CentralPermitting@Harnett.org
(910) 893-7525 ext:1
420 McKinney Pkwy (physical)
PO Box 65 (mailing)
Lillington, NC 27546

strzmg To0ts > Hew. gifawt?t

RESIDENTIAL BUILDING APPLICATION

Site Address: éZ(ﬁZ(OQKlZ(dC(Q—EW&Z Pd. ll; c;\/ul PN: 4 -0 §- 5232, 0600
Owner: %kmf«b}* L’E'YF((/\@ Phoneqw %5{%2(05 Email: CH’OULGJ/\O-CJr IQC«W C{MCU[ Cohn

Description of Proposed Work: MIAH\'WU MU/D QUHST Uﬂ/"'ﬂj—h Total Job Cost: éP 4\3(\ K

GENERAL CONTRACTOR INFORMATION

DULADER
General Contractor's Company Name Phone
Address Email
License #
ELECTRICAL CONTRACTOR INFORMATION v
Description of Work: NP/\'D \V\QD—\TA/M Service Size: ';LLOO Amps T-Pole: YES V\Q/NOD
EkIALLbEnr{ 2 e%\ﬂz tagt _919- 639- 48377
ectrical Contractor's Compa ame . 0
Tl naloey Wl Anaer oce@ mabw@,ie@rmﬂ aem
Address ' () Emall
1507 - L
License #

MECHANICAL/HVAC CONTRACTOR INFORMATION

Description of Work: NUD \V\%‘\’M

Weuge Hovne WUAG/ 29 -T79- 3859

Mechanical Contractor's Company Name Phone

PO oK dlo| ) (e delugehome nvaa @‘\W\fw co
Address Email

H-3 18120

License #

PLUMBING CONTRACTOR INFORMATION

Description of VYOIfk: N U'L} ‘, V\ @"’M # of Fixtures: l 7
ove Dlumhind, 919- 110 -530§

Plumbing Contractors Company Name (/ Phone

L7 Swoak hden L Sawford P L}.mbe(z Man9€@ qvvxcu,l O
Address Emai

19442 - P

INSULATION CONTRACTOR INFORMATION

e 1 Foann N9 -5 - %%4

Insulation Contractor's Company Name Phone




| 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 Count Zoning Ordinance
| state the information on the aforementioned contractors is correct as it is known to me and that ob

al su : sl 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.

/W// W 8w/ 025

Sifnature” o‘VOvénéMtrao‘F/O icer 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

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,
_KHas 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 certificateg of workers’ compensation insurance coverage from any person, firm, or corporation carrying
out the wofk prior to issuan the permit or at any time during the permitted work.

U, / $|16)7025

ignature of Owner/Contractor/Officer of Corporation Date ' '




