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Owner's Name: T oy /4}’4‘(./&‘ Y T lAl SooA Date: o {22 lie ,
Ste Address:__ L5 Rollns 1)1 Rel Moty Spriigslonone:_T8Y-237-%75 2
Subdivision: g - Lot:. |
Description of Proposed Work: Tolal Job Cost:# 400,30 (. oo

General Contractor Information

7t Véndbu'tt L C 99 T St D

Building Contractor's Company Name

eleghone
3 Jes Jetferson Daw//mr/y Seatl /\/C 27332 V\ﬁ“ V@ i{o'fm&;i- Com™

Address "[ Email Ado'ress i

4394 FEATEDISAT ARAGETSGET |
License #

Electrical Contractor Information —

scnpllon of Work Service Size: 200 Amps T-Pole: ___Yes "~ No
éﬁw) Ma Powcx Genga orrlnc_, c’i’a -5 95’*-?36’3
Electrical Contractor’; Company Name Telephone
AR Hwy 1515 dy?’/?é;& AC 24327
Address v Email Address

29340
License #

Mechanlcal/lHVAC Contractor Information
Description of Work
bl -

~Teny TJopxison GY-235-Yp 2

MechanlcaIfCont clor's Company ame Telephone '

465 Aellns Mid) zf/o// Springs 4 C -
Address Emall Address
SASY /

License #

Plumbing Contractor Information

Description of Work # Baths 3’
lf Curtis F)6-770 - 0168

Plumblng Confractor’'s Company Na Telephone
o304 Cor bynton Rl Cgnbord HC 17330 |
Address Email Address

10924
License #
Insulation Contractor Information
Insulation Cantractor's Company Name & Address Telephone

*NOTE: General Contractor / owner must fill out and sign thé sécond page of this application. .
|
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I 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 Harnetl Counly Zoning Ordinance. | state the informatlon on the above
contractors is correcl as known tome and that hv sitning: below F havefobtalned all subcontractors

number of bedrooms bulldlng arid trade plans Environmenlal Health permit changes or proposed use
changes, | certify it is my responsibility to nolify the Harnelt County Central Permitting Department of
any and all changes.

EXE! ’EERMIT FEES,?,_6 Months to 2 years permit re-issue feeis $150.00. -After 2 years re-issue fee
is as per current fee SGheduIe.

QQ/ blazlae

Signature of Owner/Contractar/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 Cwner

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

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

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

N

_ Has one (1) or more subcentractors(s) whe 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 understoad that the Central Permitting

Department issuing the permit may require cerificates 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 corporaltion

carrying oul the work.
Sign wiTitle: @/L/’aﬁc‘ M//{ gen 2 Date:__ b / 22{22-
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