/j- o Hal'l‘lett CentralPermitting@Harnett.org

(’"‘ COUNTY (910) 893-7525 ext:1
WOATH CAROLINA 420 McKinney Pkwy (physical)
PO Box 65 {mailing)
strong roots « new growth Lillington, NC 27546
RESIDENTIAL BUILDING APPLICATION
Site Address: 6 GO \,. CWKedn LR..O PIN: ‘?g‘@ (9-9 21900 el io)
Owner: jjf(rﬂ ‘{A/ Lavs ovgi Phone: A¢A I INAMML,  Email: O XN w.v\cﬂ v (AM{_({
7 ~
Description of Proposed Work: N o Wom Total Job Cosfl{ 3 £ £ DO
GENERAL CONTRACTOR INFORMATION
*Mustbe owner.or licensed contractor. Address; camipany tiame & phone must mateh information or license.
G\ean (God Lren, AUB NN O 0D
General Contraclor's Company Name _~ Phone
PO Lo 229 Saw Lo MC SooN W @ra @ windshr eAM I
Address Email
AT
License #
ELECTRICAL CONTRACTOR INFORMATION
Description of Work: NU«) Bhsanc Service Size: _ I Amps  T-Pole: YES B/NO O
VNS I ATAIN G PAJHQ L) 2
Electrical Contractor’s Company Name Phone
USY Woma g Road)
Address QA N @3 7 oﬂ AJQ Email
1090
License #
MECHANICAL/HVAC CONTRACTOR INFORMATION
Description of Work: N ) \k‘o"“‘ /\
Contar  Wonl Q17T AS 0D
Mecharical Contractor's Company Name Phone
505 ¥ waim 3N Snud W
Address Email
L oML e
License # = g
PLUMBING CONTRACTOR INFORMATION
Description of Work: /\J (o H [ # of Fixtures: I 3
- \
F oM Ploab. we %0 30N D00
Plumbing Contractor's Company Name _/ Phone .
S2 Pior’eer CY L Ming Mo~y AT
Address - 7 24 Sy( Email
License #

INSULATION CONTRACTOR INFORMATION

Trpov\adowm Twe ANNDI0 147 Y
Insulation Contractor's Company Name Phone . :
sandy (ke

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 Hamett Count! Zontpg_Ordlnance
| state the mformat:on on the aforementioned oontractors is correct as it is known to me and that bysigning below | havé obtained

37 4 ! : aln the s and if any changes occur including listed contractors, Slte plan number
of bedrooms buuldmg and trade plans En\nronmental Health permit changes or proposed use changes, | certify it is my
responsibility to notify the Harnett County Central Permitting Department of all changes.

it fed schsdile:

N2 LTS

r/Officer of Corporation Date

Signature of Ownef/Co

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

Thiyderslgned 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,
_i 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,

While working on the project for which this permit is sought and it is understood that the Central Permitting Department issuing
the permit may reqmre 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.

Now A, -20.25

Signature of Owner/Contracte/Offifer of Corporation Date

strong roots » new growth




