‘ Ha]'['l ett CentralPermitting@Harnett.org
COUNTY (910) 893-7525 ext:1
420 McKinney Pkwy (physical)

PO Box 65 (mailing)

strong roots « new growth Lillington, NC 27546
RESIDENTIAL BUILDING APPLICATION
Site Address: l 85 BUIIZ WM L'd : PIN:O 580- 41 "7082_ .000
Owner:A“dW s Phone: C?H- glo -25 91 Email: b“ﬂkqﬁﬂ'lﬂ'tﬂ' Contrrachion @O;Ml. l (o~
oo
Description of Proposed Work: Sin6te m‘“ﬂl Do NG Total Job Cost:fszq 3001 Zz =

GENERAL CONTRACTOR INFORMATION

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

Golun.: @M"’fuc‘}'lcv\ ard er'dpmewlf LLE 7/“) glo -259 |
General Contractor's Company Name Phone
‘0.8 (922 punn NC 727335 buckgodiur @rstruchon @gmail . conn
Address Email
15411
License #

ELECTRICAL CONTRACTOR INFORMATION

Description of Work: ﬁeo‘}ﬂlt 1(:"‘— SFO (M“J I'bﬂw) Service Size: ZOO Amps T-Pole: YES IE/NO O
Phlens Eatuc Glo- 984 -6810
Electrical Contractor's Company Name Phone )
Jb} Sheehence M. Portans siedne 2911 @ gmai | . conn
Address Email
1659
License #

MECHANICAL/HVAC CONTRACTOR INFORMATION

Description of Work: _Hm: 6(— S (New ‘%W)

Catum  Mhii Q9 -7992-4231
Mechanical Contractor's Company Name Phone
7440 _Nc Hwg b su _Hpvis @ certem miie . com
Address Email
28699
License #

PLUMBING CONTRACTOR INFORMATION

Description of Work: ﬂ-umg.w(: '6‘-— D (W H’""'CB # of Fixtures: 13
Bleometos  fumgwe L g19 -634- 5464
Plumbing Contractor's Company Name Phone
137 Lee’s Umon Crurcd . Hutames ne. Drewina ol fumg G @ ymivso - conn
Address 21524 Email )
30030
License #

INSULATION CONTRACTOR INFORMATION

Cum%m,ﬂwo -Ivfubﬁ"'lev:‘ 4p-39) - 1528

Insulation Contracter's Company Name Phone

APPLICATION CONTINUES ON BACK



Harnett

COUNTY

| 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 sighing 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 notify 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.

22— 20i1s) 25

Signature of Owner/Contractor/Officer of CTorporation Date

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

The undersigned applicant being the:
t/General Contractor Owner Cfficer/Agent of the Contractor or Owner

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

_____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,
__Hl/__._-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.

A N W Uisles”

Signature of Owner/Contractor/Officer o oration Date

strong roots - new growth




