//"‘ % Har CentralPermitting@Harnett.org

‘)(““ co u u TY (910) 893-7525 ext:1
NORTH CARGLINA: 420 McKinney Pkwy (physical)
strong roots » new grawth POA Box 65 (mailing)

Lillington, NC 27546
RESIDENTIAL BUILDING APPLICATION

site Address: (L &Lt‘”ﬂfdﬁ@ Puverz qu . Zi V PIN: Oy -08-G232.. ©0 9
Ownerlﬂfﬂhfq’ kl'ﬂ/} H‘Ctg Phone: %43(%94 73-:’22 Email: ﬁ.‘/’a uc L] 0[\‘/12 (i’quaJ« aom
Description of Proposed Work: resl d U\:"af e O %"}'ﬂ/‘.% Total Job Cost/g 9(50 K

GENERAL CONTRACTOR INFORMATION

FMiist be Sdmer orficerised contrdstor Address, Company hame &pheneimisiinateh nfatnation: ot ligense
General Confractor's Company Name ' Phone
Address o Email
License #

ELECTRICAL CONTRACTOR INFORMATION

Description of Work: NM @/W //76-/3// Service Size: fz&’ﬁ Amps T-Pole: YES & NO [
M&c Zlecte e (. NT-4/5- 522
ectrical Contractor's @mpany

143 Flkns” R Fuguay A @oablclitagle . 2O
5
License #

MECHANICAL/HVAC CONTRACTOR INFORMATION

Description of Work: /‘/m /UA(?{{, Ayﬂ% )%/M / W‘ 6‘/M
Supl IoR_Heading + 200/ 910- §70- /4

Mechénical Contractqr's Compan Phone

0 Tylep Deliee Ly FU JPIHIERE St oL e Lo
Address mail

__3395¢

PLUMBING CONTRACTOR INFORMATION

Description of Work: /\/M MJM/& ﬁ/ﬂ sré D/ W /% # of Fixtures: / 7
Xteewe Aymbing Lo /né ' 99- o7 - 3077

F"Iumbmg Contractors Compa

11¢/] Fuﬂﬁm i Gefmia_ X Heme. /J/I/ﬂ/lbm/ﬂd @W

Address Emalt “oan
Tl

License #

INSULATION CONTRACTOR INFORMATION

MAL Coam. 99 b5 E4F

Insulation Contractor's Company Name Phone




HORTH CMWLIMA

I hereby certify that | have the authority to complete this application, that the application is correct and that the constructlon will
conform to the regulations in the Building, Electrical, Piumbmg and Mechanical codes and in the Harnett Coun Zonln
| state the informatior th aforementloned cont ors is correct as itis known to me and that

of bedrooms building and trade pl , Envir nmenta Health permit changes or proposed use changes | certify it is my
responsibility to notify the Harnett County Central Permitting Department of all changes.

lof 2425

Signatdre of Owner/Contragfok/Officer of Corporation Date

Affidavit for Worker’'s Compensation N.C.G.S. 87-14
The undersigned applicant being the:
General Contractor V" 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,

L 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
6T ce of'the permit or at any time during the permitted work.

blzdf 235~

O¥ficer of-Gerporation Date

strong roots « new growth




