Application #
Harnett County Central Permitting

420 McKinney Pkwy Lillington, NC 27546
PO Box 65 Liliington, NC 27546
910-893-7525 ext. 1 Fax 910-893-2793 www.hamett.org/permits

Application for Residential Building and Trades Permit

Owner's Name: Mnh’ﬁl qu;fablw f)f"P"’F‘ € L C Date 4/_'{/’0?"(’

Site Address,_ 5 S Williams RS ppats ML A758) Phone __

Subdivision: lot _9

Description of Proposed Work: _ A/¢w) /s L Total Job Cost 37,440 .00
General Contractor Information

¢ \ mesS, Tinc. 410-[3-A4 0

Building Contractor's Company Name Telephone

EQ BOX 1917 LN natron XT84l Klawcence E)eap kol marele (reat pns-com

Address Email Address

L3187 T R

License #
Electrical Contractor information

Description of Work _ N w) Service Size:o0 Amps T-Pole: X_Yes __ No

Electvica\ Thnapvators 419-279- 17191

Electrical Contractors Company Name Telephone

PO RBox 13 Anaier N 2750\ electrich iz nokmal\. com

Address - Email Address

LRG3 B

License #

Mechanical/HVAC Contractor Information

Description of Work _\) @

Te M HeaXine ¢ AAC 9)0- 897-Ss0|
Mechanical Cont\:actors Company Name Telephone
134 Tuvl.n ahon R4 Dune NC 2B33Y ‘yandmhwac @aevituruloal net
Address Email Address )
BLaRIT0Y
License #
Plumbing Contractor Information

Description of Work N @ # Baths__ &R
Sasor Raredook uno aa F10-KAA- W13 b
Plumbing Contractor's Company Name - Telephone

SU e —“W\D‘Hn\'\‘ Re Dunw e 28334 ‘yasor\\oax efooY @) yalhoo. Lo m
Address Email Address
A0Lay p-\
License #

Insulation Contractor Information

TLnsa¥ ng Tine SAoa Fovetted e B Ralien O4-"772-F000
Insulation Contractor's Company Name & Address NC A0 Telephone

eral Sentmtwiownetmust fill out and sign the second page of this appli

strong roots - new growth



/.;,Q ? Ne;d;

RTH CARSLINA

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 Zomng Ordmancev_ | state the mfnrmatlon on the'above

contractors_us_correct as known to me and that by Signing. 5
mite and if any changes occur mcludmg listed contractors site plan,

number frooms uddmg andtrade 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. L , L
| R it re-issue fee is $150.00. After 2 years re-issue fee

JAR R -2/

Signature of Owner/Contractor/Officer(s) of Corporation Date

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

X 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 more subcontractors(s) who has thei i i ion i
. €ir own policy of workers’ compensation insur:
covering themselves. / ? wrenee

Has no more than two (2) employees and no subcontractors.

While working on the project for which this permit is sou
ght it is understood that the Central Permittin
Department issuing the permit may require certificates of coverage of worker's compensation msuran%e prior

o issuance of the perm|t and at any time during the permitted work fr
carrying out the wj g p om any person, firm or corporation

Sign w/Title: ] n——" CovJ — Date:

strong roots - new growth



