Application #
Harnett County Central Permitting
* Each saction balow lo ba flad out PO Box 65 Lilinglon, NC: 27548
by whomever performing work, GI0-BE3-TEZS Fax 910-B3-2793 www. haonatl, orgiparmils

Must ber owniar or iognsad
contracior. Address, comgany

name & phone must match Application for Residential Building and Trades Permit

infoemation on kcensa

Owner's l:lama: waﬁ{)’ an HE}{j Date: E { E fgﬂzﬂ
Shsdddnae_ el &mhm? 1 ["f; Jnve j,m 4 T e = g 77 % 73HK

Subdivision: (reece L

Description of Proposed Work X fe€/l? racle with Ck‘m—' b Cost 14000
Genaral Contractor Information

_A//# Cwner -

E-mln:['lng Contractor's Company Name Telephone

Address Email Address

License #

suﬁuﬂfwm_%/ e Semrglze ﬁlj‘m T-Pole: ___ Yes XH
W et g 273 734§

Electrical Contractor's Name _')?,V }6&” Telephone /
72 r?r,-*fmct?): %ﬁ fAive Vi 75390 cotwertevolkleo@g min/- cou
Address Email Address
License #
M icallHVAC C Inferm
Description of Wmﬁp/ﬂ_
Mechanical Contractor's ﬁmpany Mame Telephone
Address Email Address
License #
Plumbing Contractor Infi an

Description of Work ,H,/ }tj— # Baths
Plumbing Confractar's Company Name Telephone
Address Email Address
License #

ﬁf/ﬁ Insula ntractor | an
Insulation Contractor's Company Name & Address Telephone

*NOTE: General Contractor | owner must fill out and sign the second page of this application.

strong roots = new growth




| hereby certify that | have the authority to make necessary application, that the application is correct
and that the construction will conform 1o the regulations in the Building, Electrical, Plumbing and
Mechanical codes, and the Hamett County Zoning Ordinance. | state the information on the above
confractors is correct as known to me and that by signing below | have obiaingd all SUKHC OGO
i and if any changes occur including listed contractors, site plan,
number of bedrooms, bullding and trade plans, Environmental Health permit changes or proposed use
changes, | cerify it is my responsibility to notify the Hamett County Central Permitting Department of
any and all changes.
EXPIRED PERMIT FEES - € Months o 2 years permit re-issue fee is $150.00. After 2 years re-issue fee

ﬂz / g (o) 7)r)2020-

ature of Owner/Contracton O 5) of Corporation

B LR

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

General Contractor Owmiai

DOfficer/Agent of the Contracior or Cramer

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

Has threa (3) or more employees and has obtained workers' compensation insurance 10 cover them.

Has one (1) or more subcontractors(s) and has obtained workers’ compensation insurance 1o cover
them.

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

_Z‘Hﬂmmmﬂ'm two (2) employees and no subcontractors.

VWhila working on the project for which this permit is sought it is undersiood that the Central Permitting
Department issuing the permit may require certificates of coverage of worker's compensation insurance prior
to issuance of the parmit and ?ﬁm during the permitted work from any person, firm or corporation

:ﬁ::%ﬂ /&E’Mi) ___ Date; ?/-,7/2{?2?-
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Additional Information for Electricity Permit

Screen Porch and Deck Addition — 72 orchard Falls Drive, Spring Lake NC 28390

Hot tub connection: 240v 60 amp dedicated 4 wire service protected by GFCI load center
Ceiling fan connection

Flood lights connection

Accent lights around ceiling

Add one 120v plug




