~~_~Harnett
"l(’“\ COUNTY

NORTH CAROLINA

Harnett County Central Permitting

Application # 5 A /903 - Co+]/
PO Box 65 Lillington, NC 27546

¥ ‘Each section below to beé filled out
mmem Beﬂnﬂ?"qﬂ work. 910-893-7525 Fax 910-893-2793 www.harnett.org/permits
‘be o\merprﬂ censed

ﬁ:',::::;;,oﬁ,‘?‘:;,‘;?,ﬁ::ggﬂ"y Application for Residential Building and Trades Permit

information on license, N :
Owner's Name: onl ) Date: 4’ / 25 l [ &l
Site Address: Q i O cH WD, (AMEKo N Z Phone: 110-9 K’:l -0 310
Subdivision: ____ N A ' Lot: 9554 -(4(-3433.000

[ g s 2 N K .
Description of Proposed Work: C‘Oﬂ'amh 6N ()J glﬁa b Emly HD\mt
General Contractor Information

ToifecTA GRouP_LLC. 900-944 -0¥% |

Building Contractor's Company Name Telephone

20319 JuniPer LAKE @D ST END N(, 2351 Pruceedtlecmdwiond om
Address Email Address

1355
License #

Electrical Contractor Information _ .

Description of Work [’\H eloctecal Service Sﬁe ZD'O Amps T-Pole: zqes __No

YOPE'S  ELECTR\C <ERVCE JNC. G10-944-\44L
Electrical Contractor's Company Name Telephone
2360 NC. HWY#5 Pivethadst NC 2834 r@g%u_@_ggp_eﬂmjﬁg:(um
Address Email Address

4527 14
License #

Mechanical/HVAC Contractor Information
Description of Work AL HvAC

4 Sepons Herrivg § e - INC. 10 -235- 0ok
Mechanical Contractor's Company Name Telephone ' )
132 IesTeATE DR WesTEND nC 23134, vadams4 st gwnﬁg;mad.oem
Address ' ) Email Address
205071
License #
Plumbing Contractor Information
Description of Work f]\ I du:nlomo\, # Baths ‘4'
Cresne's Plumbing,, Tac.” q10-994- 4035
Plumbing Contractor's Compahy Name | Telephone
980 NC HWY 331 £, (ANDoE NC 771229 No Emal
Address Email Address
1291
License #

Insulation Contractor Information
INSULATI NG INC. 182F Jerrelson DALS HWY. SANFDNC_G19- T 4138

Insulation Contractor's Company Name & Address 73330 Telephone

*NOTE: General Contractor / owner must fill out and sign the second page of this application.
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| 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 Harnett County Zoning Ordinance. | state the information on the above
contractors is correct as known to me and that by signihg below I have obtained ail subcontractors
permission to obtain these permits and if iny 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 Harnett County Central Permitting Department of
any and all changes. o R | |
FX?JREI??FEB_MI_I FEES -'6 Months 10 2 years permit re-issue fee'is $150.00. After 2 years resissue fee
s as per currnt fee schedule.

25 /4{or / G

ntractor/Officer(s) of Corporation Date

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

-~

Owner _I:L Officer/Agent of the Contractor or Owner

General Contractor

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

_,: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,

‘ﬁ Has one (1) or more subcentractors(s) who has their own policy of workers' compensation insurance
cdvering 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 permit may require certificates of coverage of worker's compensation insurance prior
to issuance of the permit and at any during the permitted work from any person, firm or corporation

carrying out the w
5 AT, e
= ;’Wo\ﬂo\j,hj ,’%ﬂ&" Date: f"'—g-’ %ﬂf / g

Sign w/Title:

= U=
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