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Application for Residential Building and Trades Permit

Owner's [Name: j‘ff—Fre,u\‘ C. uest Date: Y \&0199
Site Addfess:_ €0 o NC & East Coats N¢ asa-| Phone: N4|193 -1735
Subdivisfon: ___(V JA Lot _ njJ A
Descriptipn of Propose@ﬁl%;krz‘f’ modroom Lo exisking fodpint Total Job Cost: \‘S‘r\aoo

General Contractor rnf;rmation
N -Qone by Ownec 919\193-173s
Building €ontractor's Company Name Telephone

LN oL Nc B Cast Coats NC 20352 J‘d{ms\-oggo@i\m&. (Lo

Address Email Address
NlA HEATEDSQFT__-  GARAGE SQFT
License #
Electrical Contractor Information l
Descr}gticnoijw rk _Moue Outlet Lo tppsie Service Size: n/@ Amps T-Pole: __ Yes \/ No
[ ohe (‘f <de ofwau S
NJA-OWn€ qlq|143 -113
Electrical|Contractor's Company Name Telephone
P N 217 Cast Coals e 22521 A19|143 1135
Address Email Address
|A
License #

Mechanical/HVAC Contractor Information

Descriptioh of Work ___pa/ A

VA VA

Nlechanich Contractor's Company Name Telephone
alA i
Address Email Address

License #

|A

Plumbing Contractor Information

Descripti_ovF of Work __move dfo\'tr\a?)a ovtlef Yoo gpo-.s\\—e,. . _# Baths O

=AY T -

NJAL = Done oy ownec aal143- 993s

Plumbing ¢ontractor's Company Name Telephone
B N ) Cast CoatsNC @752 @ " ehfesto33c@gma | Com
Address Email Address
N|A
License # | !
Insulation Contractor Information

N ]A - Oone oy pon e 919/7“73—7”)35
Insulation Gontractor's Compény Name & Address Telephone

*NOTE: General Contractor / owner must fill out and sign the second page of this application.
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| hereby certify that | have the authority to make necessary application, that the application is correct
and that the construction will conform to the regulations in the Building, Electrical, Plumbing and
Mechanical codes, and the Harnett County Zoning Ordinance. | state the information on the above
contractors is correct as known to me and that by signing below | have obtained all subcontractors
permission to obtain these permits and if any changes occur including listed contractors, site plan,
number of bedrooms, building and trade plans, Environmental Health permit changes or proposed use
changes, | certify it is my responsibility to notify the Harnett County Central Permitting Department of

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

is as per current fee schedule.

bt — Shofts

npﬂCcntractor/Officer{s) of Corporation Date

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

General Contractor _\/  Owner Officer/Agent 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 obtained workers’ compensation insurance to cover them.

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

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

\/__ Has no more than two (2) employees and no subcontractors.

While working on the project for which this permit is sought it is understood that the Central Permitting
Department issuing the permit may require certificates of coverage of worker's compensation insurance prior
to issuance of the permit and at any time during the permitted work from any person, firm or corporation

carrying out the work, /
W Date: /; Z3
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Sign w/Title:
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