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Application # ' ﬂ ESIE SCG OOf)U-

Harnett County Central Permitting
FEzchsection below To be filed Gl PO Box 65 Lilington, NG 27548

by whomever performing workl 910-893-7625 Fax 910-893-2793 www.hamett.org/permits
Mustbe owneror ligensed

tractor. Address, ny
Harme & phone must eatel Application for Resldential Building and Ttades Permit

ln!onnaﬁ_un.un_lrcen".;af_-

Owner's Name: Date:
Site Address: Phone:
Subdivision: : ' ‘Lot

Descripfion of Proposed Work:

General Contractor Information .

SO STulFy Nombs LbLc Gi10-797-] 4
Buildi_ng Contractor's Company Name * Telephone . .

52\ SHALLCLOET  RD -tun ducle, Dgmail o
Address . Email Address ‘

YL
License #

‘ Electrical Contractor Information )
Description of Work Flood D v Pty Service Size: 702> Amps T-Pole: E_Yes _D_No

Bufokd  Elearic. A0~ 123~ [[4X]
. Electrical Confractor's Company Name _ . Telephone .
D2H  (rillespre St FAY CNLZSR0% T RULOCO I ecTRiC quc_,,l.a»
Address : 7 Email Address

. -
Zdzy - A HPO‘GEE&S,N@ 182U

echanical/HVAC Contractor Information

Description of Work CRED—AHF Tom~roL]l AT FLoonD OpmAée”

CABLLINA (oo FORT™  #1R. Qi0-39- 2374
Mechanical Contractor's Company Name Telaphone -
o2 N GLINBN™ AOE- - Dunn , NC 255 yaon @ carelim
Address ] ” ! EmaifAddress colnly
24017 , v’ Con
License # .
. 'Plurpblng Coniractor Information .
Description of Work ___[ 200 DA ABEE #Baths___ S
VAMNLE — SOWNSPA ___ Priadmb M __Qlo- 4249 (57)7
f Plumbing Contractor's Company Name L . Telephone . . .
Address . - . Email Address lon
. > /7] '
License #

Insulation Contractor Information

TRIOITT  INaucATION 23y &, moun TN DR 910~ 486-8% 5T
insulation Contractor's Company Name & Address Fﬂ—}'r NC zggo'lgephnne

FNOTE: ‘General Contractor / owner must fill out and sign the second pape of this application.
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| hareby certify that | have the authority 1o make necessary application, that the application is cormrect
and that the construction will canform to the regulations in- the Building, Electrical, Plumbing and
Mechanical codes, and the Hamefl County Zon[ng Ordinance. | state the information on the above
contractars Is correct as known to me and that yjslgning helow 1 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 nohfy the Harnett County Central Permitting Department of
any and all changss.

EJ(PIRED PERMIT FEES - 6 Months lo 2 years pem1ll re-issue fes I5 $1560.00. Afler 2 yaars re-issue fes
is as per current fee schedule!

PRESIDENT

DocuSigned by: . joshua D Sturtz 9/25/2018 2:40:08
oshua u :40: PM PDT
| Joslowa D Sturts

wef:Qwmer/Contrdctor/Officer(s) of Corporation Date

H

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

General Contractor D_ Qwner _D__ OﬂicerlAgent of the Contractor or Owner

Do hereby confirm under penalties of perjury that the person(s}); firm(s) or corporation(s) parforming the work
set forth in the permit:

_D_ Has three {3} or more employees and has cblained workers' compensation insurance to cover them.

_I:I_Has cne (1) or more subcontractors(s) and has obtalned work'ers' compansatlon' tnéurance to cover
them.

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

_D_ Has no more than two {2) employees and no subcontractors.

While working on the project for which this permit is sought it is understood that the Cemnal Permitting
Bepariment issuing the permit may require cerlificates of coverage of wotker’s compensation [nsurance prior
to jssuance of the permit and at any time during the permitted work from any person, firm or corporation

camying out the work. PRESIDENT
pepustne hua D Sturtz 9/25/2018 2:40:08
Slgn wiTitle; 0 waf@ Joshua Date: T
SD0SEEG61GEEL63

'\ . . * . "'

. ot

strong roots - new growth

PM PDT



