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.hamnett.org/permits

Application for Residential Building and Trades Permit

Owner's Name: MnH\'J qu;_‘fab"" Pf"("”ﬁ s L C Date /f?"f'-’?f'

Site Address._ 45 W \lamms R ) Phone i) 0-984-70

Subdivision: Lot _ &2

Description of Proposed Work: _ fAV¢w /ins? . Total Job Cost AL, 20080
General Contractor Information

Y \ mes, Tne. 410-3-A40A

Building Contractor's Company Name Telephone

PO BoX 18177 Ll\unaron 0CTTSYl  Klaorence eag tal madale oreaki ons-com

Address Email Address

L3131 e T T

License #
Electrical Contractor Information

Description of Work _ N w Service Size:Qo0 Amps T-Poie: X_Yes ___ No

Electvica\ Lhnnpvators A19-279- 17191

Electrical Contractor's Company Name Telephone

PO RBox 13 Anaier NC 2750\ leckcichiz@hotmal\. comn

Address e Email Address

LAAR3B

License #

Mechanical/HVAC Contractor Information
Description of Work _\) @

Iz M HeaXing ¢ AC A10- 897- 5501
Mechanical Contl:actofs Company Name Telephone
124 Tuv ngon RE Dune MC3BIZY yandwihvacDaerturylonk cact
Address Email Address
17\ eW
License #
Plumbing Contractor Information
Description of Work N @ w # Baths a\
Sason BarelooX Pundorng A10-KF2A- W13 e
Plumbing Contractor's Company Name - Telephone
SUn Timgthvy R2 Dunn 0028334 “yason\oar efoo¥ @) ualoo. com
Address Email Address
A0Lay p-\
License # '
Insulation Contractor Information
Tnsa¥ ng Tne SA02 Favetted v B2 Ralen 019-"7712- 000

Insulation Contractors Company Name & Address NC A0  Telephone

sral Cantractor / owner must fill out and sign the second page of this a pplicati

strong roots - 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 Hamett County Zoning Ordinance. | state the information on the above
contractors is correct as known to me and that by signing below I have obtained all subcontractors
pernissics o obitain Hhiese permite and if amy changes occur including listed contractors, site plan,
number of bedrooms, building and trade plans, Environmental Heaith permit changes or proposed use
changes, | certify it is my responsibility to notify the Harnett County Central Permitting Department of
any and all changes. . B .y o
) PERMIT FE it re-issue fee is $150.00.  After 2 years re-issue fee

—

SR -4 OtHaI 3 . £118

b s — -5 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 i i
e s perjury pe (s), (s) or corporation(s) performing the work

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) wh i i : ion i
e e (s) who has their own policy of workers compensation insurance

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

g\leh;l: rtvrlnoérl?tn'g on the project for which th_is pem)it is sought it is understood that the Central Permitting
Issuing the permit may require certificates of coverage of worker's compensation insurance prior

to issuance of the permit and i i i
b alrrobind prk_ nd at any time during the permitted work from any person, firm or corporation

Sign wiTitie: __N_W—" o —~—" Date:

strong roots - new growth



