- Harnett
‘)( ““ COUNTY

Application #
Harnett County Central Permitting

PO Box 65 Lillington. NC 27546

* h i fill
Elcty secotn Dot 1o Be tWed ot 910-893-7525 Fax 910-893-2793 www.harnetl.org/permits

by whomever performing work.
Must be owner/occupier or licensed
contractor. Address, company

name & phone must match Application for Residential Building and Trades Permit
information on license.
Owner's Name: Kim R. Fowler Date 10/21/24
Site Address River Bluff Drive North, Dunn, NC Phone:
Subdivision: Lot:
Description of Proposed Work: Build new home Total Job Cost: SoOD oo
General Contractor Information
Outpost Design Build, LLC 910-530-0307
Building Contractor's Company Name Telephone
1922 Chestnut St, Wilmington, NC 28405 outpostdesignbuild@gmail.com
Address Email Address
86820 HEATED SQ FT_1608  GARAGE SQ FT
License #
Electrical Contractor Information
Description of Work __ all electrical work for new home  Service Size: Amps T-Pole:___Yes ___ No
Brian Johnson Electric CO. 910-892-9220
Electrical Contractor's Company Name Telephone
2490 Hobson Rd. Dunn, NC 28334
Address Email Address
L.103824
License #
Mechanical/lHVAC Contractor Information
Description of Work installation of mini-split units
Beasley's HVAC 919-894-4248
Mechanical Contractor's Company Name Telephone
beasleyshvac®aol.com
Address Email Address
9497
License #
Plumbing Contractor Information
Description of Work ___ all plumbing work for new home # Baths
Gary Willis Plumbing
Plumbing Contractor's Company Name Telephone
hayleyh@gwplumbinginc.com
Address Email Address
18659
License #

Insulation Contractor Information

Cohen'’s Insulation 843-761-3475

Insulation Contractor's Company 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 tg Make Necessary application that the application g Correct
and that the Construction wjjy conform to the eégulations jn the Bun‘amg Electrica| Pn‘umbmg and
echanicg| Codes, ang the Harnett County Zomr:g Ordinance | state the Information on the aboye

- obini

Contractors s Correct gg known tq Me and that b Signing be| | ha bt su

Bermission to obtain these Permits anqg jf any changes o -luding Jisteq Contractorg Site plan

Number of bedroomg buddmg and trade plans Env;rcrmenral Health permit changes Or proposed use
f

Changes | Certify it js my respons-b:!::y to notify the Harnett County Centrag) Perrmrrmg Depam‘ﬂeﬂt of
any and g Changes

EXPIRED PERMIT FEES . g Months to 2 Years permjt ré-issue feg jg $150.00 After 2 Years re-isgye fee
is as Per current fee schedule

L‘Zi@ 10/21/24
Signature of O\.wwen‘Contracror/O.‘ﬂcerls) of Corporarron Date

Aff_ida'v_ii for Wo}_ker’s Cornpéns'atfon N.CGs. 87-‘i4

The unders gned applicant being the

X _ Generz Contractor —— Owney . O.‘r'.:er'/\genr of the Contractor or Owner

| Da hereby confirm under Penalties of Perjury that the Person(s) fmms) or corpc.'anon(s) per'forrmng the work

set forth in the permit

Has three (3) Or more €Mployees and has Obtaineg Workers compeﬂsa:;oﬂ NSurance tg cover them
——

| Has one (1) or Mmore subcc:rlrra;:rcr5<s; and has Obtaineq Workers cc-m.':@'?satron INSurance to cover
_—

X__Has one (1 Or more subcc"t*ac.‘ors.s) who has their own policy of work ers CoOmpensation INsurance
—X
Covering themselves

_Has ng more than twg (2) EMployees and no m:bccn:ra:rurs

‘ While working on the Project for Which this permit js Sought it js Understopg that the Central Permrttma

Depadment ISsuing the permit may require Certificates ofccverage of Worker's CoOmpensation INsurance prior

to ISSuance of the permit and at any time during the Permitteq work from any person firm or Corporation
carrying oyt the work

i / Qﬁ i Design g ild, LLc ~t 10/25/24
S‘gn wW/Title — Presrdent, Outpost esign By e ___Date __ 107 _
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