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Application for Residential Building and Trades Permit

Owner's Name: (Aﬁﬂ.{,// Ad L ol - I Date: éZ.Z.?é’zg
Site Address: ,Z/]/L /3. Z /z MD“JI)A s Phone: __Z/0 /4. 4 _P€
Subdivision: 74 M/M ﬂ, ate [Frdoe 7= Lot:

Description of Proposed Work: Alrd Tor. A Az Total Job Cost:

General Contractor Information

)453/\} /0/| £ (53'13 Trse Alﬂ»\ } l’/tc._ f/() J/y, y&

Building Contractor's Company Name Telephone
2323 tert! #le 2d Lide, »4,;_&2:14_ FLEzLpion Srpusrz0n @ yH4m, c0m.

Address Email Address

SOZL )
License #

Electrical Contractor Information

Description of Work Az Toiumbiosme Service Size: Zus_Amps T-Pole: ___Yes X No

O3 Ll hx Fae /% SYO_729
Electrical Contractor's Company Name Telephone

305 W /744« S/"ec_ﬁc (/4. 9{»/ /1/(.—2 plpY S Oones @ L)3ebotn . cone
Address Email Address

N 952~
License #
Mechanical/HVAC Contractor Information

Description of Work _Aesy T o boma

(e;—t‘d Lh_l #n/mf £ Bir Zpe 7/0 838~ 0000
Mechanical Contractor's Company Name Telephone
207 w Lod Pren ] S Packte i 2037 ehrin- ed @8], com
Address Email Address

A2/ 20072
License #
Plumbing Contractor Information /
: Descnptlon of Work __ /ey fzadbﬁg # Baths
£ SVusl g Zuc Y2868 2259

Plumblng Contractor's Company Name S Telephone
359 Cun{ alloy Sonbodd, 2 29327 Shnep gz.{?‘ & By lts Frores], Com
Address Emall Addres
License #

Insulation Contractor Information

Pk Yol Q.?f/d//é fd 2 ;ch 205¢y- 7/3.2

Insulation Contractor's Company Name & Atdress Telephone

*NOTE: General Contractor / owner must fill out and sign the second page of this application.
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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 Zonmg Ordrnance l state the mformatlon on the above
S below v e

number of bedrooms burldmg ad trade plans Environmental Health permit changes or proposed use
changes, | certify it is my responsibility to notify the Harnett County Central Permitting Department of
an and all changes.

5/&/ / A

Date !

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

¥ General Contractor Owner Officer/Agent 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:

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

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

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

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 wlTrtle é & 4§ % / i 5 AJL Date: 6422'/@;
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