7~ N Harnet CentralPermitting@Hamett.org
TY( COUNTY (910) 893-7525 ext:1

420 McKinney Pkwy (physical)
PO Box 65 (mailing)
strong roots « new growth

Lillington, NC 27546

RESIDENTIAL BUILDING APPLICATION

Site Address: SguTH Rived R Litwersny NC 78YL  pin: 0670 - 3¢ - 8977, 000
Owner: MAveny Hime SoLutiav S CYC phone: SIY - S2Y- 0¥ 99 Email: Y051 » Mavcn hom ¢ @) C;N\u\l Con
Description of Proposed Work: (3u.|J S‘r\glt_ FAm Ly D\J.JL\\\/‘:\J Total Job Cost: > A8S5, 00

GENERAL CONTRACTOR INFORMATION

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

MAveny HOmE Sacumion$S | LLL Sty - £39-094%
General Contractor's Company Name Phone
W DAY Grove LN Hovey SPraimes WL NoSh . MAVewHome @ g tha. |+ (o
Address 27549 Email
[0539%
License #

ELECTRICAL CONTRACTOR INFORMATION

Description of Work: _IVSTALL  News Constecton ElechnmaL Service Size: 200 Amps  T-Pole: YES ™ NOO

EV_QusdY 1LC Qi19-203 - 1595
Electrical Contractor’s Company Name Phone
UY0® oLD VS 1 Hibtway NEW Hill AC ev ‘ooéé\, NC @q Moal « C3 M
Address : ) Email
1TRes
License #

MECHANICAL/HVAC CONTRACTOR INFORMATION

Description of Work: Zaste\\ At §yiim heat ponp Spld SYHA N2 et Run Doty Faom A }'\WJW
TAshl N bl ser [ (NS N MAtmossar and [ thurn Dok

ELEVATIOA Weatinn ond Ot G L1 C 919-70 -G6325~
Mechanical Contractor's €ompany Name Phone
PO Aox WA Fuluag ~VAMAA N SYppart @) elevation comFoaT . (9m
Address 97 SBL Email
ik \96§
License #

PLUMBING CONTRACTOR INFORMATION

(smtctay

Description of Work: __ Qoucin_wn  TLUMRin, S QUT, WATRL / sewell # of Fixtures: ,72

A flie RLummMnG L <A~ 249 - 2485
Plumbing Contractor's Company Name Phone
[S0S  Tavome EARAM RIS | FUQUAT - VARwA dedificar plumline @ gmact .(om
Address ST TY Email

37826
License #
INSULATION CONTRACTOR INFORMATION
TR CTY  \NSULATIoAY A\ - 39- 9377

Insulation Contractor's Company Name Phone

APPLICATION CONTINUES ON BACK



I 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.

ﬁc’/( &4/\ /0 /a’// 25

Sigmature of Qvner/Contractor/Officer of Corporation Date '

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

The undersigned applicant being the:

X_ General Contractor ‘>_< 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:

Officer/Agent of the Contractor or Owner

______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,

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
out the work prior to issuance of the permit or at any time during the permitted work.

/B (0/2 /25

Signature’of Ownef/Contractor/Officer of Corporation Date '

strong roots - new growth



