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Harnett County Central Permitting

PO Box 65 Lillingten, NC 27546

DA BERlcd ool 910-893-7525 Fax 910-893-2753 wurw. harmet org/pirmits

Application for Residential Buildin and Trades Permit

“;Owne.rﬂé-Name - Ere and w4 ﬁb"*f‘q . . Date: _

Site Address: AL Prnrsi Jo\,e, covR Sf-;nf:;rc’i Phone: _719-45% ~ 3R9¢/
Subdivision: Lot: :
‘Description of Proposed Work: 6}‘}‘5 lve G GAs Qﬁkn%
General Contractor Informgion~"- Y g s

Building Contractor's Company Name . Telephone
Address ' ' ' Email Address
License #

_ . Electrical Contractor Information _ :
Description of Work , Service Size: - Amps T-Pole: ___Yes No
oS | G ——""" ——
Electrical Contractor's Company Name _ Telephone
Address Email Address
License # .

Mechanical/HVAC Contractor Information
Description of Work 6@:‘: lag_ (o Gao_ @Zanak

o .
S S 579~ §35- /49
Mechanical Contractor's Company Name Telephone
S\ S Peenat Blud. Sﬂné‘wL NC_ 1530  Flite @blosornnGns. Cov
Address Email Address
A0 '
License #
Plumbing Contractor Information-
Description of Work - #Baths
Plumbing Contractor's Company Name Télephone
Address ' | ' Email Address
License #
Insulation Contractor Information
Insulation Contractor's Company Name & Address Telephone

*NOTE: Genieral Contracto FiowneF mustfil it atid Sign the Se6ond pags of this aplicaion; -

strong roots - new growth



~ Harn
/{( cou Nert!r:
NORTH CAROLINA

| 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 Harneft County Zonlng Ordinance. | state the information on the above
contractors is correct as known o me and that by:signing:below.l:iave‘obtained all.subcontractors
permission-to-obfain:these.permits and if Gny changes occur including listed contractors, site plan,
number of bedrooms building and trade plans, Environmental Health permit changes or proposed use
changes, | certify it is my responsibility to notlfy the Harnett County Central Permitting Department of
* any and all changes.

ESIZ6 MonthsHo. g years 7S permitTe-ISSue,; s |s§15 0 T Afler2 yearsiresissustes

Sigﬁlre of OwnerICoryé’ctc-)rIOfﬁcer(S) of Corporation Date

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

General Contractor Owner Officer/Agent of the Contractor or Owner

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

Has three (3) or more empioyees 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 compensatlon insurance
covering themselves

1!

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

o ; s P N S

While working on the pr'bjéct for which this permit is sought it is understood that the Central Permitting
Department issuing 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.

Sign wiTitler__ ’ Date:

strong roots - new growth -




