Soatamet

MORTH CAROLINA

Application #

Harnett County Central Permitting

PO Box 65 Lillington, NC 27546
918-893-7525 Fax 910-893-2793 www harnett.org/permits

Application for Residential Building and Trades Permit

Owner's Name: Gail Davison Date: 1/8/2020
Site Address: 1233 Josey Williams Road Erwin, NC 28339 Phone: (319) 330-1061
Subdivision: Lot
Description of Proposed Work: __ st moupeseues, gt 20 sk, ol staiston o essting ssidence. Total Job Cost: 25,920.00

. GeLeral'Contractor Information .
Powerhome Solar () ™ (919) 300-7976
Building Contractor’s Company Name \__ ~— Telephone '
919 N Main St Mooresville, NC, 28115 Permit@Powerhome.com
Address Email Address
60946
License #

) Electrical Contractor information
Description of Work 1Emlmwmedmud;ﬂe:.?ﬂnslnﬂnﬂunnnurj:llngr dence. Sgrvice Size: 200 AmpS T-Pole: Yes No

Powerhome Solar - —r (919) 300-7976

Electrical Contractor's Company, Matf@esm L~ W— ’ Telephone

919 N Main St Mooresville, NC, 28115 Permit@powerhome.com
Address Email Address

26074-U

License #

Mechanical/HVAC Contractor 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 iInformation

Insutation Contractor's Company Name & Address Telephone

mer must fill out and sign the second page of this application.

strong roots « new growth



o Mot

S RORTI CARDLIHA

| 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 Hamett County Zonin O_rdmance l state the mformatzon on the___above

1 to obtain these permits and if any changes occur Encludmg i;sted contractors 51te plan,
number of bedrooms, building and trade plans, Environmental Health permit changes or proposed use
changes, | certify it is my responsibility to notify the Harnett County Central Permitiing Department of
any and ali changes.

A8/2020

Signature of Owner/ContractorlOfﬁcer(s) of Corporation Date

Affidavit for Worker’'s Compensation N.C.G.S. §7-14
The undersigned applicant 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:

V' __ 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 is sought it is understood that the Central Permitting

Department issuing the permit may require certifigates of coverage of worker's compensation insurance prior
to issuance of the permit and at any time during permitted work from any person, firm or corporation

carrying ouf the work. O
\_/ Date: 1/8/2020

Sign w/Title: Agent / Producer

strong roots - new growth




