PO Box 65 Lillington, NC 27548

oo el | g Application for Residential Building and Trades Permit
information on license.

Hamett County Central Permitling

910-883-7525 Fax 910-893-2793 www _harnell org/parmits

Application #

Owner's Name: f}gmﬂ.‘ SVicy, Skeehmﬁ?‘}n

Date: Lﬂ;_a&;al

Phone:q - RLS *35 ‘7

Description of Proposed Work:

Site MdNSS:Jﬂp_mm%me,
Subdivision: H On Yewwn Pﬁ(ﬁd Lot: \U —
Oedched GOMae DPlooe™

ner or Information

Southern Touch Homes, LLC.
Building Contractor's Company Name

Total Job Cost:

919-524-3354

Telephone

P.0, Box 2135 Angier, NC 27501 southerntouchhomesiif @ gmail.com
Address Email Address
- HEATED SQFT \
License #
Electrical tractor | ion
Description of Work Service Size: Amps T-Pole: Yes __ No
Sno Electric ] o 919-427-6952
Electrical Contractor's Company Name Telephone
19655 NC Hwy 210 Angler, NC 27501
Address Email Address
13073
License #
hani r
Description of Work n ‘ O\
M&
Mechanical Contractor's Company Name Telephone
Address Email Address 7
License #
Plumbing Con Info ion
Description of Work P‘\ O # Baths I
Plumbing Contractor's Company Name Telephone
Address Email Address o
License #
Insulation Contractor Information
OO |
Insulation Contractor's Company Name & Address Telephone

WWWIm.mﬂmwdmthc*nhm

strong roots « new growth




| hereby certify that | have the authorty to make necessary application, that the application|is correct
and that the construction will conform to the regulations in the Building, Electrical, Plurpbing and

changes, | certify it IS my responsibility to notlfy the Harnett County Central Permitting Depg

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.
lo-23-2)
Signature 6f Owner/Contrattor/Officer(s) of Corporation Date

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

v General Contractor Owner Officer/Agent of the Contractor o Owner

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

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

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

v Has one (1) or more subcontractors(s) who has their own policy of workers' compeqgsation insurance
| covering themselves.,

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

Whnle working on the project for which this permit is sought it is understood that the Centrgl Permitting -
Departrnent issuing the permit may require certificates of coverage of worker's compensa insurance prior ‘
| to issuance of the permit and at any time during the permitted work from any person, firm pr corporation :

}:;m?f:w?;/'//,W ContBiol  osels-22. 21

strong roots « new growth




