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Harnett County Central Permitting
420 McKinney Pkwy Lillington, NC 27546
PO Box 65 Lillington, NC 27546

company name & phone must 910-893-7525 ext 1 Fax 910-833-2793 www hamett org/permits

on license,

Application for Residential Building and Trades Permit
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General Contractor Informatio
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Building Contractor's Company Name
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License #
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4 Electrical Contractor Information
Description of Work _{)/aa_Bowes Zoom_up fo (od¢Service Size. 200 Amps T-Pole ___Yes X No

(MC Bz, Lo Q14 _241. 94€4
Electrical Contractor's Company Name Telephone :
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Mechanical/HVAC Comr;ctor Information
Description of Work Taustll meni SPIE (Packless) Ta Boaus Reoom,
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Mechanical Contfactor's Company Name Telephone
SF we Beasley Lane Coms A C. 2752 _gen 5!;!!“5,,5,“ &) apl.com
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Mast Baths

lumbing Co ctor
escription of Work I"’f"ﬁ” half Bath Plumbiag + 1
Mm%xﬂwcesibtb A19-03%-18(3
Plumbing Gontractor's Compary Name Telephone
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License #
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Insulation Contractor's Company Name & Address Telephone

*NOTE: General Contractor / owner must fill out and sign the second page 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 Hamett County Zoning Ordinance. | state the information on the above
contractors is correct as known to me and that ning below | have ob

on to obtain th ermits and if any 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 Hamett 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.

jjga%{:mﬂmgﬂal___ lanlaa
Signature’of Owher/Contract/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.

Has one (1) or more subcontractors(s) who has their own policy of workers' compensation insurance
ering 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.
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ACORLY CERTIFICATE OF LIABILITY INSURANCE 0812022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORM : HOLDER. THIS

CER ATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

m;"“CATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE pa.nag
W. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZ

;E:OR:::TAM OR PRODUCER, AND THE CERTIFICATE HOLDER. ——
T._If the certificate holder Is an ADDITIONAL INSURED, the pol must have ADDITIONAL INSURED provisions or be .
:,ﬁucﬁ:: :N IS WAIVED, subject to the terms and conditions of the :d'lnc;’.)urldn policies may require an endorsement. A statement on
——.;_.__Ms_nﬂgmim cartificate holder In lleu of such endorsement(s).
RuEL _,‘u' NathalieGomez
Lee Winters Insurance Agency, LLC PHONE (919)828-7130 M
1330 St Mary's Street mg'"“' service@leewintersagency com
Surte 250 INSURE R{$) AF FORDING COVERAGE ' wACSe |
| Raleigh NC 27605 wsumena_Ene Insurance Exchange 282
LD INSURER B .

Homepro Solutions LLC INSURER C

310WK St | iNsURER D

INSURER E

Erwin NC 28338-1438 | mnsumenF

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: _

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREN IS SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

It IYPE OF INSURANCE Bl Poucymmpen | ity | dabarevn | LTS
XK | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1000000
CLAIMS-MADE OCCUR m s 1000000
= MED EXP fAny ane pessony | § 5000

Al Q61-0075037 02/08/2021 | 02/08/2022 | personaL & Aoy mary | § 1000000
| GEWL AGGREGAT E LMIT APPUES PER GENERAL AGGREGATE s 2000000
X pouey [ 8% D Loc PRODUCTS - COMP/OP AGG | §

OTHER $
_A_timliouz LIABILITY m ED SINGLE LIMIT $ 1000000
ANY AUTD | BODILY JURY (Per porsen) | § B
A _’Z ey | ] s Q09-2831130 00/28/2021 | 09/28/2022 i BODILY BJURY (Per accaent) | §
X HM'?TEODS ONLY 'a‘;'}?o“?.“&ﬁg | (Par gccsignl) = i
2a3
s
|| umeRELLA UAS 0CCUR | EACH OCCURRENCE s
EXCESS LiaB ’_1 CLAIMS-MADE | AGGRECATE $
Lo Al o T L
AND EMPLOYERS' LIABILITY -

A | EERe e bt ™ [ J|mia| | ces-0s00830 02/08/2021 | 020872022 £ - EACH ACCIDENT 8 IGS9O -
(Mandatory In NH) E L DISEASE -EA EMPLOYEE § 100000
grgmﬂﬂmumwgga beiom EL DISEASE -pouCY ukan | 3 S00000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, A | Remarks Schaduie, may be i move space ia required]

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.
CoPY
coPY AUTHORIZED REPRESENTA TIVE
COPY A © Wombirn-
| CoPY
Fax: Email: © 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




