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Application for Residential Building and Trades Permit

Owner's Name: G&né{) a Cm 7)) Y\W{_

Date 0(1 3 ! L/‘zl/

Site Address:_ 9 45~ B unnlevel -£rwim  RA Phon

Subdivision: Lot

1208%6 %533

Description of Proposed Work: QJ@M :CDLLV\ A a7 o Total Job Co

James f Bre

Fieneral Contractor Information q jD i ?’4}2 o “: 2 SF—

Building Contractofs Company Na Telephone
Address Email Addres$
HEATED'SQFT _ GARAGESQFET
License #
Electrical Contractor Information
Description of Work Service Size: Amps T-Pole: ___Yes ___No
Electrlcal Contractor’s Company Name Telephone .
o h.‘ 1 7.”9“‘*-(32
Address Email Addre#s
License #
Mechanical/HVAC Contractor Information
Description of Work
Mechanical Contractor's Company Name Telephone
Address Email Addrefs
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 pag* of this application.
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| 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 correcl as known to me and that by signing below | have obtained all subcontractors

: : ese permits and if any changes occur including listed contractors, site plan,
number of bedrooms bulldmg 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.

niyd Jan 3l as22
ignature of OwnerfContrac?‘:%Cbrwanon Date t
o Affidavit for Worker's Compensation N.C.G.S. 87-14

The undersigned applicant being the:
l/ 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

-.___.

;ign w/Title: ‘.___ [ Date:

N

B

strong roots - new growth




AT

(i . 910-892-5228
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THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED FOR THE POLICY PERIOD
, ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT TO WHICH THIS
CERTFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HERE 15 TO AL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAMS.
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DESCRIPTION OF OPERATIONS | LOCATIONS | VEHICLES (ACORD 101, Additional Remarks may be W more space is required)
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OR PRODUCER, AND THE CERTIFICATE HOLDER. T S TR
mr- 'immhmmm , the policy(ies) must have ADDITIONAL INSURED or be endorsed.
L 3 WAIVED, subject to the terms and conditions of the policy, certain policies require an A statement
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197 aeost Avenue, Suke 300 % e (651 6352775 5 1)638-9762
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COVERAGES _CERTIFICATE NUMBER: _
THIS IS TO GERTIFY THAT THE POLICIES OF INSURANCE LUISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREM IS TO ALL THE TERMS,
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_CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED CIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, WILL BE DELIVERED IN
WITH THE POLICY PROVISIONS,
AUTHORIZED REPRESENTATIVE
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