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Application #
Harnett County Ceniral Permitting

PO Box 65 Lillington, NC 27546
910-893-7525 Fax 810-893-2793 www.harnett.org/permits

Application for Residential Building and Trades Permit

mformatlon on alcense

Owner's Name: Katrina Stafford Date: L’ 4 6’
Site Address: 2411 McNeil Rd Phone: 91 9.495 7128
Subdivision: Lot:

Description of Proposed Work: 31 roof mounted modules, grid tied, 9.30 kW, solar installation on existing residence

General Contractor Information

Power Home Solar, LLC - Peter DeNicola 704.635.2144
Building Contractor's Company Name Telephone
919 N Main St , Mooresville NC 2?\15 bphifer@powerhome_com
Address E D Email Address
60946
License # O
Electrical Confractor Information
Description of Work Service Size; IQQ Amps T-Pole: B_Yes _D_No
Power Home Solar - Bryan D Law a.5%W 704.635.2144
Electrical Contractor's Company Name Telephone
919 N Main St , Mooresvillg NG 28115 /) bphifer@powerhome.com
Address //‘%/ %;_d Email Address
26074-u Mw?
License #

Mechanical/HVAC Confractor Information

Description of Work

Mechanical Contractor's Company Name Telephone
Address Email Address
License #

Plumbing Confractor Information
Description of Work # Baths
Plumbing Contractor’'s Company Name Telephone
Address Email Address
License #

Insulation Contractor Information

Insulation Contractor's Company Name & Address Telephone

*NOTE: General Contractor / owner must fill ouit and sign the second page of this application.
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| hereby certify that | have the authority fo 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 Zonlng Ordinance. | state the information on the above
contractors is correct as known to me and that b :signing beEow 1 have obtamed all subcontractors

number of bedrooms bundmg and trade p!ans Environmental Health permit changes or proposed use

changes, 1 certify it is my responsibifity to notify the Harnett County Central Permitting Department of
any and aIE changes_

is as per'curree;--.schédi]iéi S

0> /61/

Signature of Owner/Contractor/Officer(s) of Corporation Daté

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

General Coniractor _J:'__ Owner i ] 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.

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

_D_ Has one (1) or more subcontractors(s) who has their own policy of workers’ compensation insurance
covering themselves.

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

While working on the project for which th:s permit is sought it is understood that the Central Permitting

Depariment issuing the permit may reqyjre certificates of coverage of worker's compensation insurance prior
to issuance of the permit and at any {i ﬁ diring the permitted work from any person, firm or corporation
carrying out the work. j

D O Dat(—'::L[/q/ICr

Sign wiTitle:
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