~ - Harnett | - GentralPemisting@Harmett.org

e E QU ALY {970} 8937525 ext)
Errmetiges] A20 BeKinney Phwy (physical}

PO Box 8 imabling)

strony roots « e ath _ Liflington, NG 27545

] RESIDENTIAL BUILDING APPLICATION :
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Site Address; 0 orueatRuad o PIN:

Qwnar:  Paud chnsfy Bellanca Phone: 196088713 Emaie  lzabeth@uapioipoolscon

Description of Propused Work; __ 1636 inGround Swimming Poot Total Job Cost;__S3BAB040
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Capitol Pools, ing . $18-779-8600
Genwral Contractor's Company Name . Phone
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Descrption ofWode: _oasan of Swimming Fool Pagel Service Size: Amps  T-Pole: YES T NOTI
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| heraby carify that | hava the authorlly to complete this applicafion, thal the application is correct and that the consiruclion will
conform & the ragutations in the Building, Electrical, Plumbing and Mechanical codes and inthe: Harnett County Zaning Ordirance,
| state the Informatio the aforamantionsd contractors 8 correct as #is known to me and that By L5 i
4l i if$ and if any changes ooour including Bst . sile plan, sermbar
ntel Heslih permit changes or proposed use changes, | certify d s my

ade plans, Erviromm .
matt County Cenirgd Parmilting Departmant of all changes.

fee ta $150.00. AfteF 2 yaais relissie oo Js. as por curfent fo schadiie:

Y M - .3025
Signaturt’of Qwner/Con fiicer of Corporation - Dale

Affidavit for Worker's Compensation N.C.G.§. 8714

The undersigned applicant belng the:

N

Does heraby confirm under penatlies of perdury that the personis), frmis) or corporation{s) performing the work set forth In the
permit: '

Geparal Contractor | Cwisr OfficariAgent of the Comiractor or Owner

e M85 3 or more employees and has oblained warkers' compansation insurarice to cdver them,

e 1183 1 OF MOFE Subsoniracters and has obtained workers’ compensalion insurance W cover them,

o, 1188 08 rROFE subnonfracions who has their own policy of workers' compehsation insurance covaring themselves,
______’Has- no mors than 2 emplovess and no sgbcun:rasmrs.

While working on the project for whi&i this permit s sought and it is understood that the Cenlral Permitting Department issuing

the permit may require cerfificates of warkers' compensation insumince covarage from any person; firm, or corparation sarrying
ik the work prior & issuance of the permit or at any time guring the penmitied wolk. )
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strong roots -« pew growth




