/\ " Harnett CentralPermitting@Harnett.org

){“"' COURNRTY (910) 893-7525 ext:1

: HORYH LAROLINA 420 McKinney Pkwy (physical)
PO Box 65 (maili

strong roots » new growth ox 65 (mailing)

Lillington, NC 27546
RESIDENTIAL BUILDING APPLICATION

Site Address: 2234 Buckhoen RA. Sankord | NC 27330 PIN:
Owner: Jerem iah Key Phone: (219)8i2-4973 Email: Jerem.b\k. Key:77€gmai [Com
Description of Proposed Work: install manv€actured medal c}aa\c\j& Total Job Cost: _% 35, 000

GENERAL CONTRACTOR INFORMATION
ractor, Address, company name & phone must match information on license.

- Jecemiak Key (sel€) (9i9)812-¢978

General Contractor's Company Name Phone
2o Asinland HNN De, Holly Sprinas, pe 27540 jecemialn . koy. 77@ gmai/. corn
Address i Email v

S
License #

ELECTRICAL CONTRACTOR INFORMATION

Description of Work: _ No_eleckeice) avai\alole ok thig Hime Service Size: Amps T-Pole: YES O NO O

N/A
Electrical Contractor's Company Name Phone
Address Email
License #

MECHANICAL/HVAC CONTRACTOR INFORMATION

Description of Work:

N/A
Mechanical Contractor's Company Name Phone
Address Email
License #

PLUMBING CONTRACTOR INFORMATION

Description of Work: # of Fixtures:

N/A
Plumbing Contractor's Company Name Phone
Address Email
License #

INSULATION CONTRACTOR INFORMATION

Insulation Contractor's Company Name Phone

APPLICATION CONTINUES ON BACK



ofbedrooms building 4and trade plans Envnronmental Health permlt changes or proposed use changes | certlfy it is my
responsibility to notify the Harnett County Central Permitting Department of all changes.

EXPIR

R qliqlas

Signatéé’bf Owner/Contractor/Officer of Corporation Date

Affidavit for Worker’s Compensation N.C.G.S. 87-14
The undersigned applicant being the:
General Contractor X Owner Officer/Agent of the Contractor or Owner

Does hereby confirm under penalties of perjury that the person(s), firm(s) or corporation(s) performing the work set forth in the
permit:

______Has 3 or more employees and has obtained workers’ compensation insurance to cover them,

______Has 1 or more subcontractors and has obtained workers’ compensation insurance to cover them,

__X__Has 1 or more subcontractors who has their own policy of workers’ compensation insurance covering themselves,
______Has no more than 2 employees and no subcontractors,

While working on the project for which this permit is sought and it is understood that the Central Permitting Department issuing

the permit may require certificates of workers’ compensation insurance coverage from any person, firm, or corporation carrying
out the work prior to issuance of the permit or at any time during the permitted work.

Q/L.. 425 )25

Sigaature of Owner/Contractor/Officer of Corporation Date

strong roots + new growth




