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: Application #
L Han'\:egtBCou nty Central Permitting
. - ox 65 Liflington, NC 27546 -
bfad‘| Smﬂ"mﬁg”ng" out 910-693.7525 Fax 910-893-2793 i hamett.orglpermits

Must be owner or licensad
e s et Application for Residential Bullding and Trades Permit

information on license,

Owner's Name: ZAl: l i Kﬁ; zDU'fQQL Déte: % -/ 3-/ 6
site Address: A (0. 1% Bu ffalo Lglge, Rd_Sanforal Phone:
Subdivision: t_£395 Ba [ Aol%9 (Par Co.l

Description of Proposed Work: Insiv;tl [ Cl) Steol g(ﬁa,ﬂ!f l.g_mﬂ anlhns f ) baﬁtmzz._f-

Geaneral (:ontractor Informatlon LJal /
Qutheact Fou 1 _Re Qib-249- H/98 ﬁ,% OOO OO
Building Co! tractor S COmpany Name . Telephone
10412 South lest Bﬂ@ Clinfor, NC 29395 | s&gwauasoum:&stm@&wa
Address Email Address ) M
——
License # o ‘
~ - Electrical Contractor Information N/4 :
Description of Work Service Sﬁe‘. .D Amps T-Pole: __Yes__ No
Electrical Contractor's Company Name ' . Telephone
Address ' Email Address
License # . -
Mechanical/ HVAC Contractor Information - AJ / A
Description of Work A
Mechanical Contractor's Company Name " Telephane
Address . — Email Address
License #
, Plumbing Contractor Information &) / A
Description of Work # Baths
- Plumbing Contractor’s Company Name Telephone
Address Email Address
License # \ '
Insulotion Contractor Information N /A,
Insulatinn Contractor's Company Name & Address . Telephone

*NOTE: Gorneral Contractor / owner must fill out and sign the second page of this application.
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1 hereby certify that | have the authority to make necessary application, that the application is correct
and that the construction will conform to the regulations in. the Building, Electrical, Plumbing and
Machanical cades, and tha Harnett County Zoning Ordinance. | state the information on the above
contractors is correct as known to me and that by signing below | have obtained all subcontractors
ission to obfain these permits and if any changes occur including listed contractors, site plan,
_number of bedrooms, building and trade plane, Environmental Health permit changes or proposed use
changes, | certify it is my responsibifity to notify the Harnett County Central Permnttlng Department of
any and all changes.
EXPIRED PERMIT FEES - 6 Munihs lo 2 years permit re-issue fee is 5150.00. After 2 years re-issue fee
is as per current fee schedule.

Choine ¢ Hudpr  §- 32008

Signature of Owner/Contractor/Officer(s) of Corporation- Date

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

_D__ General COntractor _D_ Owner _Z_/OffoerlAgent of the Contractor or Ow‘ner

Do hereby confirm under penaltues of perjury that the person(s), firm(s) or corporation(s) performing the work
set forth in the permit:
-

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

_L__I_ Has one (1) or more subconu'actors(s) and has oblained workers' compensation insurance to cover
them.

_D. Has one (1) or more subcontractors(s) who has their own policy of workers’ compensation insurance
covering themselves.

_I:l_ Has no more than two (2) employees and no subconfractors.

While working on the project for which thie permit is gought it is understood that the Central Permitting
Department issuing the permit may require certificates of coverage of worker's compensation insurance prior
to issuance of the permit and at any time during the permitted work from any person, firm or corporation
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