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Application for Residential Building and Trades Permit

Owner's Name: TJBM L CUY‘] & -j;)kr\'sm Date: L!Z((‘W\
Site Address:_ I N¥QQQ' d@g D, A Qﬁ, b Phone:
Subdivision: W\'l nnr daf. Lot __[lg

J
Description of Proposed Work: New SFD
General Contractor Information

v Ll q19-553-)0SS

Building Contractér's Company Name Telephone

Add% 2oy 4 dmﬁm, NC 2752V in%@@é@ﬁd-m

Email Address
73459

License #
Electrical Contractor Information

Description of Work Service Size: ZJD Amps T-Pole: E_Yes _D_No

R.A. Jackson Electic 419 - Pa4- S3v)
Electrical Contractor's Company Name Telephone

A (!361 Gh NC 21S

Address Email Address

Al Y ‘
License # \

Mechanical/HVAC Contractor Information
Description of Work
ﬁegtm:a&ﬂﬂﬁm L Air, Inc q14-329-06¥0
Mechanical Contractor's Comfany Name Telephone
he gwash Dy 1524

Address Email Address

[£e4H
License #

Plumbing Contractor Information

Description of Work # Baths g

White's Plumbing , LLC 919- 435~ 073
Plumbing Contractor's Company JName Telephone

2 n4snlle 27590 M;ﬂm@i@QQM\ e~
Address Email Address

14941

License #

Insulation Contractor Information

Tadum ' Rl A4~ Lt 1-0994

Insulation Contractor's Company Name & Addres GOVM', NC 275 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 Ordinance. | state the informaﬁon on the above
contractors is correct as known to me and that ; ! ; 2 Chors

neth ermigs and if 28 changes occur mdudmg listed contractors site plan
number of bedrooms, buildmg 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.

ulia

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 | | 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.

m 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 Pen'nlthng

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

carrying out
A[!{A"\b)f' Date:%

Sign w/Title:

strong roots - new growth




