Application #

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: \/e I%’n Qq pdf 2/ Date _O/// Y 5’095/
Site Address: 7317“/0 /ﬂﬁ#}/\-u yﬂ U OL)»J] ﬂ(’j Allsl‘é/NC Phone 9/9 - ~2¢43
Subdivision: Lot C;{

Description of Proposed Work: }U @L\) f[c)m e Total Job Cost ‘7/ ?(? 190 O

General Contractor Information

7o Yerse Busldes LEC I 9/@8/5“29&()

Building Contractor’s ompany Name ) Telep
403 (oley Lipm R Fag,, Varin WCHTS Teiveeebiilders. cor
Ad'cgats/s L/S ' mail Address
License #
Electrical Contractor Informatio
Description of Work NCA') l(vm Service SlgﬁQdAmps T-Pole: _ﬁYes __ No
J Ql/‘ S‘e QlM ' m =
Electrical Contractor's Company Name Telephone
© eyse K (eé A nal. Ce<)
Address mail Address
L-2r03
License #

echanical/HVAC Contractor Information
Description of Work -
Ams TH-FJs 0050
Mechanical Contractor Com Telep

pan Name
{_0_;@:5_? fap Me) M aull) ams @ emAt.com
ddress Email Address
Llcénse#

Plumbing Contractor Information
Description of Work /U 29, (AJV\ # Baths Q ([ '2
Fril glay_ 919-675-0)1 |

Plumblng Contr ctor/s Company Name Telephone
e Ppex

AYAE Kelrance Qﬂ&@&@lﬁﬁl mba-com
Address Email Addr
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License #

Insulation Contractor Information

e —~ 5'
Telepho

ontractor / owner must fill out and sign the second page of this application.

Insulatign Contractor's Company Nagye & Addleds

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 Hamett County Zoning Ordmance i state the mformatlon on the above

its and if any changes occur '|nclud|n'g Iasted ontractors s:te plan,

numberf brooms bundmg an rde 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.

Months to 2 years permit re-issue fee is $150.00. After 2 years re-issue fee

G e o,

Signature of O&VGntractor/Ofﬁcer(s) of Corporation Date’

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 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 mare subcontractors(s) who has their own policy of workers' compensation insurance
vering 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 tW
Sign w/Title: £/ . ﬂ//{/"// Date:
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