~___~Harnett
(T LouNTY
Application #
Hamett County Central Permitting
. o PO Box 65 Lillington, NC 27546
b)!’E mmvern;;elrfg:ntiggbe“mﬁn:d o 910-893-7525 Fax ;10-893'-n2793 www.hamett.org/permits
Must be owner/occupier or licensed
e e Application for Residential Building and Trades Permit
information on license.
Owner's Name: (e Schawvley Date: /O—(—20
site Address: // (3 Y tho, L2/ /32040 wﬂ—;/ Phone: §83-S¥3-8250
7
Subdivision: Lot:
¥ Description of Proposed Work: A2 KLes uedrios/ Total Job Cost: _ <A 5, LEs. 00
N0 Chpage o FRatpriut™ General Contractor Information
Soitherv Home In\oé‘ousuezur Q19— 75— 3199
Building Contractor's Company Name Telephone
710 velley B0 Sanfes, NC 27330 So oM ELMP By phgo. cor
Address Email Address
N/A * saET /400 :
License #
Electrical Contractor Information
Description of Work Za&2ee Prc |- Pewze iateee Service Size: 200 _Amps T-Pole: ___Yes \/ No
Dawry Coy 9/9—7720-9¢ 23
Electrical Contractor's Company Name Telephone
/320 Crerder, Cre  SAndien IC 272330
Address 7 Email Address
ISCIITE
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

*NOTE: General Contractor / owner must fill out and sign the second page of this application.
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| hereby certify
that | have th i
5 1t tho o ‘ e authority to make necessa icati i
ke ! ry application, that th ion i

iR S e dlot?w ew’llllacontftorm to the rggulations in the Building, EI:c?r?cZI:cagl?x%E' corre(g
it s s oo sl ;ne County Zoning Ordinance. | state the infonnatio'n on themgban

e o e S n to n;te and tl"lat by signing below | have obtained all subcontraactg\ll':
Lﬂumber g e gr&n s and if any changes occur including listed contractors, site plan
starians, | ordiy ié sy sg p225itt)ri?detplan§, Environmental Health permit changes or pro'posedpuse‘
Er’l();’?nd e ity to notify the Harnett County Central Permitting Department of

RED PERMIT FEES -6 M

_ - 6 Month it re-i
is as per current fee schedule. —

fee is $150.00. After 2 years re-issue fee

J/O-1—20
Date

Signature ofOwner/Contractor/Officer(s) of Corporation

; Affidavit for Worker’s Compensation N.C.G.S. 87-14
The undersigned applicant being the:
L/General Contractor Owner

Do hereby confirm under penalties of perjury that the p
set forth in the permit:

Officer/Agent of the Contractor or Owner

erson(s), firm(s) or corporation(s) performing the work

s and has obtained workers’ compensation insurance to cover them.

Has three (3) or more employee
ained workers’ compensation insurance to cover

Has one (1) or more subcontractors(s) and has obt

them.

/ Has one (1) or more subcontractors(s
covering themselves.

) who has their own policy of workers' compensation insurance

Has no more than two (2) employees and no subcontractors.

While working on the project for which this
Department issuing the permit may rgquure €
to issuance of the permit and at any time duri

carrying out the wo

rstood that the Central Permitting
ensation insurance prior

permit is sought it is unde
firm or corporation

certificates of coverage o
ng the permitted work from any person,

Bate: /O L—F9

Sign w/Title:




