/- ~ Harnett CentralParmitting@Hamati.org

T COUNTY {910} B93-7525 mxi 1
' 420 McKinney Phwy (physical)
PO Box 65 (malling)

roots - mew growth Lillington, NC 27548

=3

RESIDENTIAL BUILDING APPLICATION

Site Address: X186 Byrds Pord rd Erin Ne 35379 pin.

Owner: Lee +o/ A Phone: (QI?)QIO‘S‘/‘RQ Emall:

Description of Proposed Work: 5¢57¢7 D9maged Fleor Jors#$
RePloce Dama yeJ Rim o /$7~

GENERAL CONTRACTOR INFORMATION
* Must be owner or Roensed contrector. Addrese, company nama & phone must matich information on icenss,

Righ? angle Conf{prvetion tic gﬂ?)v%—g«?ag
h

Genérat Contractor s Company Name one

1217 _ofern < eld Or Guner ne 27549 ConStruetiont ght angle @ Smy /. com

Total Job Cost ¥, 0fY.00

Address Email
106088
Licensa #
ELECTRICAL CONTRACTOR INFORMATION
Description of Work: Service Size: Amps T-Pole: YESO NOO
Electrical Contractor's Company Name Phone
Address Email
Licensa #
MECHANICAL/HVAC CONTRACTOR INFORMATION
Description of Work:
Mechanical Contractor's Company Nama Phone
Address Email
License #
PLUMBING CONTRACTOR INFORMATION
Description of Work: # of Fixtures:
Plumbing Contractor's Company Name Phone
Address Email
License #

INSULATION CONTRACTOR INFORMATION

Insulation Contractor's Company Name

Phone

APPLICATION CONTINUES ON BACK




S e

hUHE Al jNA

| hereby certify that | have the autherity to complele this application, that the application is correct and that the construction will
conform to the regulations in the Building, Electrical, Plumbing and Mechanicat codes and in the Harnett County Zantng Ordinance.
| slate the information on the aforementioned contractors 1s correct as it Is known to me and that by signing below | have gbtained

Il subcontracto and if gny changes occur including listed coniraclors, sile plan, number

Affidavit for Worker's Compensation N.C.G_S. 87-14

Thyersigned applicant being the:
General Contractor 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,
|/Has 1 or more subcontractors who has their own policy of workers' compensalion insurance covering themsetves,

Has no more than 2 employees and no subcontractors,

While working on the project fo ich this permit is sought and it is understood that the Central Permitting Department issuing
the permit may require certif ites of workers compensation insurance coverage from any person, firm, or corporation carrying

strong roots - new growth




