Application #

Harnett County Central Permitting

= . 420 McXinney Pwy Lilington, NC 27546
910-883-7525 ext. 1 Fax 910-893-2793 www.hamett orgipemits

Owner's Name: Robert&AndreaGomez  Date 02/10/2022
Site Address.___75 Roosevelt Rd Enwin, NC Phone 918-631-0190

Subdivision: Lot
Description of Proposed Work: Ne i i
$12.250

REM So 984.250.5129

Electrical Contractor's Company Name Telephone

License # 197051

Description of Work ____ New HV

W&Ws Company Name Telephone
Wﬁm— e y—

License # .

Description of Work ___New Roughin 1 . N

919-552-6136

___Andrea & Robert Gomez__
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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Iherebyoutifytrntlhwomewu'mﬂymnniwnmmqappﬁcaﬁon,ﬂmtmmpﬁmﬁonisoorred
and that the construction will conform to the regulations in the Building, Electrical, Plumbing and
WM.MNHMMbnmmG.IMMiMmmm
contractors is correct as known to me and that Dy $1g ning bejow tained all & actors
permission to obtain these permits and if any changes occur including listed contractors, site pian.
number of bedrooms, building and trade plans, Environmental Health permit changes or proposed use
changes.IcerﬁlyilismyrespomibiﬂytonoﬁfymemmeucmmtycﬂnmlpmDepattmnlof
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

s current fee schedu
@CM g o
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Affidavit for Worker’s Compensation N.C.G.S.87-14
The undersigned applicant being the:

General Contractor ___X____ 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

Officer/Agent of the Contractor or Owner

Huﬂmmormmermbymandhnobminedmm‘mpemaﬁonhmwmrm

____Huono(1)ormmwbcomm(s)u\dmobuinedworkefs'oomaﬁmmametomr
them.

\/Huom(uornmsuboontrms(s)mhaswown policy of workers’ compensation insurance
covering themselves.

Has no more than two (2) employees and no subconfractors.

iewondmonmepmjoctforwrid\miswmitismgmnisundusbodmalmeCentanemmﬁng
Department issuing the permil may require centificates of coverage of worker's compensation insurance prior
wiss_uanceofunpomitmaanyﬂme mgmepumimdwukhmanyperson.frmoroorpomﬁon
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