lo" qa% - L{U-t Y
Insulation 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 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.

N> 7+

Signature of Ofﬁen’ContractorIOfﬁce f(s) of Corporation Date

Affidavit for Worker’'s Compensation N.C.G.S. 87-14
Tr‘1e/undersigned applicant being the:

General Contractor Owner ‘/OfﬂcerlAgent of the Contractor or Owner

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

Sft/fonh in the permit:
' Has tﬂree (3) or more employees and has obtained workers' compensation insurance to cover them.
Ne cnee &
Has one (1) or more subcontractors(s) and has obtained workers’ compensation insurance to cover
em.

v/~ 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. 7
Sign wiTitle: M7 - Date: OZJ] |(i! 74

4
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