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Appiication #
Harnalt County Central Permitting
PO Box B8 Lilington, NG 27648
910-893-7525 Fox 910-863.2V03 www.harmelt.org/permit

namas & phone must malgh Application for Residentlal Bullding and Trades Permit
inforinalton an leange.
Owner's Name: _ Ll HOWCEPS, Date: 3/5/25
Site Address:_ 20 Camp Rock Rd, Lillington, NC 27546 Pi\onﬂ!ﬂlgﬂﬁ:);&:’@@
subdivision; $000¢ TYOu\ V\\\(JQ'C“, ‘ Lot:
Deseription of Proposed Wore Y10 C ?’Xﬁ'\ﬂf‘;\ &N Total Job Coat; jﬂ&i{ O
Qeneral Contractor Information
Leil HOees QG-
Building Contraclor's Company Name Telephone
30 )b B0ons 06, S\e.430 e Laondlanch, T - . O e @ \Qirves aom
Addrass - ?%Dcmaﬂ Addrass
FUOA HIEATED SQFT.2070 GARAGE 8Q FT__ 582
License #

Etacttical Contractor informat]
Description anork ¥ Coxy Wﬁ %  Bewvios Size' Amps T-Pols: __Yos __ No

Sh A0
Electrical Cmﬂrar'!or 8 Company Name Toiaphone
Yoot Py ,%.m ﬁ\mﬁm@@m.@n
Addreag 2rnall Addrogs ¥ '
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MachanicalHYAC Gontractor Information
Dascription of Work Y14 COORINlen
) meachonial - TRIUSDN

Mechanical Conlractor's Lompany Name Telephone
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Addzegﬁ
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MDD opgdvedmials am

nsai}
Plumbing Gontractor Information
Description of Work ﬂ”(,{) e m}hm # Baths
ina Mmb:rg QG-015-1997.
Plumblng ontractor's Cowlpany-NMame Telaphone

00

U, Felnez Az, BEEYNCORRY

L Icanse i#

Emall Addrags

Insylation Goutractor Information

fnsulation i‘;ﬁg acj%ompw Name & Address ‘l‘@laph{:%‘ 3 i

*NOTE: Genaral Contractor / owner must filf out and sign tha second pags of this appllcation,
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thereby certify that | have the authority to make necassary application, that the application is corract
and that the congtruction will conform to the regulations in the Building, Elecirical, Plumbing and
Machanieal codas, and the Harnett County Zoning Ordinance, ] state the information on the shove
contractors Is correct a8 known to me and that by slgning balow | have obtainad all subcontrantors
parmlasion to obtaln these permits and if any changes occur Including listed contractors, sile plan,
numbaer of bedrooms, bullding and trade plans, Envirohmental Health parmit changes or proposed use
changes, | certify it Is my responsibifity to notify the Harmelt County Cantral Permitting Depariment of
any aind all changes,

EXPIRED PERMIT FEES - 6 Months to 2 years permit re-issuo fae Is $150.00. Afier2 years reigsue faa
is 86 par current feg schedule.

Obsirar Howtaon 3/5/25

Blgnatura of Owner/Contractor/Officer{s) of Comporation Date

Affidavit for Worker's Compensation N,C.G.S. 8714
The undarsigned applicant being the:

. Generg! Conltraclor  ____ Owner \ Ofticer/Agent of the Contractor or Owner

Do hareby confirm under penaltias of perjury that the person(s). firm(s) or corporation(s) performing the work
sof forth In the panmit;

Has three (3} or more smployees and has obtained workers' compansation insurance lo cover them.

\Z..... Has one (1) or mare subcontractora(s) and has obtained workars' compensation Insurance o cover
tham,

_ Has one (1) or more subcontractors(s) who has their own nolicy of workers' sompensation inswrance
covering themselvas,

Has no more than two (2) employses and no subcontrastors,

While working on the project for which this permit ls sought it 18 understood that the Central Permitting
Dapartment lasuing the permit may require certificates of soverage of worker's compensation Insurance ptior

to issuance of the permit and at any time during the penmitted werk from any parson, finn or corporation
satrying out the work,

Sign wiTille: Olburen Mﬁﬂ/ Construction Manager Bate: 3/5/25
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