, 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: HW\\"”’) Dream HW’YS, LLe , ~_Date j"ﬁéﬂL/
Site Address: &“\ ﬂ(’d IS?‘NL DP. , belwt"m’\{ NC Phone Oi'l‘i*‘?/S'-O Yas
Subdivision: __ Sthnny  Ray f-chih Lot ____ "
Description of Proposeld Work[: /‘/ff"/k/ Sl}i\lﬂ ﬁﬁ“‘ﬂ‘}{)’ HWV"Q Total Job Cost I 30, 0eo
General Contractor Information

Hurtes Dregs Homes 1L A9 - S -0YAS”
Building Contractor's. Company Name _ Telephone
AUZ  (recalls (ove RE 1 ‘\/“’LWV\“(, Vi 24392 ~ohn ®Aunters drtim home$, 0 im
Address ' ' ' Errail Address

L loi56s 181 '

License #
h/ Electrical Contractor Information '
Description of Work M E Service Size: @0  Amps T-Pole: _»"Yes ___No

Bubird Elehn AUo-44)- $9v
Electrical Contractor's Company Name Telephone )

3 . . , j i N Y H 4 , "\
SAYT uS30| Soudh , Heamlls T 293¢¥ Pnypechonse huford el @ gon |, 20~
Address - Email Address J

U 314
License #

Mechanical/HVAC Contractor Information

Description of Work ME \“/

Seohtasen Mot & AC Ze 909- 339- 0636

Mechanical Contractor%;’Company Name . Telephone
Ri3  Shipwluh Do é%m?r MC A «.S#Pht’ﬂ&m hw‘ﬁ@fw/: (o
Address, 1 / Email Address

1 8bY4Y

License # :
Plumbing Contractor Information

# Baths a\ja

Description of Work ME \/b/

[¢tns Plumbl,  Lic NY-6[5-197"7
Plumbing Con}tractor’s}:qm'pany Name Telephone ‘ }
M3 Seuth ZClinhin Ave Dy M bus hoss @ s plndiny 4 cove
Ad&re;sr ’ ‘ ' Email Address/ -7
34800 ynlinchd |

License # .
Insulation Contractor Information

Tk Tonsdladion 14 018 Dru Shr AL Girmrh. __G14-061- 0919

Insulation Contractor's Company Name & Address a'l,s‘;w Telephone

foots - new growth:



I 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 , ) s
permissiot ; changes occur mcludmg 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.

JIH 1St 3.26-2y

SlgnZ{fure of Owner/C(,{ntractor/Ofﬂcer(s) of Corporation Date

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

1~ 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.

I/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 w/Title: / 5 %‘ M //"W?m}*’f‘ Date: 3" PR




