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Application for Resldentlal Building and Trades Permit

Owner's Name: 3 O

Site Address:
Subdivision: A I.A

v oones - Lom Tones Date: QSJ g-:?l IQO
[l &zmd.shipln-, Erwin, NC. A%339 Phone: F10 -591-1"76"7

Descripiion of Proposed Work: M{ﬂl [mgg, bﬁ rn I8x i& Totat Job Cost: __# 5 Ipr7-99

General Coniractor Information

'\_Q. Contracting LAC 33 e-415-4 171

Buliding Contractor's Comhpany Name Telaphone

i Mourn Ary NC %}lﬂ%}@l&mﬁﬁiﬁg\\cﬁmﬁ
Address 020D Email Addtess

10R4%,

Llcense #
Electrlcal Contracter Information
Description of Work Service Size; Amps T-Pole: __Yes _ No
Elaclrical Conlraclor's Company Name Talaphone
Address Emall Addrass
License #

Description of Wark

MechanlcallHVAC Contractor Information

Machanlical Contractor's Company Name Telephone
Address Emall Addrass
Llcanse #

Plumbing Contractar Information
Descriplion of Work # Baths
Plumbing Contractor's Company Name Telephonhe
Address Emall Address
License #

Insulation Contractor information

Insulation Conlractor's

Company Name & Addrass Telephone

*NOTE: General Contractor / owner must fill out and sign the second page of this application.
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{ hereby cerlify that | have the authorlly lo make necessary applicatlon, that the applicatlan Is correct
and that the construction will conform to the regulalions In the Bullding, Eleclrlcal, Plumbing and
Mechanlcal codes, and the Harnett Counly Zoning Ordinance. | state the Informalion on the above
contractors 1s correct as known to me and that by stgning below | have obtalned all subcontractors
permission to ohtain these psrmits and If any changes ocour including listed contractors, site plan,
number of bedrooms, bullding and rade plans, Environmentat Health permit changaes or proposed use
changes, | cerllfy It Is my responsibliily to notify the Harnell County Gentral Permiiting Depariment of
any and afl changes, _ 7
EXPIRED PERMIT FEES ~ 6 Months to 2 years permit re-Issue fee is $150.00, After 2 years re-issue fee

Is as per currant fee schedule, A) 4
M ﬂ’l Mwﬁﬁ OS5 | 0e|2020 / 05 /ow/la,zo

Slgnature of Pwner/Contractdr/Officer(€) ot Corporation Dale

Affidavit for Worker's Compensation N.C.G.S. 8714
The undersigned applicant belng the:

X General Conlractor Owner Officer/Agent of the Contractor or Owner

Do heraby confirm under panalles of perjury that the person(s), firm(s) or corporation{s) performing the work
set forth in the permit;

X Has (hree (3) or more employees and has oblained workers’ compensation Insurance to caver them,

Has one (1) or more subconlractors(s) and has obtainad workers' compensatlon Insurance to cover
them.

Has one (1) or more subcontractors{s) who has their own pollcy of workers’ compensation Insurance
covering themselves,

Has na more than lwo {2) employees and no subcontractors.

While working on the project for which this parmit Is sought it Is understood that the Central Parmitting
Depariment issuing the permil may require cerlificates of coverage of worker's compensation Insurance prior
to issuanca of lhe parmit and at any time during the permitted work from any person, firm or corporation

carrylng out the work.
Sign wiTllle: %ﬁ/’l é Data:MZDZD
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