~ Harne CentralPermitting@Harnett.org
=] ( 0 UN T (910) 893-7525 ext:1
420 McKinney Pkwy (physical)
PO Box 65 (mailing)
Lillington, NC 27546

j (
strong roots - new growth

RESIDENTIAL BUILDING APPLICATION

site Address: /780 Dverhilly 1. Sprag Lete W PIN:
Owner: Brmdm s Branie Toth Phone:( Qb Y - ou s Email: _bggdm_ei‘\_'h@ { Lloud: com
Description of Proposed Work: P eys Z s\n;, SFH# Total Job Cost:#-250,000

GENERAL CONTRACTOR INFORMATION

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

gro.ndm N O wnes (979) 467 -0115~
General Contractor's Company Name Phone
32/ _Gallem Q) #203 Puiry Wle W 7830 bronde . @ jelsud. cou
Address Email
/4
License #

ELECTRICAL CONTRACTOR INFORMATION

Description of Work: e ‘102 4mp Eleddried Budd ot senice size: 400 Amps T-Pole: YES & NO O

brondw "o~ Ow A (919) bbv-o2is
Electrical Contractor's Company Name Phone
3 G-JL/-, D #0s  Spripy late we 29350 braade hth @ iclowd. <
Address = Email
VA
License #

MECHANICAL/HVAC CONTRACTOR INFORMATION

Description of Work: HW#"H'JIE‘.‘J::&FAL“‘LNW DMJ Zoae é.'/c, fL"“ Hﬂ}pﬁu{)f‘ duJ-umc

Beordw T H Ow ae C?f?) LbY- ouy
Mechanical Contractor's Company Name ) Phone
Sl Golvy K¥28, Gupy b HL 2435, bronda e iclbud. Comg
Address v oy Email
NMa
License #

PLUMBING CONTRACTOR INFORMATION

Description of Work:_ Pes  SF# Y pube Mot rough ¥ e ot # of Fixtures:
grb‘d“ _t-’—"\ D wney” (9/9}“?’0211-
Plumbing Contractor's Company Name ‘ Phone
22/ 5-//.,-, L #e3 Spiny Lle we 25390 _bmh ,-LH«@ 1Clouwd . com
Address 4 v Email
i
License #

INSULATION CONTRACTOR INFORMATION

Jrr L% Fsd S (9sq) 623- 7375

Insulation Contractor's Company Name Phone

APPLICATION CONTINUES ON BACK



| 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 signing 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.

o .

Signature of Owner/Contractor/Officer of Corporation Date

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

The undersigned applicant being the:
General Contractor 2Q Owner Officer/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,
______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,
hile 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.

72 dopent

Signature of Owner/Contractor/Officer of Corporation Date

strong roots - new growth




