‘06/17/2020 2:08 PM FAX 9104246574 CHAPMAN wilson @ 000370010
Application #

Harnett County Central Permitting
PO Box 65 Lillington, NC 27546 - Ph: 910-893-7525 - Fx: 910-893-2793 - www.hamett.org/permits
Certification of Work Performed By Owner/Contractor
(Individual Trade Application)

Owner (s) of Structure: __3 AT €3 D..>+.'n_ Hinsen Phone_9/0-624 =5130
Owner (s) Mailing Address:__ )/ & 111 i dd]e BQ Dunn 2.0 2833y

Land Owner Name (s): S ames hus}h\ Hnsen Phone,_ /0 -2 4-5130
Construction or Site Address: /(96 )1 :ddle 24 ,hu. nn N.L. 2g33¢
PINE 150626~ 1543 Parcel #

Job Cost:"{(i,,if’o-d' Description of Work to be done ! rgmoee ole 'poo( auwd
. . ii ¥ = u.‘
repPlacw woith mew 1K¥36 in grou Pool

Mechanical: New Unit With Ductwork ___ New Unit Without Ductwork ___ Gas Piping ____ Other __

Electrical: 200 Amp ___ <200 Amp ___ Service Change __ Service Reconnect ___ Other __
* For Progress Energy customers we need the premise number

Plumbing: Water/Sewer Tap Number of Baths Water Heater
ions illington:
Subdivision: Lot#
I C }‘ﬂ?ﬂ\ﬁﬂ u):l sen will provide the piaterial 4 labor on this structure.
(Contractors Name) (Trade)
| am the building owner or my NC state license number is __4 ¥ (3 , which entitles me to

perform such work on the above structure legally. All work shall comply with the State Building Code and all
other applicable State and local laws, ordinances and regulations.

('}mepq W: [sen Pecls SPﬁ 4[‘_" one T ;qpcemmué J10- 434 Yig 3

Contractor's Company Name Telephone

boh Hope Mills Pd Fay 7€ 25304  wue.Chapmnm Wil con
Address ) . Email Address

4%b| 3
License #

Structure Owner / Contractor Signature: f Wz ; 5@44&1 A? S‘vt-}‘ Date:

J
By signing this application you affirm that you have obtained permission from the above listed license holder to
purchase permits on their behalf. If doing the work as owner you understand that you cannot rent, lease or sell
the listed property for 12 months after completion of the listed work.

*Company name, address, & phone must match Information on license
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Application #
Harnett County Central Permitting

PQ Box 65 Lillington, NC 27546
910-893-7525 Fax 910-893-2793 www.hametlorg/permits

Application for Residential Building and Trades Permit

Owner's Name: SAmes Ousflﬂ ” JMson Date:
Site Address:___// Eé [22.‘44'[9 EH h| Ina :22.{ r 293 34 Phone: G-e24-5,30
Subdivision: Lot:
Description of Proposed Work: I G'fA // i ﬂjhou wd poa / 18Y 3k
General Contractor Information

he Ny P « Home Tuprove 940- 424 L1443

Building Contractor's Company Narhe Telephone
L () 0 UMU} wls.m Cepn

Address Email Address

H%613
License #

Electrical Contractor Information
Description of Work _\Ww (¥ < ,‘h!nu»-d pa2 | Service Sﬁe 0 Amps T-Pole: __ Yes __ No

Raxter Elcctrc Y25-6S00
Electrical Contractor's Company Name Telephone
Address Email Address
License #

Mechanical/HVAC Contractor Information

Description of Work

Mechanical Contractor's Company Name Telephone
Address Email Address
License #
Plumbing Contractor Information
Description of Work # Baths _
Plumbing Contractor's Company Name Telephone
Address Email Address
License #

Insulation Contractor Information

Insulation Contractor's Company Name & Address Telephone

strong roots - new growth
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| 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
Mechanical codes, and the Harnett County Zoning Ordinance. | state the information on the above
contractors is correct as known to me and that B§ s Laidae | Loy | lidhede (5154 es a1 i) stofsos oK (R URI3S
PERMISSIOMTOIODTINETHESEIPOLITNE and if @Y changes occur including listed contractors, site plan,
number of bedrooms, building and trade plans, Environmental Health permit changes or proposed use
changes, :Icertify it is my responsibility to notify the Hamett County Central Permitting Department of
any and all chang

S Boily  Byent -/ b= 2020

Signature of Owner/Conlractor/Officer(s) of Corporation Date

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

_D__ General Contractor _D_ Owner EOfﬁcerlAgent of the Contractor or Owner

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

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

D Has one (1) or more subcontractors(s) and has obtained workers’ compensation insurance to cover
them.

m one (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 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 work.

Sign wiTitle: (ﬂ.’m g&ﬁ? Date: G“/G“;to&

strong roots « new growth



