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Site Address:

CentralPermitting@Harnett.or
420 McKinney Pkwy (physical}
PO Box 65 (mailing)

Lillington, NC 27546
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Description of Proposed Work:

N &w &Gns'}’rva}' (\c_n 6@ H Total Job Cost: L 50,000
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Description of Work:

ELECTRIQAL CONTRACTOR INFORMATION
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PLUMBING CONTRACTOR INFORMATION
Description of Work: N et \Iw‘"?c‘i- 3 bt - #of Fixtures: \ \
‘Q\U“\')\ng €>"\(\C’\p&\5 diq 3524 Slo|
Plumbing Contractor's Company Name ‘ Phone
~A¥s chavlotte Av& 9‘«\@“6& N(— plumb\ne\ Phnupd&.‘_‘)@ C‘%mc_ll C,C;\ri—'
Address ‘ Email

P\ 3 ege

License #

‘ﬁ‘- ?‘(\ end 1:\/;\(.)

INSULATl_bN CONTRACTOR INFORMATION
A\

29\ au>8

inotvetien

. Insulation Contractor's Company Name
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NORTH CARGLINA

| hereby certify that | haye the authority to complete this application, that the application is correct and that the construction will
conform to the regulations in the Building, Electrical T’Iumbmg and Mechanical codes and in the Harnett County Zoning Ordlnance
| state the information on the aforementioned contractors i is correct as itis known to me and tha ] ;
all subconiracto - 1 any changes occur including Irsted contractors srte plan number
of bedrooms, building nd trade plans Envrronm ntal Health permit changes or proposed use changes | certify it is my

responsibility to notify the Harnett County Central P irmrttmg Department of all changes.
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Signature of Owner/Contractor/Officer of Corporation Date

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

The ysigned applicant being the:
General ContraItor Owner 3 Officer/Agent of the Contractor or Owner

Does hereby confirm un
permit:

er penalties of perjury that the person(s), firm(s) or corporation(s) performing the work set forth in the

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

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

Has 1 or more subcontractors who has their own policy of workers’ compensation insurance covering themselves,
_____Has no more than 2 employees and no subcontractors,
While 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.
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Signature of Owner/Contractor/Officer of Corporatron Date
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