~ ~ Harnett
“")("“\ COUNTY

HOZTH LARGLINA

Application #
Harnett Counly Central Permitling

. 3 PO Box 65 Lillington, NC 2756406
Each section belgw o ba filled oul :
by whomever berfcimlng k. 910-893.7525 Fax 910-893-2793 www.harnetl.org/permits

Must be owner/occlipier or licensed
conlraclor. Address, company

name & phone must match Application for Resldential Building and Trades Permit

information on licemse.
Ownerls Name: Ogma.lrﬂ A I"I"MM Date: S/ID/ZVZZ
site Address:__ (44 Pinecidie U, Phone:
Subdivislon: 7 Lot:

Description of Proposed Work: E)p;lﬁe o Sun \QOOM Total Job Cost:ﬂ er,Mg

General Contractor Information

Your Deearn Home Tmprocement.Lic Gl0- 26(~ 6350
Building Contractor's Company Nanfe Telephone
] ' U n
2317 Hope Mills Al Fayc-'ffw‘“c, AN 28304 e .
Addreds ' Email Addrbss
40101 HEATEDSQIE! 20 GARABESGRE
License #
. Electrical Contractor Information
Description of Work Rur\ ‘l&kﬁ Ot lets Service Size: Amps T-Pole: ___Yes LNO
ley Electvic [0~ -
Electrital Gontractor's Company Name Telephone
Address Email Address
314p -0
License #
Mechanical/HVAC Contractor Information
Description of Work
Mechgnical Contractor's Company Name Telephone
Address Email Address
Licenge #
Plumbing Contractor Information
Description of Work M/A # Baths
Plumbing Contractor's Company Name Telephone
Addregs Email Address
Licenge #
Insulation Contractor Information
Your Drcam Home r c a0- 241~ €350
Insulation Contractor's Company Nante & Address Telephone

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

strong roots + new growth
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4 . SN bR

| hereby cerlify that | have the authority to make necessary application, that the application is correct
and that the construction will conform to the regulations in (he Building, Electrical, Plumbing and
Mechanical codes, and the Harnett County Zaning Ordinance. | slate the informalion on the above
contractors is correct as known lo me and thal hy slgning below | have obtained all subcontractars
permission to obtain these permits and if any changes occur including lisled contractors, sile plan,
number of bedrooms, building and trade plans, Environmental Health permil changes or proposed use
changes, | cerlify it is my responsibility to notify the Harneit County Central Permilling Departmant of
any and all changes.

EXPIRED PERMIT FEES - 6 Months lo 2 years permil re-issue fee is §150.00. After 2 years re-issue fee
is as per current fee schedule.

O _$/l2022.

We’ of Owner/Corfractor/Officer(s) of Corporalion Date

~ Affidavit for Worker's Compensation N.C.G.S. 87-14
The undersigned applicant being the:

E _ General Contraclor Owner Officer/Agent of the Contractor or Owner

Do hereby confirm under penallies of perjury that the person(s), firm(s) or corporation(s) performing the work
sel forth in the permit:

& Has three (3) or more employees and has abtained workers' compensation insurance to cover them.

Has one (1) or mare subcontractors(s) and has obtained workers' compensation insurance o cover
them.

Has one (1) or more subcontractors(s) who has lheir own policy of workers' compensation insurance
cavering themselves.

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

While working on [he projecl for which this permil is sought it is underslood that (he Cenlral Permilting
Pepartment issuing the permit may require cerlificates of coverage of worker's compensation insurance prior
lo issuance of the permit and at any lime during he permilled work from any person, firm or corporation
carrying out the work.

sign wiTlte, PG Da:ez‘m@&_
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