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Application #
Harnett County Central Permitting

PO Box 65 Lillington, NC 27546
91 0-893-7525 Fax 910-893-2793 www.harnett.org/permits

COMMERCIAL

Application for Buildinq and Trades Permit

s Name: 3,sc*,ltilL Date:

Site ress: /60 b A,c Z'l' C+ Phone:

r,( fr),l- b(1- fi97
Contractor's Company Name

H a rnett
COUNTY

of Proposedwort<: 4lhll 6)otll J,5rl, Cr)Sue$a"Jln) I',r-,1 (,)dc;e llr,^ Can"p;

General Contractor lnformation: Building Cost $ 8r l 5o 4

,,;vlfro Nc LBtti
Teleohone ,

fntout @y'/,etf " J,ni<.t",n
Em;itAdd*r

er n.{fi'

N\A

I Owner/ContractoriOfficer(s) of Corporation License #
Electrical Contracior lnformation: Electrical Cost $ Jt o9

of Wor ice Size: nrp" +f+ot"" -

-

-,rrrc hl- bAd-qtn
Contractor's Company Name

[5.x ?oa 1{o.rt5-r',lL Nr- 2grt(

Owner/Contractor/Officer(s) of Corporation
Mechanical Contractor lnformation: Mechanical Cost $

of Work # Units

rr\^ ical Contractor's Company Name Telephone

EmailAddress

of Owner/Contra ctor/Officer(s) of Corporation License #
Plumbinq Contractor lnformation: Plumbing Cost $

of Work # Baths

Contractor's Company Name Telephone

EmailAddress

of OwneriContra ctor/Offi cer(s ) of Corporation License #

lnsu Iation Contractor lnformation

Contractor's Company Name & Address Telephone

*NOTE: General Contractor must fill out and sign the second page of this application

Telephone

d^to orui @/ A t.ru,, d,: u'"' tt n
EmailAddress

[.t'22ff1
License #

lnsula

strong roots - new growth
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. Harnett
. ," "1" e 0 U N T Y

certify that I have the authority to make necessary application, that the application is correct
the construction will conform to the regulations in the Building, Electrical, Plumbing and

ical codes, and the Harnett County Zoning Ordinance. I state the information on the above
is correct as known to me and if anv changes occur including listed contractors, site plan,

of bedrooms, building and trade plans, Environmental Health permit changes or proposed use

, I certify it is my responsibility to notify the Harnett County Central Permitting Department of
all changes.
Permit Fees - 6 months to 2 years permit re-issue fee is $150.00. After 2 years re-issue fee

at fullnri current fee schedule.

r/,/s
Daie/Contractor/Officer(s) of Corporation

EmailAddress

of Officer(s) of Corporation License #
Fire Alarm Contractor lnformation

rm Contractor's Company Name

of Office(s) of Corporation

Driveway Access - NC Department of Transportation Driveway Access/Petmitz [_l yes fl*"

Spri

Add

Signa

Affidavit for Worker's Gompensation N.C.G.S. 87-14
ersigned applicant being the: \
Generat contractor l-L owner 

-M- 
officer/Agent of the contractor or owner

confirm under penalties of perjury that the person(s), firm(s) or corporation(s) performing the work

Has three (3) or more employees and has obtained workers' compensation insurance to cover them.

Has one (1) or more subcontractors(s) and has obtained workers'compensation insurance to cover

Has one (1) or more subcontractors(s) who has their own policy of workers' compensation insurance

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

on the project for which this permit is sought it is understood that the Central Permitting
ment issuing the permit may require certificates of coverage of worker's compensation insurance prior

of the permit and at any time during the permitted work from any person, firm or corporation

The
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While

Sign

strong roots. new growth


