Application #
Harnett County Central Permitting

420 McKinney Pkwy Lillington, NC 27546
PO Box 65 Lilfington, NC 27546
910-893-7525 ext. 1 Fax 910-893-2793 www.hamett.org/permits

Application for Residential Building and Trades Permit

Owner's Name: (D41 e < Nieole H@MS pate A- (0~ 3S
Site Address: (0112 Coo\ Sprinas 12 Brosdweq N( Phone
Subdivision: Lot
Description of Proposed Work: _eso Cons Total Job Cost § 300, 000.00
General Contractor Information
ten 2\ . 410-BA3-A4 oA,
Building Contractor's Company Name . Telephone
PO BOX 1417 L)\ wradon PX8Yle  Xlawre N;;@%:g;h\ marole Oreali ons-com
mai ress

Address
L3181 SR NEE MBEGD R
License #
tri el ’
Description of Work _&e&L - : comcus,enr/'ifc:n;i:te’gm_/«mps T-Pole: X_Yes __ No
Electvica\ Tnapvators A19-2749- 17191

Electrical Contractor's Company Name Telephone
PO Rox 13 Bnaier e 27500 eleckrich)z@hotmal\. com
Addra: Email Address
License #
Mechanig_a_l/HVAC Contractor Information
Description of Work  \) @O
e M HeaXine, ¢ AC
- ~-SSO

Mechanical COntr"actor’s Company Name T je:a?cmegq - S ‘
2‘? q Y\, NC 2832 ‘Qan&“kvq_péeeﬂurg\'m\(.n&

ress Email Address
B LaRI7Y
License #

Plumbing Contractor Information
Description of Work N e wo # Baths__ X,
s cekooX PAunlo 1O- -

Plumbing Contractor's Company Name T:ephorzqa A3t
Adsd : A Ra N NCIBIZY yasenVoarefoot e Naheo. tom

ress Email Address

ADLAY p-\
License #
Insuiation Contractor Information

Tadu Lhsulation 54 Ol DeusSkeew 23 (e 19~ Lle)- 0999

Insulation Contractor's Company Name & Address Telephone

strong roots « new growth



| 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 Hamett County Zoning Ordinance. | state the information on the above
contractors i known to me and that by Sigiing bilow | tiave ohtaines .all subcontracton

el e D and if 8y 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 Hamnett County Central Permitting Department of

any and all chang e Gl e s
ERNRED RS 6 Months 0.2 yeaig erpitre-Ssue foe is $150.00. After 2 years redssue fee

K;@M—f— A-18-25

Signature of Owner/Contractor/Officer(s) of Corporation Date

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

i_ 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.

g H . ! , L
ooven'ngas one. (1) o'r more subcontractors(s) who has their own policy of workers Compensation insurance

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

While working on the project for which this it i it i
g on f IS permit is sought it is understood that the Central Permittin
partment issuing the_permrt may require certificates of Coverage of worker's compensation insman%e prior

n——- ) Date:gf/g°;2§/_

Sign w/Titie:
L
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