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Harnett County Central Permutting

PO Bos 88 Lilington hC 77546

;:'m'“"““*”'“ b $I0 883 TSI 1 s D10 89D 2700 www harnell org permits
Mutl De Owner 'SCTUp=# OF bCenied
cobacior Addrell COmiaATy | idi n i

raTe & phone musl malch
riormathon on boense

Owrer s Name SWDCH v Hyymes o f +he Sandhils Date
sie Aaress (271 Comeypn W[l RS, Gmerm, NC 2932(p  Prone 0-4p0 -SeL0
Subdivision

Lot W2
Descripton of Proposed Work MM@M{:"E?J“ Cost 30000

General Contractor Information

riey Hme whills N-4po-S0LD

Buidaing Contractor s Company Name Telephone ,

West End,AC 271370 oy himes ofthe sondhitls @gmoilem
Aadress Email Address

9935y HEATED SQ FT GARAGE SQ FT_900
License ¥

lectrical Contractor Information

Descnption of Work New Cohshruchar] Service Sue 200 Amps T-Pole ___ Yes ZNO

IM Pope Q9 -1 -S54
Electncal Contractor's Company Name Telephone
Sapfird , NC 2733 pepeT 4.
Address Email Agdress

2)32L
License #

MechanicalHVAC tractor Information
Descrnption 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 Conlractor'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 cetty that | have the authority 1o make necessary applicalion. thal the application I8 correct
and that the construchion will conform to the regulations in the Building. Electrical, Plumbing and
Mechanical codes. and the Hamett County Zoning Ordinance | stale the information on the above
contractors s correct as known to me and thal

ission and f gny changes occur including hsted contraclors, sie plan
number of bediooms buikding and rade plans Environmental Health permi changes or proposed use
changes | cetify it s my responsibility to nolfy the Harnett Counly Central Permitting Depariment of
any and all changes
EXPIRED PERMIT FEES - 6 Months Lo 2 years permil re-issue fee 1s $150.00 After 2 years re-issue fee
15 as per current fee schedule

Ot ames /1/26

S-gﬂlure of Owner/Contractor/Officer(s) of Corporation Date

~ Affidavit for Worker's Compensation N.C.G.S. 87-14
| The undersigned applican! being the

General Contractor Owner Oficer/Agent of the Contractor or Owner

| Do hereby confirm under penalties of perjury thal the person(s), firm{s) or corporation(s) performing the work
set forth in the permit

Has Inree (3) or more employees and has oblained workers' compensation insurance o cover them.

Has one (1) or more subcontraclors(s) and has oblained workers' compensalion insurance (o cover
them

‘/ Has ane (1) or more subcontraclors(s) whao has thex own policy ol workers' compensalion insurance
covernng themseives

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

While working on the project for which this permil is soughl it is understoad that the Central Permitting
Department issuing the permit may require cartificates of coverage of worker's compensation insurance prior
1o 1ssuance cf the permit and at any tme during the permilted work from any person. firm or corporation

| carrying out 1ne} ; N
I r — |
Sign wiTtle :' ’b;t ?ch —— &C Date I’/,s/'zf

S £
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