Application #
' Hamett County Central Permitting
1O Box 65 Lilington, NC 27646
. ' he w1 e )| p .
h' " ,‘\‘::\;':::' ::“‘:‘;; o :1 o Q10 O3 7625 Fax D10 8932793 wawy harnelt org/permits
e rrornm M

Mt e ewne Deoupier or heensed
contipcty  Address comparny

~ame & phane must match Application for Residential Bullding and Trades Permit

o mahon o fcense
Owners Name VIERA KRAJNIAKOVA Date.  H7/25
She Address 178 GOLDEN LEAF FARMS RD, ANGIER, NC 27501 phone:
Subdivision TOBACCO RD Lot: 42

Description of Propesed Work: 15x30 Inground Pool with Patio  Total Job Gost 140K
General Contractor Information

MARCUS ASHLEY BUILDERS, LLC 919-530-0312
Building Contractor's Company Name Telephone

6751 WALNUT COVE DR, RALEIGH, NC 27603 MARCUS@MarcusAshleyBuilders.com
Address 0 Email Address

100743 HEATED SO FT GARAGE SQFT 0
License #

. Electrical Contractor Inf tion

Description of Work Pool Electric PRI {S):er\!/‘ic(:e"gi:(;?n 100 Amps T-Pole: __Yes -)-(—NO

E.P.I.C. ELECTRIC, LLC 919-418-0435
Electrical Contractor's Company Name Telephone ) )

188 Scott Creek Run, Angier, NC 27501 e.p.i.c_electric_llc@hotmail.com
Address Email Address

L.29680
License #

MechanicallHVAC Contractor Information
Descripticn of Work

Mechanical Contractor's Company Name Telephone
Address Email Address
License #

Plumbing Contractor Information
Descriplion of Work # Baths
Plumbing Centractor's Company Name Telephone
Address Email Address
License #

Insulation Contractor Information

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



| Nereby cert’y that | have the authority 1o make necessary application, that the application 1s correct
ana that the construction will conform to the regulations in the Building, Electrical. Plumbing and
Mechanca! coces and the Harnett Counly Zoning Ordinance. | slate the information on the above
antractors i correct as known to me and that by signing below | have obtained all subcontraclors
mmnmmm and if any changes occur including histed contractors, site plan,
number of bedrooms building and trade plans. Environmental Health permit changes or proposed use
changes, | certi'y 1t is my responsibility to notify the Harnett County Central Permiting Department of
any and ali changes.
EXPIRED PERMIT FEES - 6 Months lo 2 years permit re-issue fee 1s $160.00. After 2 years re-issue fee
is as per current fee schedule.

S:anature of Owner/Contractor/Officer{s) of Corporation Date

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

x General Contractor Owner Officer/Agent of the Contractor or Owner

' Do hereby confim under penalties of perjury that the person(s), firm(s) or corporation(s) performing the work
. sef forth in the pemit.
Has three {3) or more emplicyees and has obtained workers compensation insurance to cover them.
X

i 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
coverng themselves

Has no more than two (2) empioyees and no subcontractors.
Whaile working on the project for which this permit is sought it is understood that the Central Permitting

| Depariment issuing the permt may requije certificates of coverage of worker's compensation insurance pnor
| to issuance of the pc it azd at 4 nv ti durmg the permitted work from any person, firm or corporation

! carrymg out the i
Owner / Operator Biate: (7‘—/7/ 29

| Sign wiTitle:
i
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