Lot 37 SHicer

~ < Harnett

)14 "™ COUNTY
= ROETH TARGLINA
Application # ‘
Harnett County Central Permitting
. PO Box 65 Lilington, NG 27546
M. e ot s 910-803-7525 Fax 910-893-2783 www.hamett org/permits
Must be ownerfaccupier or licensed
name &:l'un must match for R ] ing an I
information on ficense
Owner's Name: __ CAguoty, _Cov Waeps~  Homcd Date: 7 / i;l 2047
Site Address:___\ } ) comami oc —Litl e Tony Phone: Qia-—Grb ;239
Subdivision: __SH 1wt Lot 27 r
Description of Proposed Work: _Sro Total Job Cost: _{67, oGO
General Contractor Information .
CAAAoL. ComdTaane~sr  [ravd < 6 {’l\f.“‘23‘”
Building Contractor's Company Name Telephone bl
Ej (V14 ESN1 v WL awd J(‘“uu,é NG 297 a7 . Ccl 4 meer |« Lo
Address ’ Email gddress : &
049 HEATED SQFT |519_ GARAGE SQ FT_31Y
License #
Electrical Contracter Information
Description of Wark ___S #D ~ Service Size: 2w _Amps T-Pole: v/ Yes __No
TR AUSA ElecToIe  SauicE 19~ A7 2~ 528 —
Electrical Contractor's Company Name Telephone | &
SYq Rémisy -laroce 0 Geavw e 27707 dbalen decre G gmasl. 7
Address ' Email Address "
23206
License #
MechanicallHVAC r Informal
Description of Work _S F\0
STppen oy WENTwe « A 1mC Ug-229-0c¥6
Mechanical Contractor's Company Name Telephone o
39 SHipwalk oA Canmoh,  NC A7T29 -
Address Email Address -
1569y
License #
Plumbin ntractor In tion
Description of Work _S-0 # Baths
AME T Plmping INC G149~ 739 1379 _
Plumbing Contractor's Company Name Telephone ;
733 Ruk Piuigf 20 Clayrew MO 277d= __
Address L Email Address b
dog23
License #
Insulation Contractor information
TATLm EmdewdDand 519 QL Pdue S7one 10, Grumit Qg E&l-0 yee
insulation Contractor's Company Name & Address Telephone w

*NOTE: General Contractor / owner must fill out and sign the second page of this ;ppllcltl*l

strong roots - new growth
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any and alt changes.

mm_m-ammzmwmmumom After 2 years re-issue fae
is a8 per current fee schedule. 4
Signalure of Owner/Cantractar/Officer(s) of Corporation Date

Affidavit for Worker's Compensation N.C.G.S. 87-14

_____General Contrattor _ Owmer __(medm.cmam

mmm&mmmdm matﬂ\epmr(s}.fum(;lorouporaﬁoﬁs)pabﬂniﬂsmwk
set forth in the permit: ¥
_[rmmmammwmmm'wmmm@mmw
E-mbéi-iasm(i}ar-m Ms)mmmm'wmmmw@r

; L_aawgm afmmms{s)mmm own policy of workers' compensation InSUrgRce

1/ vias no more than two (2) smployees and no subcontraclors.

While working on the project for which thie permit is sought it is understood Gentral itkiny
Department fssaing he permit may recy ; - of cdie al Permitting
hm&mmmﬂmmmmmmwmmm:mmnamrw

canrying out the work.
Sign wiTitle; A/C‘-L_. LT3 areamtivi Date: ‘;/5232_

strong roots « new growth



