Application # ST \ADY -- QAN

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: :TD»MS L CW!L -:E)"V\SY\ Date: Z‘Llllfl

Site Address: _({Y] NWQQdez Jdy. A{;ﬁ N Phone:
W 27

Subdivision: sLnnr sdﬂ\L Lot;
Description of Proposed Work New SFD
General Contractor Information
N2 L q14-5853-10S8
Buildi Contract r's Company Name Telephone
'1% 4 Claytn, NC 2952 mFo@}brrmvaDrd oM
Address 1 Email Address
73 45
License #
Electrical Contractor Informatio
Description of Work Service Size: Amps T-Pole: ﬂYes D_No
RA. Jackson Electhc 419 - P44 - 534
Electrical Contractor's Company Name Telephone
o Kd. NC 218
Address Email Address
Al 14 Y
License #

Mechanical/HVAC Contractor Information

Description of Work

ha( A, Inc q14-329-0086
Mechanical Contractor's Com&ny Name ' Telephone
hi pwash 1524
Address Email Address
[£ 64
License #

Plumbing Contractor Information
Descnptlon of Work # Baths 02

White's Plumne

S 07

Plumbing Contractor's Compan ame Telephone
1 27590 whies p]gw_\h.'gé I\o@%m\‘m
Address Email Address
16941
License #

Insulation Contractor Information

_oduer Jnsulehn 519 0ld Dag o Rel A4~ Lol 1-0999
Insulation Contractor's Company Name & Addres Ganw NC 2758 elephone

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 mfonnat]on on the above
contractors is correct as known to me and that BSES v 3 to5s

: and if am changes oceur lncludlng Ilsted contractors site plan
number of bedrooms buldlng and trade plans, 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.

Uulia

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 _I:L Owner ! | 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:L 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.

JZ], 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 pe uire certificates of coverage of worker's compensation insurance prior
to issuance of the permit 2Ad ajan ing the permitted work from any person, firm or corporation

carrying out
ﬂ/{bmb.l(' Date:i{u(_q_

Sign w/Title:

strong roots « new growth




