— = ~ H arn ett CentralPermitting@Hamett.org
™~ CcCou Y (910) 893-7525 ext:1
O 420 McKinney Pkwy (physical)
PO Box 65 (malling)

strong roots - new growth Lillington, NC 27546
RESIDENTIAL BUILDING APPLICATION

Site Address: 204 TReeS LANE BUNNVENEL, NC Z¥323 PIN: 65U -T2 - %113 . 000

Owner: PATRUW K. WH\TETHEE Phone: (91 e\ %- SYL) Email: Patew e . wilisTREE @ NARCE. (LM

Description of Proposed Work: NEW SINGLE TAMILY DWELLIN(G  Total Job Cost: £254 210

GENERAL CONTRACTOR INFORMATION

* Must be owner or licensed contractor. Address, company name & phone must match information on llcense.

PMUICRELL HOMES INC (3ow) 31% - 521\
General Contractor's Campany Name Phone
JUAO0H Sermme@uilLE €T UDLETHAN, VA 2313 PERMITS @ MTCHE LL HOMES INC . LOM
Address Email
1t 2
License #

ELECTRICAL CONTRACTOR INFORMATION

Description of Work: N&W QNGAE. FAMILY DWELLING Service Size: 200 Amps T-Pole: YES O NOTL
ML ELECTRIC (q1q) 337 - 100
Electrical Contractor's Company Name Phone
2205 DURKAW DR, RALEIGY NC Nwo3 IWNEC (@ MLELECTRI\CSERVICE . ConA
Address Email
10LA W
License #

MECHANICAL/HVAC CONTRACTOR INFORMATION

Description of Work: _New SWGLE ALy DWELLING

SOUTRERN SEASLON'S A\@ @) w3 - co¥l
Mechanical Contractor's Company Name Phone
UD00 cLEAR CUT T, WALE FOREST, NC Z19%)  SOUTHERN SEALONSALR(@LMANL . (EM
Address Email
3uosk
License #

PLUMBING CONTRACTOR INFORMATION

Description of Work: NEW S\NGLE  FAMIN DWENLWNG ___ #of Fixtures: \'Z
(A Pluebing, inc (919) 390 - 50\
Plumbing Contractor's Company Name Phone

3% kinﬁ willvern B3 Ralerngh NC 27010 ERANCISCOT@ICLOUD « LOM
Address i gy Email i

25014 .
License #

INSULATION CONTRACTOR INFORMATION

LaYm AN BROTHED 'S swt-i) 59¢ - gldo

Insulation Contractor's Company Name Phone

APPLICATION CONTINUES ON BACK



S R

| hereby certify that | have the authority to complete this application, that the application is correct and that the construction will
conform to the regulations in the Building, Electrical, Plumbing and Mechanical codes and in the Harnett County Zoning Ordinance.
| state the information on the aforementioned contractors is correct as it is known to me and that by signing below | have obtained
all subcontractors permission to obtain these permits 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 nofify the Harnett County Central Permitting Department of all changes.

EXPIRED PERMIT FEES - 6 months to 2 years re-issue fee is $150.00. After 2 years re-issue fee is as per current fee schedule.

[ Laccociha g/ 'Zf%j 2015

Signature of @wner/Contractor/Officer of Corporation Date'

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

The undersigned applicant being the:
& General Contractor Owner Officer/Agent of the Contractor or Owner

Does hereby confirm under penalties of perjury that the persan(s), firm(s) or corporation(s) performing the work set forth in the
permit:

E Has 3 or more employees and has obtained workers’ compensation insurance to cover them,
Has 1 or more subcontractors and has obtained warkers’ compensation insurance to cover them,

Has 1 or mare subcontractors who has their own policy of workers' compensation insurance covering themselves,

Has no more than 2 employees and no subcontractors,

White working on the project for which this permit is sought and it is understood that the Central Permitting Department issuing
the permit may require certificates of workers' compensation insurance coverage from any person, firm, or corporation carrying
out the work prior to issuance of the permit or at any time during the permitted work.

//] i rouchg ]/ ’ZCJJ) 2025

Signature of\(Qner/Contractor/Officer of Corporation Date

strong roots « new growth



