: 09/09/11 Application #

Harnett County Central Permitting -Jj'—wiLgﬁL

PO Box 65 Lilington NC 27546

Each section below to be filled out 910 893 910

6 AN parloomig ok 0 7625 Fax 893 2793 www harnett org/permits
Must be owner or licensed

m??:fhoﬁﬂdgx "‘:‘;&Pa"&f A on for Residential Building and Trades Permi
Owners Name Kom A’KD Knoen SSToNE Date /4 ‘WQ’ 7
Site Address _TRD l-_hu\wj 27 wegT Llhwemn ¥ 14 -170-4 ¢

Subdivision AN Lot
Description of Proposed Work NEW s/nvuE Pamicd # of Bedrooms

Y SR
Heated SF Z|50 _ Unheated SF Eﬁ& Finished Bonus Room? YE5 _ Crawl Space B_ Slab

eneral Contractor In atio

BzaD D. Qumminks (onst. (. /nk . 99-720- 46413
Building Contractor s Company Name Telephone .
o Box 145  sANroR> M
Address Email Address
License #
lectrical Contractor Information
Description of Work _AZW/ ELECTRICAL Service Size Amps T-Pole v Yes _ No
_Viowee EletTRic N9- 499- 77677
Electrical Contractor s Company Name Telephone
NEIL Tomns Rp L) ton)
Address { Email Address
21643
License #

Mechanical/HVAC Contractor Information

Description of Work __ 2~ Huhc Sys7ems

iz 90-947- 7707
Mechanical Contractor s Company Name Telephone
3D V5 15 -50)  (YnTipier
Address Email Address
23549
License #
Plumbing Contractor Information
Description of Work __ A/ZL) _Vwmamlb # Baths I
WHEGNER  VLomBineg 9in- £40- 2299
Plumbing Contractor s Company Name Telephone
555 TigzAd D= LilliwuTon
Address Email Address
21576
License #
Insulation Contractor Inform
A (i (1B0dtion Tio- 486 - 8855
Insulation Contractods Company Name & Address Telephone

*NOTE General Contractor must fill out and sign the second page of this application



| hereby certify that | have the authority to make necessary application that the application is 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 information on the above
contractors is correct as known to me and that by signing below | have obtained all subcontractors
e on to obtain these its and if any changes occur including listed contractors site plan
8, building and trade plans Environmental Health permit changes or proposed use
changes | certify’it 1§ my responsibility to notify the Harnett County Central Permitting Department of
alf chafiges

15 - Quta- 2017
er/Contractor/Officer(s) of Corporation Date

Affidavit for Worker’'s Compensation NC G S 87-14
Thyer pplicant being the

General Contractor Owner Officer/Agent of the Contractor or Owner

Do hereby confirm under penalties of perjury that the person(s) firm(s) or corporation(s) performing the work
set forth in the permit

Has three (3) or more employees and has obtained workers compensation insurance to cover them

Has one (1) or more subcontractors(s) and has obtained workers compensation insurance to cover

them

\/_ Has one (1) or more subcontractors(s) who has their own policy of workers compensation insurance
covering themselves

Has no more than two (2) employees and no subcontractors

While working on the project for which this permit 1s sought it i1s understood that the Central Perm itting
Department i1ssuing the permit may require certificates of coverage of worker s compensation insurance prior
to issuance of the permit and at any time during the permitted work from any person firm or corporation
carrying out the work

Company or Name mhs

Sign wiT lﬁe//!7
e WG 2

Date 25 -#uta- 20177

kr!__
/<g




