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OL, i%ounty Central Permitting
b{ 420 MoKinhey Pkwy Lillington, NC 27546 ((/
“Addres: 10-893-7525 P? B:x 6951;&2?;-0229';(: 275‘: tt org/permits ’q'( n\ I ZL’(
v ext ax www harnett.o m S’MQ_I"K U(

Application for Residential Building and Trades Permi LA L

Owner's Name. __ S/ier-het S }u,l @it o eh Date WZI
Site Address:__ 7920 ﬂem‘r/g:e Kol Angler NC 27SOC  Phone (336)5CE-292%
Subdivision: Lot

Description of Proposed Work: _A@eet e repmgd e/ &gg Total Job Cost £.57, 282, 22
ﬂeggf—f Yo Lin'e ra LC General Contractor Information (Z£o)ygs— Y
. A 4 !

Building Conuactors'Comny Name ‘ Tesepmg ,,,,,_._, ,/, é’ g,/(, o
[ d— e S — 15 P i i -—"::.’ég” :
Address 6§00 Vév//e;/ srexyes Dr /(’a/e/frﬁ AIC EFE78 Emall Ad
24572 HEATEDISQIRN ., /s¢ CARAGEISGIEN
License #
Electrical Infi 0
Description of Work w’/fo/e hocese f-pu.g_dz{__ Service Size: 2£¥2 Amps T-Pole: ___Yes X_No

Jerry L Avery @M&QLL
Electrical Contractor's Company Name elephone
99¢0 Old Stage Ao Raleigh NC 27603
Ad

dress Email Address
Jeof—uU
License #

Mechanical/HVAC C t
New " -
Description of Work _ Fiisesee gximo and A 117 S 2hl I OEF R Y oin
/farrpd Headgng and 41r ~Y%0¢g
Mechanical Contractor's Company Name elephone
M, Yillows S (2752 Harrad fxe @gmad/ com

Address Email Address

33806
License #

Plumbing Contractor Information
Description of Work /\/eu/ A/u. mé A 9’ Iheta llayicoc # Baths

P E i elephone

lumbing Comractor's Company Name
322(-C Plain Mew Chureh RA /’mzer MC 2750/

Address Email Address
10486
License #
Insulation Contractor Information
Sravhes Shymanaiel (336) SO%-392%
Insulation Contractor's Company Name & Address Telephone

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

strona roots « new arowth



| 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 Ordnnance | state the information on the above
S elow | have obtained all subcontractors
tain these a 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
an and all chan es.

/7 202 7

Signature of Owner/C r/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.

Z 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: Sf'cu_%@i SA;MM::’L'CA Ouener [ g/ Zéé/g Date:_777 7 f/d"ﬂ? i
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