Harnett
/ )( COUNTY
Application # g:\ % SC_-\OS- QQ s-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: Jomres + Cmnl ¢ Johnsin Date: L‘{’Ix‘ (\6\
Site Address: 02 . . A Phone:
Subdivision: W\{ nncidal. Lot: XL

J
Description of Proposed Work: New SFD

General Contractor Information

W W q19-553-10SS

Buildi g Contractér's Company Name Telephone

— (‘Jm{m NC 2952V info® homes ﬁh - comn
ress q

73 q S Email Address

License #
Electrical Contractor Information

Description of Work Service Size: 200 Amps T-Pole: I Yes [1No

RA. Jackson Electhc 419 - P44 - 5347
Electrical Cont (rlsqctors Company Name Telephone

Q) KalianRd.  Benson, NC 271504

Address v Email Address

A4 Y
License #

Mechanical/HVAC Contractor Information
Description of Work
hn¢ LA-sr. InC q14-329-0686
Mechanical Contractor's Comﬂany Name Telephone
hi gwath 1524

Address Email Address

[
License #

Plumbing Contractor Information

Description of Work # Baths 02

White's Plumbing 919- 43S 073,

Plumbing Contractor s Compan ame Telephone
2789 }gh}m,dumb‘qé ]\o@%m\'m
Address Email Address

1941

License #

Insulation Contractor Information

_aduen Insulehon 519 0l Dag bt Rel A4~ Ll 1-0994
Insulation Contractor's Company Name & Addres &,M |\)(, ZMTelephone

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 Harmett County Zoning Ordinance. | state the information on the above
contractors is oorrect as known to me and that B

ain'th mits and if an changes oceur including listed oontractors site plan,
number of bedrooms buidlng and trade plans, Environmental Health permit changes or proposed use
changes, | certify it is my responsibility to notify the Harmett County Central Permitting Department of
any and all changes.

Lulia

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:

& General Contractor D_ 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:

_D_ 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.

JXL 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 ing the permitted work from any person, firm or corporation

carrying out
ﬂ/{bmb)f Date:;&{]i(_[f\;

Sign w/Title:
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