Application #
Harnett County Central Permitting

420 McKinney Pikwy Lillington, NC 27546
PO Box 65 Lilington, NC 27546
910-893-7525ext. 1 Fax 910-893-2793 www.hamett org/permits

Owner's Name: Un'F¢2 £qutable Properties pate /2425
Site Address: «« 44 Fring Pan Q3 loals pC 27520 Phone _9/0-98Y- 704D
Subdivision: Lot _
Description of Proposed Work: AJww donst, Total Job Cost_ S0 ,000-60
General Contractor Information

cen ‘ . 410-A3-240A
Building Contractor's Company Name . Telephone )
PO _Rox 14\ L\ nahon RCIT5Yle  Klawrerce Heag kel marole Creafions-com
Address Email Address
L0318 N
License #

i | n

Electrical Contractor Information
Description of Work _ New) Service Size:Qon Amps T-Pole: X_Yes __No

Electvica\ Tnnpuators 419- 274- 7191

Electrical Contractor's Company Name Telephone

PO Box 12 fAna.er N 3750\ eleckickiz@hotma\. com
Mdm: _ Email Address
L3q33g
License #
MechanicallHVAC Contractor information
D%afpum of Work_ N @wd_
=& W\ Reating ¢ fiC - -
Mechanical Conuactor. s Company Name T:l:,?oﬁgqq 280 ‘
:ﬁ:‘ Y. a33? 'th\..v\.\\va_t._m\w_v'\'m\( Nt
Email Address
BLaR17LY
License #
, .
Description of Work _IN @ 1> —— # Baths__ 3
Plumbing Comrac::s cqmpa,;?\ N:;,“e\" 23 T:\};go :;.ﬂ:‘ Wil
odle Timathy B2 Dunn me28334  yaserNoax oot @) vahoo- com
Address Emai Address
ADLAY P-\
License #

Co fo

. : _
Tnedal' ne Tre SA02 Famettesle #2 Rakd - 919-7712-F002
Insulation Contractor's Company Name & Addf:es mﬁﬂ‘z, Tel:;hone

strong roots - new growth



o 6?—-3 !:-' 9 I"JHNQR

y NORTH CAROLINA

| hereby certify that | have the authority to make necessary application, that the application is corect
and that the construction will conform to the regulations in the Building, Elecirical, Plumbing and
Mechanical codes, and the Hamett County Zoning Ordinance. | state the information on the above
contractors is cormect as known o me and that jarSinringeiow | tave ohisined i subcoatracion
s St S e pesmit ##¥ changes occur including listed contractors, site plan,
number of bedrooms, building and trade plans, Environmental Heaith permit changes or proposed use
changes, | certify it is my responsibility to notify the Hamett County Central Permitting Department of

“ Datle/’}?‘/'.,?f

Signature of OwnerfContractor/Officer(s) of Corporation

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

_X,_ General Contractor Owner Offices/Agent of the Contractor or Owner

Bo . : . ,
ot m ;"ﬁm‘ “gdef penalties of perjury that the person(s), firm(s) or corporation(s) performing the work

.._,l-ls!mu(a)ormomempbyeesand has obtained workers' compensation insurance to cover them.
—__Hasone (1 : , .
(1) or more subcontractors(s) and has obtained workers' compensation insurance to cover

X tesone 1 : -
e ()onomsubmnhmm(s)whohasmewownpdwyofWkas’compensaﬁoninsumme

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

Sign wiTitle: ! w“.—-——/

strong roots - new growth




