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Application #
" PO Box 65 Lilington, mp e
section ; 27540
Eﬁmm&wﬂ $10-893-7525 Fax 910-883-2793 www.hamett org/permits
Must be ownerloccupier or licknsed
contractor. Address,
name & phone must match
information on license
OWner'sName:_ ().kapf._fu 'lct’lc‘f(rLTICJ = Dtrciuraw T Date: 7/:}@;_&'_(
Site Address: CH sHiemr a0, Uuicemsd Phone: 14~k -2 39
Subdivision: __SH i )¢ Lot: 34
Description of Proposed Work: _ SFo Total Job Cost: __|( ] oo
_Cﬂmﬁﬁunu - ﬂwg#mw \ A B Va6 —23%1
Building C s Company Name Telephone
St6o Ac  ihad Yl w  GAsves A 22529 dan € buiid ceiy .+ o
Address : = ’ Email Address
655 46 HEATEDSQFT IS\ GARAGESGET_S
License #

Description of Work .S 1) o PR V. Yes __No
JB AUsn  ElecTarc SN v E _119~aza2- 5at
Electrical Contractor's Company Name Telephone

ﬁioj E’Embg ~larage” ﬂo; Beaiind  rvc 2’))’07 chnlhn elecgiic. (2 amg"l-cw”'
Address Email Address

2A¥20b
License #

Description of Work  SFp

STepiearion  HATwa ~ a1 oC Qg - 729 - 06 FE
Mechanical Cantractor's Company Name Telephone
393 SHIPwaIP ph Gaanok  wc 27729
Address Email Address
1§64y
License #
Description of Work S0 # Baths
4MEIT  Plmpinty BroC 919~ 734 1379
Plumbing Coniractor's Company Name Telephone
733 Rxx Piudn 2O, Clamen nC 2757ds
Address ¥ Email Address
2§23
License #
Insulation Contractor Information
TATYm Trivwns)  S19 ows Plui ST0RE [l , Ganmid A19- ¢6/-0779
Insulation Contractor's Company Name & Address Telephone

*NOTE: General Contractor / owner must fill out and sign the second page of this application.
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and that the construction will conform to the regulations in the Building, Electrical, P‘m““t‘;’éng en
Mechanical codes, and the Harnett County Zoning Ordinance. ilsta? the tformaﬁOﬂ rheiyebes e
i signing Deto 2 DE2INEC UG O S

sion to ob oerm changes occur including fisted contractors, site plan

number of <. building and trade plans, Environmental Health permit changes of proposed

changes, | certify it is my responsibility to notify the Harnett County Central Permitting Department

any and all ¢ 3

EXPIRE

D PERMIT FEES - 6 Months to 2 years permit re-issue fee is $150.00. Aﬁer2yearsm—issuei?

isaspercx.mentfeeschedule‘/
l/L« Vi ‘ "7/1/2:12(

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

| hereby certify that | have the authorily to make necessary application, that the application 1s m

shia:

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

Do hereby confim under penalties of perjury that the person(s}, firm(s} or corporation(s) performi rk
set forth in the permit: i ¥

__[Has three (3) or more employees and has obtained workers’ compensation insurance to cover u;'m

__j_é Has one {1) or more subcontractors(s) and has obtained workers' compensation insurance o cagr

'

/. Has one (1) or more subcontractors(s) who has their own policy of workers’ compensation insm'“ce
covering themselves. e

i/ Has no mare than two (2} emplicyees and no subconiraclors.

While working on the project for which this permit is sought it is understood that the Central Permitting
De_partment issuing the permit may require certificates of coverage of worker's compensation insu Pnor
to issuance of the permit and at any time during the permitted work from any person, ﬁnnorco:pem-

carrying out the work. ﬂ
Sign w/Title.____4 /é& PloT3er monmrtve Date: 7/, /2°?3’
¥ 3
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