Application # &\:S D) SQQ‘-} ~ QQ \S

Harnett County Central Permitting

PO Box 65 Lillington, NC 27546

Each secticet belgw bo:ber et ot 910-893-7525 Fax 910-893-2783 www.hamett.org/permits

by whomever performing work.
Must be owner or licensed
contractor. Address, company Fasnl
name & phone must match
information on license.

ication for Residential Building and Trades Permit

Owner's Name: Date:

Site Address:_3 14 U\[r\r\nd_q’ Dt Ar\m!( NC 29501 Phone:

Subdivision: ;dﬁ&. Lot: Al

Description of Proposed Work’ }\‘f? ) SFD ‘
General Contractor Information

Homes by Micha Frd , L A19-5S 3- JOSS~

Building Contractdr's Company Name Tetephone
22 Rox 9 C/av'lm NC 29528 jnfo [.con

Address Email Address

73459
License #

— Electrical Contractor Information

Descrlptlon of Work __ & /CC'h'i (,kﬂ Service Size: Amps T-Pole: _E:ﬁs _D_No

R-A. Jacllson Electic , Tac. 99- §94-5367
Electrical Contractor's Company Name Telephone

9| Raleich Rl Kenson, NC 27504 c&!ﬁm@ electnc@em bar@ma-l O

Address v il Address

21144
License #

Mechanical/lHVAC Contractor Information

Description of Work H V/‘C,

h V- 44 -324- 06FL
Mechanical Contractor’s Compa Narne Telephone -
343 ﬁb,p,,lgs Drive -‘arrw, NC 21525 Stephensonhvac @gg . com

Address Email Address

[ Rl
License #

Plumbing Contractor Information

Description of Work ;)jbwhb:q ¢ # Baths >

White ‘s :Mumb:n(JLLC’ Qa- 43S -013w
Plumbing Contractor’s Compa(ﬂx Name Telephone
__P0Box 1280 UYpungsalle, NC 21590 Mksflumbﬂs\_ko%ma;\ .com
Address J Email Address

[ A L
License #

Insulation Contractor Information

—
oty Tnadehon 519 0ld jSglsmjkd G NC G1G- ble] -0999
Insulation Contractor's Company Name & Address Telephone

strong roots « new growth



COUNTY

NORTH CAROLINA

Harnett
A

| 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 Zomng Ordlnance I state the lnformat:on on the above
contractors is correct as known to me and that by sign : i taine subcontrz :
ion to obtain these | and if any changes oceur mcludlng hsted contractors s:te 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.

EXPIRED PERMIT FEES - 6 Months to 2 years permit re-issue fee is $150.00. After2y
is as per current fee schedule.

Signature of Ow ctor/Officer(s) of Corporation Date '

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

JE’_ General Contractor _I:I__ Owner I l 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.

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

_I:l 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 reqmre certificates of coverage of worker’'s compensation insurance prior

to issuance of the perrmt atan during the permitted work from any person, firm or corporation
carrying out th
Sign w/Title: (Jllzq(”l

Date:

strong roots - new growth




