/- iy Harnett CentralPermitting@Harnett.org
‘)_— COUNTY (910) 893-7525 ext:1

E RGRTH EARGUTRA ' 420 McKinney Pkwy (physical)
; : : PO Box 65 (mailing)
strong roots + new grawth Lillington, NC 27546

RESIDENTIAL BUILDING APPLICATION

site Address: \32¢ 2 DakKr f@'&wpl Ver Eﬂi Fv oin: O/ Y- O -5333» € CO
Owner:?phalld_ het }L\(m H C¥S Phone: Cl’ﬁquﬁ%%g% 533.5- Email. atoucheftile @ QMMDW\
Description of Proposed Work: N ale;{"ﬂﬁ/‘f\f;d JM@& Total Job Cost: 7 5' K_,

GENERAL CONTRACTOR INFORMATION

DWM&R

General Contractor's Company Name Phone

Address Email

License #

ELECTRICAL CONTRACTOR INFORMATION

Description of Work: LL\ O\CLMQ Service Size: _ Amps T-Pole: YES O NO O
Blue, Peadle 29 L 919 2US (6 3>~

Electrical Contractor's @ompany Na Phone

235 Atking rd FVv E%é’c al1blueb eaq [e. .conn,
1:7/ 7"{:"}6“ |

MECHANICAL/HVAC CONTRACTOR INFORMATION

Description of Work:

Mechanical Contractor's Company Name Phone
Address Email
License #

PLUMBING CONTRACTOR INFORMATION

Description of Work: W ']ID{ /&" ¥~ 6{ V\k # of Fixtures:

XJmum Plunthing Co na 914 (ploF~ 3099

umbing Contract ‘s Comp Phone
4 oo 4 Se lima plumbmama @ opnad .Com
Address Emall
29449 0
License #

INSULATION CONTRACTOR INFORMATION

Insulation Contractor's Company Name Phone




oo tatnett

HORTH CAROLINA

| hereby certify that | have the authority to complete this application, that the application is correct and that the construction will
conform to the regulations in the Building, Electrical, Plumbing and Mechanical codes and in the amettCount Zoning Ordmance

I state the mformatlon on the afo mantroned ccntracto  is correct as itis known to me and that Byis ave of
bcor 1 - ain th mits y changes occur including listed contractors snte plan number

of bedrooms bundmg and trade plansEnwronmentHealth ermlt changes or proposed use changes, | certify it is my
responsibility to notify the Harnett County Central Permitting Department of all changes.

Signatdre of OwnerlContraﬂoHGfﬁce“r/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

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’ 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 |ssumg

the permit may require certificates of workers' compensation insurance coverage from any person, firm, or corporation carrying
1o tssuce ofrthe permit or at any time during the permitted work.
Y

bl 25

erporation Date
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|
strong roots « new growth
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