N

* Each section below to be filled out
by whomever performing work.
Must be owner/occupier or licensed
contractor. Address, company
name & phone must match
information on license.

Owner's Name

p

Application #
Harnett County Central Permitting
PO Box 65 Lillington, NC 27546
910-893-7525 Fax 910-893-2793 www.harnett.org/permits

Application for Residential Building and Trades Permit

Tames W opwmick

o 1212322

Subdivision

Lot:

Site Address 46 Muann R ¢ padg AJC Phone: ?37‘673"6‘”‘

Camfinn Canpotts Tac

General Contractor Information

/ 37 ,ﬁ_‘g’p&ﬁ

Description of Proposed Work: A-SSC.M‘?A BAMJ Total Job Cost:’ 2 poe

_ po- (70-F2¢>

Building Contractor's Compaz Name Telephone

R:dge 774t Dobcov (. Cci @ Copolion Chpetr.Com

Address
(ss 22

Email Address

HEATED SQFT__— GARAGE SQFT__—

License #

Electrical Contractor Information

Description of Work

Mechanical/HVAC Contractor Information

Description of Work Service Size: ___ Amps T-Pole: __Yes ___No
Electrical Contractor's Company Name Telephone

Address Email Address

License #

Mechanical Contractor's Company Name Telephone
Address Email Address
License #

Plumbing Contractor Information
Description of Work # Baths
Plumbing Contractor's Company Name Telephone
Address Email Address
License #

Insulation Contractor Information
Insulation Contractor's Company Name & Address Telephone

strong roots » new growth

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

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDD/YYYY)
01/03/2024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL EHSURED. the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER &.ﬁ‘gm Michele Stanley
PHONE FAX
Mountcastie Insurance . (336) 249-4951 | (A, moj: _
P.0. Box 1937 EMAIL <. mstanley@mountcastieinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
Lexington NC 27293-1937 | ,usurera: The Phoenix Insurance Company 25623
INSURED INsURER B : Travelers Property Casualty Company of America 25674
Carolina Carports, Inc. insurer c - The Travelers Indemnity Company of America 25666
PO Box 1263 INSURER D :
INSURER E :
Dobson NC 27017 SRR
COVERAGES CERTIFICATE NUMBER:  23-24 Standard COI REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUS!ONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
LTR TYPE OF INSURANCE m:'m! UBR POLICY NUMBER POLICY EFF_ | POLICY EXP —
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
"DAMAGE TO RENTED
CLAIMS-MADE g OCCUR PREMISES (Ea occurrence) s 300,000
MED EXP (Any one person) $ 10,000
A 630-1G194456 10/01/2023 | 10/01/2024 | pepsonaLaaovinury | s 1-000,000
GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE s 2,000,000
|| pouicy l:l JECT Loc PRODUCTS - COMPIOPAGG | 5 2:000,000
OTHER: $
COMBINED SINGLE LIMIT
imuous LIABILITY Fa accident) s 1,000,000
> anvauto BODILY INJURY (Per person) | §
| OWNED SCHEDULED .
A | | AUTos omy T 810-5P066374 10/01/2023 | 10/01/2024 | BODILY INJURY (Per accident) | §
HIRED NON-OWNED PROPERTY DAMAGE s
|| AuTOS ONLY AUTOS ONLY (Per accident)
$
5 UMBRELLA LIAB OCCUR EACH OCCURRENCE ¢ 9,000,000
B EXCESS LIAB AR IABE CUP-8J430173 10/01/2023 | 10/01/2024 | ,corecaTE s 5,000,000
DED l><l ReTenTion s 10,000 $
WORKERS COMPENSATION ><[ PER | OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER T
C R e TIVE NIA UB-1L552699 10/01/2023 | 10/01/2024 | EL EACHACCIDENT i
(Mandatory in E L DISEASE - EAEMPLOVEE | s 1.000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below EL DISEASE-PoLicY LiMiT | s P99
: Limit $150,000
Leased/Rented Equipment
A 630-1G194456 10/01/2023 | 10/01/2024 | Deductible $1,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
CERTIFICATE HOLDER CANCELLATION

Hammett County Central Permitting

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

PO Box 65
AUTHORIZED REPRESENTATIVE
Lillington NC 27546 le nwL,\& ;%@ }wuw*\
]
© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




‘ Signature of Owfet/Contractor/Officer(s) of Corporation Date

~7___~Harnett
\)("“‘ COUNTY

| hereby certify that | have the authority to make necessary apphication, that the application I1s 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.

Mdd 1/ | \\3(ay

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 pénalties 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 1s 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.

somrne A0 Ol - ot Specioutis

Date \!5!m4

strong roots - new growth



