,z{"_ -, Harnett

Application #
Harnett County Central Permitting

| licensed contraclor. Address,

420 McKinney Pkwy Lillinglon, NC 27546
PO Box 65 Lillington, NC 27546
910-893-7525 ext. 1 Fax 810-883-2793 www.harell.org/permits

* Musl be owner/occupler or

company name & phone must
match Information on license,

Ication for Resldential Building and Trad ermit

Owner's Name: gﬂwiﬂ’ Homes of Hae S&P_\_dhl‘ g pate 1219 /24
Site Address:_| 2] Camerom thil Kd, Comeron ,NC 7832 Phone 419-400-508D
Subdivision: Lot (g

Description of Proposed Work: _SiH [ | Total Job Cost & 45 pODD

General Contractor Information
Supgrivk fomes of Hhe Ssndhille A10 - 400 - gD

Building Contractor's Company Name Telephone

|20 MCUenzpies Mill Bd, West Eind Ne 29376 superior homes ofthe sandhills @ gmsi/. com

Address Email Address

92354 BEATEDSOIEN <702 [SARAGESGEN ©59

License #

Electrical Contractor Information

e 2 O gy T v g o Pole: S
Description of Work _ Ngw Cmﬁs-f-guc,h o _Service Size: 200 Amps T-Pole: v Yes __No

I Pope, 919 - 7Ae-5 144
Electrical Contractor's Company Name Telephone '
Sanford , NC 29330 wiskshall pope T @ gmail. con,
Address Email Address =

11324
License #

Mechanical/HVAC Contractor Information

Description of Work _New (omshuch o

Qﬁlﬁhd_&aﬁr%o_anaﬁdr QD - g5% -000D
Mechanical Contractor's £ompany Name Telephone

Povieton , NC 283711 cerhfiedheshingomdsir lle @qmoil. coma
Address ’ Email Address

2001Z
License #

Plumbing Contractor Information

Description of Work __/New CMChu:chM # Baths

o L Plumbing AI0-139- /059
Plumbing Contractor's Company Name Telephone
_Carthage , NC 2%32) gl plumbing AI0 & gpil. ema
Address Y ° Email Address™— -

310k T
License #

Insulation Contractor Information

Tn Gty Fasﬂb,m‘[lg /NC 2%3D | Qv - 4g b - 8855~
Insulation Cdntractor's Company Name & Address Telephone

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

strong roots + new growth

. Scanned with
B CamScanner™



| 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 i gny changes occur including listed contractors, site plan,
number of bedrooms, building and trade plans, Environmental Health permit changes or proposed use
changes, loomfyuhmymponﬂbuﬂytonoﬂfymumnmw Permitting Department of
any and all change

EXPIRED PER.IHTFEES 6 Months 1o 2 years permit re-issue fee Is $150.00. After 2 years re<ssue fee

455 por coe m:‘:‘/ 12/ 1/24

Signauﬁof Owner/Contractor/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 confirmm under penalties of perjury that the person(s), fim(s) or corporation(s) performing the work
set forth in the permit:

Has three (3) or more employees and has obtained workers' compensation insurance 1o 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.

Sign wiTitle: 75 ﬂd/ll//& Date: /%f/Zy

strong roots « new growth

Scanned with
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* Musl ba owner/occupler or

licensad coniraclor. Address,
company name & phone must
match Information on liconsa.

A Harnett

Application #
Harnett County Central Parmitting
420 McKinnoy Pkwy Lillington, NC 275646
PO Baox 65 Lillington, NC 27646
910-893-7625 axt. 1 Fax B10-803-2703 www.harnell.org/permits

lication for Residential Bullding and Trades Perml

Owner's Name: gl)\!p&lflﬂ'l" H'VWIGC EA‘HJ- S?H)WIH(S

Date lzlldlh-"f

Site Address; 12771 C'QM&W'H il fdl, E;m_em. NC 28326

Subdivision:

Lot

Phone 9ID-H400-5D8D
(e

v, 8 [
Description of Proposed Work: Aa:esfmj Bu:t&mj - Detached 69%Fdial Job Cost_2600D

neral tracto rmat
Suptrior Howe¢ dof he Ssrd hills 90-400- 508D
Building Contractor's Company Name Telephone
2 ¢ C 9 cuperinr homas of the sondhills @ 3nai l.com
Address Email Address
99 35y EEATEDSOEN O = GARAGESGEN 900
License #
Electrical Contractor Information
Description of Work Service Size: _200 Amps “T-Pole: lYes __No
IM Pope AU 9-1- 514y
Electrical Contractor's Company Name Telephone

Sanford, NC 2733D 1

Address

Email Address

M il-com

21272L
License #
Mechanical/HVAC Contractor Information

Description of Work
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 @ontractdr's Company’Name & Address Telephone

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

strong roots + new growth

¢ Scanned with '

@ CamScanner



1 hereby cerlify that | have the authorily 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, 1 stale the information on the above
contraclors is correct as known to me and that by signing below | have obtained all subcontractors
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 responsibllity to notify the Harnett County Central Permitting Department of
any and all changes.
EXPIRED PERMIT FEES - 6 Months lo 2 years permit re-issue fee is $150.00. Afier 2 years re-issue fes

is as per curreft fae schedule.
12/05/7¢

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

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

General Caontractor Owner Officer/Agent of the Cantractor.or Owner

Do hereby confimn 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
toissuance of the permit and at any time during the permitted work from any person, firm or corporation
carrying out the work.

Sign w/Title: ; | &WU(/’/L Date: / Z// f/z y

strong roots + new growth

Scanned with

‘@ CamScanner!



