/_ N\ Harnett CentralPermitting@Harnett.org
(S COUNTY (910) 893-7525 ext:1

RTH CAROLINA 420 McKinney Pkwy (physical)
PO Box 65 (mailing)
strong roots « new growth Lillington, NC 27546

RESIDENTIAL BUILDING APPLICATION
oIS L

site Address: 31 Biack Creek DR. Ludugfgg, NC 2754 piv: 130528 ﬁ 4q

Owner: &il&nl_tb_l&iaﬂl_c_%one 724-¢0l- 1600 Email: ﬂldlgmm@_\f&ez_[_gm
Description of Proposed Work: Ph:.é&b 5 gf 12 X il DcJ“g Q Total Job Cost: 8,8 ] 2

ON Site frsonac USE

GENERAL CONTRACTOR INFORMATION
be owner or licensed contractor. Address, company name & phone must match information on license.

view BulbingS  gpd-e7- JS0/

mpany Name Phone
‘?53 ﬁm/j/}/ MrlL /?:M[.) DINE View ﬁ«// ¢ Lo
Address S7g27£SV/7¢L {:_’ NC 552S Email
License # .

ELECTRICAL CONTRACTOR INFORMATION

Description of Work: Service Size: Amps T-Pole: YES [0 NO[O
Electrical Contractor's Company Name Phone

Address Email

License #

MECHANICAL/HVAC CONTRACTOR INFORMATION

Description of Work:

Mechanical Contractor's Company Name 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



o et

| 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 Ha County Zoning rdlnance
| state the lnformatlon on the aforementloned contractors is correct as it is known to me and that by signin
al  pE S| 0 ob ! ermits and if any changes occur including listed contractors, site plan, number
of bedrooms buddmg and trade plans Enwronmental Health permit changes or proposed use changes, | certify it is my
responsibility to notify the Harnett County Central Permitting Department of all changes.

\0];5 )25
WH ontractor/Officer of Corporation Daté '

Signature q

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

General Contractor v~ 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,
_‘L 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.jssuance of the permlt or at any time during the permitted work.

ree 1/, lOj35/2 ¢
Signature{gh © M ontractor/Officer of Corporation Date
i S, P

strong roots « new growth




