// ~N Harne t CentralPermitting@Harnett.org
S COUNTY (910) 893-7525 ext:1

420 McKinney Pkwy (physical)

PO Box 65 (mailing)

strong roots - new growth Lillington, NC 27546

RESIDENTIAL BUILDING APPLICATION

. 4326 NC55 E Dunn, NC 28334 0598-93-1170.000
Site Address: PIN:
Owner; __Brian Bennett Phone; _ 010-580-4935 Email:
Description of Proposed Work: Bathroom Accessibility Modifications Total Job Cost: 8,652.00

GENERAL CONTRACTOR INFORMATION

* Must be owner or licensed contractor. Address, company name & phone must match information on license.

Safe Living Solutions, LLC 3367813303
General Contractor's Company Name _ Phone

3980 Premier Dr Suite 110 High Point, NC 27265 amanda@safelivingsolutionslic.com
Address Email

80997
License #

ELECTRICAL CONTRACTOR INFORMATION

Description of Work: N/A Service Size: Amps T-Pole: YES O NO O
Electrical Contractor's Company Name Phone
Address Email
License #
MECHANICAL/HVAC CONTRACTOR INFORMATION
N/A
Description of Work:
Mechanical Contractor's Company Name Phone
Address Email
License #
PLUMBING CONTRACTOR INFORMATION
- i i 3

Description of Work: Bathroom - Shower/Toilet/Sink # of Fixtures:

Simrel Plumbing 3362432443
Plumbing Contractor's Company Name Phone

3 South Lexington Dr. Lexington, NC 27292 simrelplumbingl@gmail.com
Address Email

22862
License #

INSULATION CONTRACTOR INFORMATION

N/A

Insulation Contractor's Company Name Phone

APPLICATION CONTINUES ON BACK


4326 NC55 E Dunn, NC 28334

0598-93-1170.000

Brian Bennett

Bathroom Accessibility Modifications

8,652.00

Safe Living Solutions, LLC

3367813303

amanda@safelivingsolutionsllc.com

3980 Premier Dr Suite 110 High Point, NC 27265

80997

N/A

N/A

Bathroom - Shower/Toilet/Sink

3

Simrel Plumbing

3362432443

simrelplumbing1@gmail.com

22862

3 South Lexington Dr. Lexington, NC 27292

N/A

910-580-4935


~~_~Harnett

YO COUNTY

| hereby certify that | have the authority to complete this application, that the application is correct and that the construction will
conform to the regulations in the Building, Electrical, Plumbing and Mechanical codes and in the Harnett County Zoning Ordinance.
| state the information on the aforementioned contractors is correct as it is known to me and that by signing below | have obtained
all subcontractors permission to obtain these permits and if any 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 notify the Harngitt Co Central Permitting artment of all changes.

EXPIRED PERMIT FEES - s tgf 2 years rg-issue feg is 5150.00. After 2 years re-issue fee is as per current fee schedule.

5/19/2025

fficer of Corporattn_— Date

V4
Signature of Owner/ContW

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

Does hereby confirm under penalties of perjury that the person(s), firm(s) or corporation(s) performing the work set forth in the
permit:

Has 3 or more employees and has obtained workers’ compensation insurance to cover them,
Has 1 or more subcontractors and has obtained workers’ compensation insurance to cover them,
\/ Has 1 or more subcontractors who has their own policy of workers’ copppensation insurance covering themselves,

Has no more than 2 employees and;no subcontractors,

Signature of Owner/Contractor/Officer of Cdrporation Date

strong roots « new growth



5/19/2025




