™ COUNTY
Applicaton #

Harnett County Central Permitting
- 420 McKinney Pkwy Lillngton. NC 27548
Bk m ) PO Box 65 Lilington, NC 27548
compery name & phone must H10-093- 7525 ext ' Fax 990893 2797 www harnelt crgipermis
match infarmaton on licerse

Application for i ial Buildin Trades Permi
Owner's Name _“oompe | Gry*osm Date ‘/A&Y‘ 2024

SHGAMMSMCL&Q&/MZE_%M sz_-_Zﬁ_iaﬂ'
Subdwision ‘Qhﬁétv—m ws Lot
Description of Proposed Work: Zevy slevh / sbhed feel fovel Total Job Cost _Zﬂ_fﬂ_Lo_

General Contractor Information
5[&}6&1 (:!i:dlﬂ&’ /A 1o 3is Yoy /Z
Building Contractor's Company Name  J Telephone
126 Steelror pd, Secfla f’w WC 2687 _ Shownis OOx @ a.mf ‘o
Address Email Address
HEATEDSQFT  GARAGESQFT

License #

Electrical Contractor Information
Description of Work l_uy_gc_-&_;_cﬂ_[m’_&;_ Service Size Amps T-Poler __ Yes _ No
_Jacksons Feckric 914 35/ #5325
Electrical Contractor's Company Name Telephone
2007 & cliveline 47 Sewford pic 27330 Jeacksamsbient géftdmfm
Address Email Address
L3335
License #

h nfi n
Description of Work
Mechanical Contractor's Company Name Telephone
Address Email Address
License #

P n r
Description of Work 2 Baths
Plumbing Contractor's Company Name o Telephone
Address - - Email Address
License ®

Insul n r In tion
insulation Contractor's Company Name & Address Telephone

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

strong roots « new growth




| hereby certify that | have the authority 1o make necessary application. that the apphication 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 signi 1

i and f any changes occur ncluding listed contractors, site plan
number of bedrooms, building and trade plans. Environmental Heaith permit changes or proposed use
thanges, | certify it is my responsibilty to notfy the Hamett County Central Permitting Department of
any and all changes.
EXPIRED PERMIT FEES - 6 Mantns to 2 years permit re-issue fee is $150 00 After 2 years re-issue fee
is as per curren fee schedule

e & ows 2024

Sigeetlre of Owner/Contractor/Cfficer(s) of Corporation Date

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

A Genera! Contractor Owmer Officer/Agent of the Contractor or Quwner

Do herety confirm under penalties of perjury that the person{s). lrmi{s) or corporation(s) performing the work
set forth n the permit

____ Hasthree (3) or more employees and has oblained workers compensation insurance 10 cover them

é Has one (1) or more subcontractors{s) ang has cbtaned workers' compansation insurance Lo cover
m

_____Has one (1) or more subcontractors{s) who has their own policy of workers' compensation insurance

covenng themselves

_____Has no more than twe (2) employees and no subcontractors

Whie warking on the praject for which thus perma is sought 4 is understood that the Central Permitling

Department issuing the permil may require certficates of coverage of worker's compensation insurance pnor
10 1ssuance of the permit and at any time dunng the permitted work from any person, firm or corporation

carmying oul the work
S‘;-K/\ Date M w

A
_/_

Sign w/Tile

strong roots - néw growth




