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ma“l‘nph Information on license.

cupler or ) 420 McKinney Pkwy Lillington, NC 27546
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Application for Residential Building and Trades Permit

Owner's Name: g.lsnh?ukt Homey : Date g/;@ /)—5
site Address;_ [ Pecctn (300 (Jay L 11144/0/1 /bC-Ph Hlo-212- Yobo

Subdivision: The  Yotm o Nel u'ee,k[ 1P\ fi

Description of Proposed Work: __ New tunsltactieh  Stgle "q»‘.\-(l Total Job Cost,lj?hooo :
General Contractor Information

Chedafenke Homed H1o- 21 -0 b0
Building Contractor's Company Name Telephone
3100 &mokelree ¢}, swibe 210 bbiouqk@t,hfbkomﬁ.-um
Address Email Address
63660 B Cov/ R
License #
Electrical Contractor Information _
Description of Work m\e fumily nved wotrtaService Size: 200 Amps T-Pole v/ ¥ Yes__ No
Rw\ﬂ\ M ¥ \CL\-f L 419 - BU3- o5
Electrical Contractor's Company Name : Telephone
006 Indweitia\ DT, ste-120 Roleah NC 27604 Jlolen B fomun ol 4 timg . L
Address ' , Emall Address
u- 42445
License #
Mechanical/HVAC Contractor Information
Description of Work tai\e ?w-\\\tf New oy on
C7eMow Nt Meabig o AN _bonb Hening A~ 435 - H1zg
Mechanical Contractor's ompany ‘Name' . Telephone
2170 Gumeef WD Guite 20 Rabewh g 27000 _ dhetivepdez @ YARYAL.Lom
Address Email Address
32872
License #
Plumbing Contractor Information
Description of Work _Suaqle. Sanily  New tombrwiXign #Baths__ 9
AN ~Mag_ Qam by 414~ 673~ auil
Plumbing Contractor's Company Name Telephone
128 Beliance, Moe . Atex NL 279% W € (@ 2l = MoXPlarmbing, (Han
Address : Email Address
29622
License # :
Insulation Contractor Information
b Oy Tosulobua 7204 Becky o Raloyh w2900 qi4~ SW-i71Y
Insulation Contractor's Company Name & Addréss Telephone

*NOTE: General Contractor / owner must fill out and sign the second page of this application.
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I hereby certify that | have the authority to make necessary application, that the application is correct
and that the construction will conform to the regulations in the Building, Electrical, Plumbing and
Mechanical codes, and the Harnett County Zoning Ordinance. | state the information on the above
contractors is correct as known to me and that by slaning below | have obfainad all subcontrac

rmisslon 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
any and all changes.

EXPIRED PERMIT FEES - 6 Months to 2 years permit re-Issue fee s $150.00. After 2 years re-issue fee
Is as per current fee schedule.

BID ‘ ) /ﬂ?ﬁ;/}i

Signaffite of Wner/Cont_ractor/Ofﬁcer(s) of Corporation Date

Affidavit for Worker’'s Compensation N.C.G.S. 87-14
The undersigned applicant being the: ) : '

General Contractor Owner /

Officer/Agent of the Contractor or Owner

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

\/Has three (3) or more employees and has obtained workers’ compensation insurance to cover them.

Has one (1) or more subcontractors(s) and has obtained workers’ compensation insurance to cover
them.

Has one (1) or more subcontractors(s) who has their own policy of workers’ compensation insurance
covering themselves.

Has no more than two (2) employees and no subcontractors.

While working on the project for which this permit is sought it is understood that the Central Permitting
Department issuing the permit may require cettificates of coverage of worker's compensation insurance prior

to issuance of the permit and at any time during the permitted work from any person, firm or corporation
carrying out the work.

b - / g
Signw/'l'itle:‘% 13 K Date;ﬁ ,%_;__9’ 5
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