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| hereby certify that | have the authority to make necessary application that the application I1s correct
and that-the construction will conform to the regulations in the Building Electrical Plumbing and

Mechanical codes and the Harnett County Zoning Ordinance | state the mnformation on the above
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ission ¢ e its and «f any changes occur including listed contractors site plan
number of bedrooms building and trade plans Environmental Health permit changes or proposed use
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EXPIRED PERMIT FEES - 6 Months to 2 years permit re-issue fee 1s $150 00 After 2 years re-issue fee
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The undersigned applicant being the :

General Contractor Owner.
Do hereby confirm under penalties of perjury that the pérson(s) firm(s) or corporation(s) performing the work

set forth in the permit
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to issuance of the permit and at any time during the permitted work from any person firm or corporation
carrying out the work ; _
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