Application #

Harnett County Central Permitting
420 McKinney Pkwy / PO Box 65 Lillington, NC 27546 — centralpermitting@harnett.org
Ph.: 910-893-7525 - Fax: 910-893-2793 / www.harnett.org/permits

Certification of Work Performed By Owner/Contractor
{individual Trade Application)
Owner (s) of Structure: DANIEL JoNES Phone: (3 3 é) Heo -8502
Owner (s) Mailing Address:_ 96 RBe EGLSON i
FTuavay UM?-iNAg,_ﬂ ¢ 21826

Land Owner Name (s): _ Same AS  Arovis Phone:
Construction or Site Address: S AME AS ARoVE
PIN # Parcel #

E[ ] e
Job Cost (Required): 75 Description of Work to be done i‘NSTA—W e QF Ném,
240 V/ Soamp H-wies CiecoiT Coe EV Cuaneger Devies

Mechanical: New Unit With Ductwork __ New Unit Without Ductwork __ Gas Piping ___ Other ____

Electrical*: 200 Amp ___ <200 Amp ____ Service Change ____ Service Reconnect ____ Other _(/
* For Progress Energy customers we need the premise number

Plumbing: Water/Sewer Tap Number of Baths Water Heater

Specific Directions to Job from Lillington:

Subdivision: ViCTO?iA ‘;\;aLLS ﬂ Lot #: Z
I(_g?—\AN WWaves, L will provide the Eltcrevear labor on this structure.
(Contractors'Name) (Trade)

t am the building owner or my NC state license number is O Pe SFD, 36989 , which entitles me to
perform such work on the above structure legally. All work shall comply with the State Building Code and all

other applicable State and local laws, ordinances and regulations.

"Retan \Wavs, LLC %149-615-2823

Contractor’'s Company Name Telephone

INFo(® CiTy Wi DERMES |, Comm
Email Address

Address

SPSED. 35989 S

License # .
Structure Qwner / Contractor Signaturm/ Date: 67 ,I L( J 2024

i M/ . . )
By signing this application you affirm that YW permission from the above listed license holder to
purchase permits on their behalf. If doing thework as owner you understand that you cannot rent, lease or sell
the listed property for 12 months after completion of the listed work

*Company name, address, & phone must match information on license
Faxed or Mailed application could have an approximately 1-5 day process time
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
01/02/2024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: [f the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
if SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT  Garion Bunn, Agent
StateFarm Garion Bunn PHONE 4. (919) 567-2131 | FAX oy (919) 267-1246
&Q 111 S. Main St. EMAlL <. garion.bunn.vaahik@statefarm.com
= INSURER(S) AFFORDING COVERAGE NAIC #
Fuquay Varina NC 27526 INSURER A - State Farm Fire and Casualty Company 25143
INSURED INSURER B :
Brian Walo LLC INSURER C :
INSURER D :
3508 CAMPBELL RD INSURER E -
Raleigh NC 27606-4432 | nsuRerF:
COVERAGES CERTIFICATE NUMBER: 1 REVISION NUMBER: 0

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DDIYYYY) | {(MM/DDIYYYY) LIMITS
>< COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
] DAMAGE TO RENTED
| CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $
MED EXP (Any one person) $ 5,000
93-LH-8619-1 12/20/2023 | 12/20/2024 | pepsonaL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY 558{ Loc PRODUCTS - COMP/OP AGG | §
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (E= acaident s
ANY AUTO BODILY INJURY (Per person) | $
OWNED | SCHEDULED dent
oD s | [ BODILY INJURY (Per accident) | §
HIRED NON-OWNED PROPERTY DAMAGE s
L | AUTOS ONLY AUTOS ONLY | (Per accident)
i $
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESSLIAB CLAIMS-MADE AGGREGATE $
DED 1 [ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN Sthrure | 2%
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? !:[ NIA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Daniel Jones

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

1001486 132849.12 03-16-2016




