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Application for Residential Building and Trades Permnit

Owners Name- Mot ¥ Denise 14 o) o5}y

Date:_§-4-22

P Y 5
Site Address: 278 S D raurq g T, Coelts nlc Phone: 414-§20-3324
Subdivision: Lot:,
Description of Proposed Work: £ | unaloin 4 Total Job Cost:
General Contractor Information g

Building Contractor's. Company Name Telephone
Address Emait Address
License # N _ o

Electrical Contractor Information :
Brescrintion of Work _ Service Size: Amps. T-Pole: ___Yes ____No
Efectrfréa! Contractor's Company Namie ' 'Te;slepha'ne' :
Address | Email Addross
Licensé:#* _ -

‘MechanicallHVAC Contractor Information

Description of Work
Mechanical Confractor's Company Name Telephone
Address ' | Email Address
License #

Plumbing Contractor Information

Description of Work Comp\cl—é_ P\u.mbim .QD( # Baths %

Dustin Williams  Blacle  Cives plwmbinﬁmwe’q}ﬂ “§517 -479

Plumbing Contractor's Company Name Telephone

rpl umb ﬂﬂ%m'!

250 Bore fort 04 \;\Brxdﬁ N Pﬂa‘ckr_'{ e
M 74395 Email Ad dre?_s
License #

insulation Contractor Information

- Oy

insulation Contractor's Company Name & Address Telephone

*NOTE: General
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I herehy certify that | have the authority to make necessary application, that the application is correct
and that the construction will conform to the reguiaﬁons in the Building, Eiectricai Plumbing. and
Mechanical codes, and the Hameit County Zoni
. carztracl:ors is.corract as known fo me. and that b
’ _,J.iliilu : ¥
number of bedmoms, bmldmg arid trade plans, Environmental Heafth permxt changes or pmposed use_
changes, | certify it is my responsibifity to nofify the Harnett County Central Permitting Department of

B@/v@b . Kedadde, 4-4-22

Signature of OwnerfContractorfOffi car{é} of Ccrpcrahon Dafe

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

General Contractor Owner Officer/Agent of the Confractoror Owner

i Do hereby confirm under penalties of perjury that the person(s), firm(s) or corporation(s) performing the work
st forth in'the permit:

Has three (3) or more emplovees and has obtained workers” compensation insuranceto cover them..

Has one {1} or more subcontractors{s} and has obtained workers’ compensation insurance fo cover
them. '
Has one {1} or more subcontractors{s} who has their own policy of workers’ compensation insurance-
.govaring themselves..
—__ Has no mare than two (2] employees and no subcontractors.
While workingon the project for which this permit is sought i is understood that the Central Permitiing
Bepartment issuing the permit may require certificates of coverage of worker's compensation-insurance prior

toissuance of the perfit-and at any time during the permitted work from any person, firm or corporation
carrying out the work.

| signwimite: e Date:
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