NORTH CAROLINA
Application #

Harnett Gounty Central Permitting
420 MeKin Pkwy Lillington, NC zma

PO Box 85 Lillington, NG 27548
810-883-7625 ext, 1 Fax 810-803-2703 www.hamett.erg/permits

Owner's Name: _____DENISE D CAMERON Date _/#-&[ w2

Site Address:553 HWY 87 NORTH _SANFORD NG 27332
Phone 919-770-7853

Ezscrlptlon oof Proposed Work: FARM EQUIP BLDG Tatal Job Cost
oo .

i 336-628-4084
Building Contractor's Company Name Telephone

| 1SN FAYETTEVILE ST ASHERORO. No 27209 hunter] mgmim

N/A
1 Licensé #

! msortpuon omwmww% W Amps  T-Polé:

| QMmSContractor's Comgany Nama ! T _
. ilé,i ; L 3:3 qqg ‘ '.” ,;7 33&\ éallAd ress
| Lice

: Mechanical/HVAC Contractor Information
| Description of Work /V/ / Tq
| Mechanical Contractor's Company Name Telephone
| Address Email Address
! License #
Elumbing Contractor information
Description of Work /Vl / 7‘1 # Baths
Plumbing Contractor's Company Name Telephone
Address Emall Address
License #

strong roots » new growth
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NORTH CAROLINA CAROLINA

Insulation Contracto’s Company Name & Address Telephone

*NOTE: General Contractor / owner must fill out and sign the second page of this application.

I hereby certify that | have the authority to make necessary application, that the application s correct
and that the construction will conform to the regulations in the Building, Electrical, Plumbing and
Mechanlcal codes, and the Harnett County Zoning Ordlnanoe. | state the informatlon on the above
contractors!scorrectas_knowntomoandthat slaning below | have obtalned a )contractor:

1 0 obts 336 permits and if any changes ocour lnolud!ng listed oontractors. slte plan,
number of bedrooma. bulldlng 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

an and all changes. . : - —
ED PER EES - 8 Months to 2 years permit re-Issue fee Is $160,00,. After 2 years re-lssus fee

M@M/\/ ‘ 4%12/ -2 )
 Signatura of Owner/Contractor/Officer(s) of Corporation Da

Affidavit for Worker's Compensation N.C.G.S, 87-14
The undersigned appﬂ;ant belng the:
"/Owner

General Contractor Officer/Agent of the Contractor or Owner

Do hereby confirm undar penalties of perjury that the person(s), firm(s) or corporation(s) performlng the work
set forth in the permit.

_ Has t]\ree (3) or more employees and has obtalned workers" comﬁensaﬂon insurance to cos)er 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 s understood that the Central Permitting

Department issuing the permit may require certificates of coverage of worker's compensation insurance prior
to lssuance of the permit and at any time during the permitted work from any person, firm or corporation

carrying out the work.
Sign wﬁme:A?ﬂmMM_dML Date:w
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