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: H‘W\*'\’m Dﬁ@d in H‘VWS. ; LLc Date. ’3‘Qé§ 2

Site Address: ‘g ﬂi’& K\\N\ D" Ct{M’Wv\,/VL« Phone ﬂ”“%ﬁy‘f)‘/ﬂf
Subdivision: ﬁﬁnnv Rﬁy V’&H‘Clt)ﬂ/\ ' Lot I
Description of Proposed Work M’/‘J 5\"“\\8 ﬁl’hi ]\/ HQW“( Total Job Cost 11‘/’501 000
General Contractor Information _
H‘U\“?m Bﬂ“df\/\ HOW\@ LLC NG-IS-OYAS
Building Contractor’'s Company Name Telephone
a"”?) OW(V\QHS (ove Rd UVHW’M ’e VA Y38 \th@ /\um '/?'/5 (frfquem/S; Lonn
Address En’?all Address
Lio\56S pEvEnseE 444
License # .
- Electrical Contractor Information .
Deécription of Work MI‘;“J Service Size: L0 _Amps T-Pole: _fgé?es __No
aficd Floctnic AUo-49]-S¥90
Electrical Contractor's Company Name Telephone )
ST uS3ol Soty, B s p 39348 _InSpechtns, buforLelechneaggmad
Address Email Address 8 PP
U 31HY
License #

Mechanical/HVAC Contractor Information

Description of Work ‘\PE \IJ

Stephersor b & AC T A-329- 0656
Mechahical Contractors-€ompany ‘Name Telephone
343 Shipuah Do, Oavwe M TSR \mlfphﬁmmw{@% L oM
Addres§ | ! . Email Address
License #
Plumbing Contractor Information \ /
Descr|pt|on of Work M?I\A/ # Baths ’Q A
"Wl Plymbhe e AN9- 6151997
"~ Plumbing Contractor&tompany Name Telephone
1453 So\c\H/l C 7l~m A\lf f\_lm/i MNC busihess @Mmp]wmbma aa
Address ‘ Email Address !
34900 Unkimided
L|cense #

Insuiation Contractor Information

mhm:w lehin, 519 018 Bus, Shone Ry, (wmc ML 3529 __AUT-0b] -07f1

Insulation Contractor's Company Nafe & Address Telephone




| 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 i tas k t and th ig; ; c \ tors
permis , 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 cha

SR S | 3-24-2¢

Sif;]’athre of Ownér/Contractor/Officer(s) of Corporation Date

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

i 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. 4

\/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 wiTitle: 4 1748 7[57‘6/ ourg = / maskip Date;_>“A6-AY
/4




