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Buildin es Pe
Owner's Name: Edward Carloni Date: 7/25/2019
Site Address: 1052 Pine Oak Ln Cameron NC 28328 Phone: 910-429-1923
Subdivision: Lot:
e
Description of Proposed Work: Modular Home
ont fi
Oakwood Homes _ ; e 91042041923 | 1\ . WU\ a\even
Building Contractor's Company Name ¢ Telephone
3005 Gillespie St Fayetteville NC 2830¢ fe-Q Bay SN\ chris.milligan@oakwaodhomes.u
Address e s Email Address
MmoartSOW
46114 =%\
License #
Electrical (1]
Description of Work Tie in to electrical Service Size: 200 Amps T-Pole: _D_Yes ENO
Hardin's Electrica) service 910-740-6694
Electrical Contractor's Company Name Telephone
2352 Tobacco Rd Fairmont NC 28340 joeyhardin@carolina.net
Address Email Address
19728EL-L
License #
M nicall c r ati
Description of Work Install split system heat pump
Spells Mechanical 910-525-5976

Mechanical Contractor's Company Name

Telephone
123 W. Vinson Ave Autryville NC 28318

spellsha@aol.com

Address Email Address
10574
License #

Plumbing Con r Information
Description of Work Tieinto septic and county water # Baths 3
Bobby's Plumbing 910-734-3771
Plumbing Contractors Company Name Telephone
1620 Monroe Rd Saint Pauls NC 28384 joeyhardin@carolina.net
Address Email Address
22007
License #

or Inf ion

Insulation Contractor's Company Name & Address Telephone
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and if any chang occur inclding liste 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
any and all changes,

D PERMIT FEES -6 Months to 2 years permit re-issue fee is $150.00. After 2 years re-issue fee
is as per current fee schedule.

2 ) - w
Signature of wner/c{ agfor/Officer(s) of Corporation Date

Affidavit for Wo
The unggrsigned applicant being the:

General Contractor _D_ Owner _D_ Officer/Agent of the Contractor or Owner

rker’s Compensation N.C.G.S. 87-14

them.
_D_ Has one (1) or more subcontradors(a) 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 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
carrying out the ork.
2 A

Sign wiTitle: /.

Date: -/ 7
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