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Application #
Hart;egt Gounty Central Permilting
s Box 86 Lillngtan, NG 27645
o e out 910-808-7625 Fax 910-893-2793 www harnel.orglpermis
Muat be ownarfoccupler or licensed
T e oeupary Application for Residential Buliding and Trades Permit
information on ficense.
Owner's Name; _h(al H(\an X Date:
Site Address; @%@ : Ay i_ — T
Subdlvision: k X5 ' . (>
Description of Praposed Work: L0 (?’X’S\JW\ T* 4R Total Job Coat: MOQQM
Beveral Contractor Information
Lot Horoes G- B
Building Contractor's Company Name Telephone
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Emall Address
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E!mtrlcai ontractor Information
Rescription ofWorka(u CE_Q [;f % e, BEAVICE Slzen Amps T-Pole; __Yes __ No
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Elactrical Contractor's Company Name Tallphona
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License §

MechanicallHVAG Contractor Information
Dascription of Work 10 o0 A
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Mechznical Gcmtractnrs Company Nama Taiephane
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Plumbing Gontractor Information
Description uf Work LY{4) e r\r)«hm # Bathe__
oy QG-015-194 7.
Pfumbmg {}ontractor s Cordpany-Name Telaphons
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Llcansa #

Emall Address

Insulation Contractor Information
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oS Company Name & Address Telephong ' ~ -

*NOTE: Genaral Contracior / owner must fill out and sign the second page of this application.
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| hereby certify that | have the authority to make necessary application, that the application is correct
and thal the construction will conform to the regulations in the Bullding, Ffactrical, Phumbing and
Machanlcal codes, and the Harnett Counly Zoning Ordinance. | state the Information on the above
contractars Is corract a8 known to me and that by slaning below ! have obtalnes all subcontractors

armlasion to obtain these permits and if any changes ocour including lstad contraciors, site plan,
number of bedrooms, bullding and trade plans, Environmental Health permit changes or proposed use
changes, | certify it is my reaponsibilty to notify the Mameatt County Cantral Permitling Department of
any and alf changes.

EXPIRED PERMIT FEES - 8 Months to 2 years permif re-issus fse is $180.00, After 2 vears ra-issue fas
is #a per current fas schedule,

Signalura of Ownar/ContractorOfficer(s) of Gorporation

Affidavit for Worker's Compensation N.G.G.8. 87-14
The undersignad applicant baing the:

Owner 3/ Oificer/Agent of the Contractor or Ownar

Do hereby cenfirm under penalties of perjury that the parson(s), firm(s) or corporation{s) performing the work
sot forth In the permit;

— . General Contractor

e Has three (3) of more employees and has obtalned workers' compansation insurance to cover them,

v/ Has one {1) or mors subcontractors(s) and has oblained workers' compensation instirance to covar
them,

Has one (1) or mare subcontractors{s) who has their own policy of workars' compengation insurance
cavering themsalves,

Has no more than two (2} employaes and no subcontractors,

While working on the project for which this permit is sought it is understood that the Gentral Permitting
Dapaitment lasuing the nermit may require cartifleates of covaraga of worker's compensation Insurance prior
to issuance of the permit and at any time during the permilled wark fram any person, firn or corporation

carrying out the worl
Sign wiTitle: 52%% y§/ ” Date: LVH /83
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