~~ . Harnett
'y COUNTY

HEHISEH I,!f!ll R

Application # m
Harnetl Counly Central Permilling

information on license,

PO Box 65 Litinglon, NC 27546
910-893-7625 Fax $10-893-27493 www. harnell.org/permits

Application for Residential Bullding and Trades Permit

Owner's Name: 00Vdm,m H&V Vl‘.s - Date: 9\‘ g[ 9‘3
site Addross:___ AT _ a0 N 1ol PlAClDM 4y Vourint prone: 214§ 09410
Subdivision: Lot

Descriplion of Proposed Work: Q&-Q)‘{U,m l 4(,{! Q gg Total Job Cost: _510_1 _0( 2§ )

General Contractor Information

FlK Supendr Puldi ngs 23\ Lo USSE

Building Contrattor's Company Name Telephone
LIS 8% Gevge ca\es@, ¢l Kauper (b ro Idm S
Address Email Address
2 it 400
License #

Electrical Contractor Information
Description of Work Service Size:  Amps T-Pole: __ Yes __ No

e
Elaclrical Contractor's Company Name Telephone
Address Email Address
License #
MechanicaliHVAC Contractor Information

Descriplion of Wark
_ n.la.
Mechanical Contraclors Company Name Telephone
Address Email Address
License #

Piumbing Contractor Information
Description of Work #Baths_ .
Plumbing Contractor's Company Name Telephone
Address Email Address
License #

{nsulation Contractor Information
insulation Contractor's Company Name & Address Telephone

*NOTE: General Contractor | owner must fill oat'and sign the second page of this application.

slrong rools « new growth



_ _Harnett

'f}( "COUNTY

HUr i vakag His

| hereby cerlify that 1 have the authorily 10 make necessary application, that the application is correct
and that the construction will conform 1o the :oguiations in the Buﬂd{ng. Electrical, Plumbing and

ermission o abtain: thesa permits and if any changes aceur tncludmg listed coniractors si!e p!an
number of bedrooms, building and irade plans, Environmental Heallth permit changes or proposed use
changes, | cerlify it is my responsibility o nolify the Harnett County Central Permilling Depariment of
any and ali changes.
EXPIRED PERMIT. FEES = 6 Months to 2 years permit re-issuie fee is $150.00. After 2 years re-issue fee
is:as per current fee: schedule.

/%\—% 2-_/8/20‘2.-?:

ﬁa’lure of Owner/Céffractor/Officer(s) of Corporation Dale

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

General Contraclor /S Owner OfficerfAgen 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 obtainad workers' compensation insurance lo cover them.

Has one (1) or more subcontractors{s) and has oblained workers' compensation insurance o cover
them.

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

___Has no more than lwo {2) employees and ho subcontractors.
While working on the project for which this permil Is sought it is understood that the Central Permilling

Department issuing the permit may require cerlificates of coverage of worker's compensation insurance prior
to issuance of the permil and at any time during the permilted work from any person, firm or corporation

carrying out the work.
Date:; g/ 73 .

Sign wiTitle, _

e
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