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Application #
Harnett County Central Permitting

PO Box 85 Listington, NG 27546
SIO-BHR-TELS Fax 910-803-2703 www hamstl orgipenmits

% Appiication fol

Owner's Name .,.M@ Aewadel. Date _/-2-2%
Sito Address. /22 bulemsont Lohiive  Linguny latius _ Prone

Subdivision: /& au:&' 2 S— Lot
- Description of Proposed Work j&mw______ Total Job Cost & 000"

Building Cmgms Company Name

L22_ Phitescsss Bhive FYNC 2752

Addrass

License #
0! wm “Wz‘-” corc e Bl b T b . '..‘ ‘_:. ad »v . m‘ Q Yas m&wm
ﬁ@gz_?__ Pawokl 919 $¢8 355¢
Electrical Cofitractor's Company Narne Telephone
/22 Ppilencon Bpve FV N 2752 Larwnlole bpve o petsapnnd - <o
Address Email Addrass
License #

Descriptionof Work

Mechanicel Contractor's Company Name Talephone
Address Emaill Address
Licenss #

i ontractor Informati .
Plumbing Contractor's Compary Hame Telephone
Address | Email Address
License #

insulation Contractar's fitsmgé@??%am& & Address Telephone

eneral Contractor § owier must il out and sign ¢
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| hereby certify that | have ihe authorily to make necessary application, that the application is correct

and that the construction will conform 1o the regulations in the Buillding, Emm Plumbing ami
Mmm and the Harnett County Zoning Ordinance. | ¢ 0

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

General Contrgclor F Cwner Officer/Agent of the Contractor or Owner

Do hereby confirm under penalties of perjury that the person{s), firm{s) or corporaton(s) periorming the work
set forth in the permil.

z Has three () or more amployees and has oblained workers’ compansation insurance to cover them.

Has one (1) or more subconiractors(s) and has obtained workers' compensation insurance (o cover

- them.

Has one (1) or more subcontractors{s) who has their own policy of workers' compensation insurance
covering themseives,

Has no more than two (¢ emplovees and ne subcantractors.

While working on the project for which this permit is sought it is understood that the Cantral Parmitting
Depariment issuing ihe permit may require certificates of coverage of worker's compensation insurance prior
o issuance of the permit and at any ime during the permitied work from any person, fum or corporation
carrying out the work

Sign wiTite: W pate: /- /3-23
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