* Each section below to be filled out
by whomever performing work.
Must be owner/occupier or licensed
contractor. Address, company
name & phone must match
information on license.

Application #

Harnett County Central Permitting
PO Box 65 Lillington, NC 27546
910-893-7525 Fax 910-893-2793 www.harnett.org/permits

Application for Residential Building and Trades Permit

Owner’'s Name: Date:

Site Address: Phone:

Subdivision: _ Lot:

Description of Proposed Work: Total Job Cost:
General Contractor Information

FF{J + Katharine Aola,ms — Honers 910~"£0‘5.' 564 3

Building Contractor's Company Name ‘ Telephone

1158 Cypress Church BA. Cameron , Nc 28224 KCLH'\V 1) 2’13@ unll Comn

Address

License #

Description of Work

Email Address

Electrical Contractor Information
Service Size: 200 Amps T-Pole: _ Yes _ No

BfﬂElf_vhflc—JLL—C- 199111916
Electrical Contractor's Company Name Telephone
1434 Capitei Blvd. Raleigh Ne 21616 bprelectriclle @ gmail. com
Address Email Address
L.252718
License #

Description of Work

Mechanical/HVAC Contractor Information

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.

strong roots » new growth



| 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 by signing below | have obtained all subcontractors
permission to obtain these permits and if any changes occur including listed 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.

EXPIRED 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.

Ve QR 0526 202\

Signature of Owner/Contractor/Officer(s) of Corporation 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.

&/ Has one (1) or more subcontractors(s) who has their own policy of workers' compensation insurance
covering 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 w/Title: lze:ﬁ)-\@ﬂ*——'\ / o Ve r Date: ©9 -2~ 202 |
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LICENSIE NUMBER EXPIRATION DATE
STATE OF NORTH CAROLINA

125278 BOARD OF EXAMINERS OF ELECTRICAL CONTRACTORs  07/01/2021
"THIS IS TO CERTIFY THAT:

BPR Electric LLC

Leslie Dillard Branch IV

7 /(/y ecymé&m/ st e ,wé\?{‘é/ é /é M&ttfﬁ C( ée'}tr/z/ ?/{/W/é((r{?ﬂ;/ 772 (‘/

Limited Classification License
Limitation: No one project to exceed $60,000.00 and 600 volts maximum

Ilt/zmu cter ﬁove//’ arect et / 7/ A; .' uzar/

BPR Electric LLC : émég Hewvel o
7434 Capital Blvd. | Cacromaan
Raleigh, NC 27616 CQ!M\J{WMAA ~

e S
_/zuéa}e . z/u:mmm




DATE (MM/DD/YYYY)

N
A CORD’ CERTIFICATE OF LIABILITY INSURANCE s

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFIGATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT. If the certificate holder Is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER CONTACT Travis Kivetl
| NAME:
StateFarm  Travis Kivett State Farm PHONE _  336-795-0252 | TR op; 336-795-0234
&. 114 N Fayetteville St EMAL.. travis kivett.y2vn@statefarm.com
PO Box 183 INSURER{S) AFFORDING COVERAGE NaicH |
Liberty, NC 27298-183 WSURER A : State Famm Mutual Automabile Insurance Company 25178
INSURED msurer g : State Farm Fire and Casualty Company 25143
BPR Electric LLC INSURER C :
| INSURER D : _
7434 Capﬂal Blvd INSURERE :
Ralalgh NC 27616 INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ey TYPE OF INSURANCE Ry WD POLICY NUMBER m m'nﬁl LIMITS
IX COMMERCIAL GENERAL LIABIUTY EACH OCCURRENCE s 2,000,000
[ [DAMAGE TO RENTEI
| camsmace [X] occur | PAEWSES (Ea oscurence) | 8 100,000
| MED EXP (Any ane person) ) 5,000
B X | X | 93-ET-P440-0 F 06/25/2020 | 08/25/2021 | personaL s Aoy INIURY | 8 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
poucy | T8 [ ]oc PRODUCTS - COMPIOP AGG | 3 2.000,000
| OTHER: $
| AUTOMOBILE LIABILITY X | X | 93-ET-P440-0F 06/26/2020 | 0612572021 | o monign "oE LMT |5 1,000,000
ANY AUTO BODILY INJURY (Per person) | $
[~ | OWNED HEDULED
A Y T BODILY INJURY (Per accident) | §
X RE NON-OWNED PROPER] Y DAMAGE s
AUTOS CNLY AUTOS ONLY | (Per accident]
$
(X[ umerertams | X occur EACH OCCURRENCE s 1.000.000
B EXCESS LIAB cLamsaapel X | X | 93-ET-P444-8F 06/25/2020 | 08/26/2021 [ \caregare s 1,000,000
oep | | RETENTIONS $
WORKERS COMPENSATION Xl SEETARTUTE ] lg;“
AND EMPLOYERS' LIABIITY YIN 1,000,000
B | eEMeEeR exCLUDEDS NiA! X | 93-ET-P447-5F 08/06/2020 | 08/06/2021 |-E:-- EACHACCIOENT e
mmm In NH) E.L. DISEASE - EA EMPLOYEE § 1,000,
It be under
DESCRIPTION OF GPERATIONS bolow ELL DISEASE -Pouicy LT | § 1,000,000
Owners: Juan Patino, Mauro
Berlanga, and Luis Morales

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional F

may be attached If mora space Is required)

_CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Katharine Adams ACCORDANGE WITH THE POLICY PROVISIONS.

1158 Cypress Church Rd
Cameron, NC 28326
910 705 5643 7
L
© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD

1001488 132849.12 03-16-2015
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(Rev. October 2018)
Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormW9 for instructions and the latest information.

Give Form to the
requester. Do not
send to the IRS.

BPR Electric LLC,

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, if different from above

following seven boxes.

[ individuaV/sole proprietoror L] C Corporation

single-member LLC

D Other (see instructions) »

S Corporation

|:| Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) »
Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to

certain entities, not individuals; see
instructions on page 3):
O Partnership E] Trust/estate

Exempt payee code (if any)

code (if any)

{(Appiies to accounts maintained outside tha U.S.)

5 Address (number, street, and apt. or suite no.) See instructions.
7434 Capital Bivd,

Print or type.
See Specific Instructions on page 3.

Requester's name and address (optional)
Katharine Adams 910 705 5643

6 City, state, and ZIP code

1158 Cypress Church Rd, Cameron, NC

Raleigh NC 27616 28326 kathy11273@gmalicom
7 List account number(s) here (optional)

IEZXYI Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on fine 1to avoid | Social security number

backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later.

or
Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and Employer identification number |
Number To Give the Requester for guidelines on whose number to enter. I
ISLS -1C1215;3;2;3;¢

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2.1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subiect to backup withholdina: and
3.1am a U.S. citizen or other U.S. person (defined below); and

4, The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you are not requirj.d,w)sign the certification, but you must provide your correct TIN. See the instructions for Part Il later.

>4

Sign Signature of
Here U.S. person »

omor 5 26 =R/

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Futurs daevelopmants. For the latest information about develcpments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWs.

Purpose of Form

An individual or entity (Form W-8 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information retum. Examples of information
retumns include, but are not limited to, the following.

* Form 1099-INT (interest eamed or paid)

« Form 1099-DIV (dividends, including those from stocks or mutual
funds)

* Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

* Form 1049-B (stock or mutual fund saies and certain other
transactions by brokers)

» Form 1099-S (proceeds from real estate transactions)

* Form 1099-K (merchant card and third party network transactions)
» Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)}

* Form 1099-C (canceled debt)

* Form 1089-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W=3 (Rev. 10-2018)



