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ecljon be i PO Box 65 Lillington, NC 27546
+ Each section below 1 be filled out 910-893-7525 Fax 910-893-2793 www.hamett.org/permits

hame & phone must ﬁ’g{gg*ﬂy Application for Residential Building and Trades Permit

information on licehsé.
Owner's Name: _ O RV AL Sosl s/ Date: 5—& "7 17
Site Address: /94 FARR A W—SHEA 1wWway . Phone: f/? a5 55/
Subdivision: [ 3R\ AW - KE:‘ TH MEsdows d Lot _ /O

Description of Proposed Work: [Build oovr f‘/ ousg
General Contractor Information

_RoyT. NeGee TT/mMchee buzwees _§/9-367- 45 88

Building Cbntractor s Company Name Telephone

AT4605 _ )
1A0S ROLLnum Fagm bfi]us, }QG}L*&MP\ L NC ‘h/"f"ﬁja € adl. com
Address . Email Address
License #

Electrical Contractor Information
Description of Work A/, & & H‘OUSIz.. Service Sﬁe

Choecld Flgel

Electrical Contractor's Company Name

HEGR CNeisTa, o L}CMTRJ /‘ijuﬂy bﬁﬁmA

Address Email Address

ﬁ%wﬁ _ 7% J\NQC\/\NZCA 5{{,

Mechanical/HVAC Contractor Information

Description of Work AR [H\AC S YSTE )
Daeco  MNec Havial 9/9-558 7- 3454

Mechanical Contractor's Company Name Telephone

Amps T-Pole: X Yes No
0-809-93 52

Telephone

Email Address

Address
License #
Plumbing Contractor Information
Description of Work __FL-L ™ %( NG |douvsE # Baths__ =
Camde)" om B Nea Re - o U

Plumbing Contractor's Company Name Telephone

Ro. oy I'D\‘:q Fuouo-v-\b’!lv“ EYEPIA
Add§
903 P\

License #
Insulation Contractor Information
\NsUC AT \NE . icmzf&i&m”,,,u@ 49 -772 - g0
Insulation Contractor's Company Name & Address Telephone

*NOTE: General Contractor / owner must fill out and sign the second page of this application.

Email Address

strong roots - new growth



~ HAarnett
S(Qcc?unrv

NORTH CAROLINA

I 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 Ordlnance I state the mformatlon on the above
contractors is correct as known to me and that by s gnihg bélow. 1Hiave obtaingd all siibcontractors

: | : s and if gy changes occur mcluding listed contractors site plan,
number of bedrooms bmldmg 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
an) and all chang

e 5 /6-19

Signature of Owner/Centractor/Officer(s) of Corporation Date

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

p

General Contractor 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:

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

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

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

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 time during the permitted work from any person, firm or corporation
carrying out the work.

Sign w/Ti |tle(j,'7 /’/ 7 ZLLJ /ﬂ wngrn Date: S- . é 4 6}
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NORTH CAROLINA FARM BUREAU MUTUAL INSURANCE COMPANY, INC.
CERTIFICATE OF LIABILITY INSURANCE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject
to the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to
the certificate holder in lieu of such endorsement(s).

INSURED MCGEE BUILDERS LLC
NAMEAND 1208 ROLLING FARM DR
ADDRESS RALEIGH NC 27603

CERTIFICATE UNION COMMUNITY BANK

HOLDER

325 N JUDD PKWY NE
FUQUAY VARINA NC 27526

COVERAGES

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

POLIC
lé TYPE OF INSURANCE fﬁ"m POLICY NUMBER BoLCY EFE m LIMITS
COMMERCIAL GENERAL LIABILITY] GL 0503522 10/11/2018 | 10/11/2019 | GENERAL AGGREGATE $1,000,000
- OCCURRENCE A e CtEe |44 000000
GEN'L AGGREGATE APPLIES PER POLICY PERSONAL 8 ADviURY | $1,000,000
EACH OCCURRENCE $1,000,000
DAMAGE TO RENTED $1 00 000
MED EXP (Any ane person) | $5,000
O EACH OCCURRENCE $
BUSINESSOWNERS e -
COMBINED SINGLE LIMIT s
AUTOMOBILE LIABILITY (Each accident) |
- SCHEDULED AUTOS BODILY INJURY (Per person) | § i
- HIRED AUTOS BODILY INJURY (Per eccident) | §
L | NoN-oWNED AUTOS (Per accident) $
GARAGE LIABILITY
. (Other)
t] EACH OCCURRENCE $
EXCESS LIABILITY -
OCCURRENCE AGGREGATE $
A WC STATUTORY LIMITS
| yeraraccurmasn . oo
POLICY APPLIES TO THE WORKERS EL DISEASE - EAEMPLOYEE | §
COMPENSATION LAW IN THE STATE OF NC EL DISEASE - POLICY LIMIT | §
OTHER:
O

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES:

CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE
DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

DATE 5/16/2019 %/V\ %’Eﬁ%ﬁﬁv

COI 0910



Lirense Yrar Firense Np.

Lirensing Board for General Contractors

Chis is to Certify That:
Roy Thomas McGee, III
Raleigh, NC

2019 35121

is duly registered and entitled to practice

General Contrarting

Limitation: Limited
Classification: Residential

eSS until
QA 101555

December 31, 2019

wihen this Certifirate pxpires.

Witness our hanuds and seal of the Board. a 77:‘,%%'

Batfh. ma[?igh. N.(‘:. (!I[mirmzm

January 1, 2019
This certificate way uot be altered. c M L(/MM.ULJ

" Berretary-Creasurer




