D gy
Application # SED \C\Qb - QQ&L\

Harnett County Central Permitting

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

Application for Residential Building and Trades Permit

Owner's Name: :‘BM - Cmnl C JD"\I\SY\ Date: L{Z(g\c\
Site Address: 8 ,E ﬁ ¥cm ,g‘d(ﬁ(, gi)f. Amﬁfﬂ/ Phone:
Subdivision: __ W\ naridag. - Lot _ /9

| J
Description of Proposed Work: New SFD

General Contractor Information

_dmm_hi_/ﬂgbm Ford , L q19-553-1058
Building Contractér's Company Name Telephone

’ﬁ) Olm{hn, NC 2182Y in%@mbvpard oM

Address Email Address

7345 Gl
License #

Electrical Contractor Information

Description of Work Service Size: 107 _LYY Amps T-Pole: M_Yes E_No

RA. JackKson Electic q19 - P44 - 5367
Electrical Contractor's Company Name Telephone

Aoy ‘KakienRd.  Benson, NC 2784

Address ) Email Address

A4 Y
License #

Mechanical/HVAC Contractor Information
Description of Work

tAic, Inc q14-324-00¥0
Mechanical Contractor's Company Name Telephone
hi pwath DA A825

Address Email Address

[R64H
License #

Plumbing Contractor Information

Description of Work # Baths 02

White's Plumbing , LLC. 919- 435 073l

Plumbing Contractor's Company Name Telephone

P0 Bov 128 Qltg:ngsﬂ'lk N 27590 uh‘.ﬂ,dun_qb'gé |u@6rr\a;\-m
Address Email Address
16494

License #

Insulation Contractor Information

_Tatun Jnsulchm 519 0l Dag st Rl A4- Lol 1-0994
Insulation Contractor's Company Name & Addres C«ww NC 275X Telephone

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 to the regulations in the Building, Electrical, Plumbing and
Mechanical codes, and the Hamett County Zoning Ordlnance | state the formation on the above
contractors is correctasknown to me and that § fhanved dall:subconts :

1 3 $i8s and if am changes oceur inclu ng sted contractors, site plan,
number of bedrooms buildmg and trade pians Environmental Health permit changes or proposed use
changes, | certify it is my responsibility to notify the Harnett County Central Permitting Department of
any and all changes.

p‘uh‘\

Signature of Owner/Contractor/Officer(s) of Corporation Date '

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

_m; General Contractor D_ Owner _D_ 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:

J:I_ Has three (3) or more employees and has obtained workers’ compensation insurance to cover them.

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

_JZl Has one (1) or more subcontractors(s) who has their own policy of workers' compensation insurance
covering themselves.

_D 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 pel may require certificates of coverage of worker's compensation insurance prior
to issuance of the permi the permitted work from any person, firm or corporation

carrying out
ﬂ/"bfv\:bf' Date:%_

Sign w/Title:
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