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and that the construction will conform to the regulations In the Building, Elsotrical, Plumbing and
Mechanical codss, and the Harnatt County Zoning Ordinance. | state the information on- the above
contractors Is corract as known to me and that b lgnin [ have obtaine. cto

e lop to obtain ermits and If any changes occur Including fisted contractors, site plan,
number of bedrooms, bullding and trade plans, Environmental Health permit changes or proposed yse
changes, | certify It is my responsibllify to notify the Harnett County Central Permitting Department of
any and all changes.
EXPIRED PERMIT FEES - 6 Months (o 2 years permit re-Issue fee Is $150.00. After 2 years re-issus fee
s as psr current fee schedule,

A 3[12]2820

Blgnature of Owner/Contractor/Officer(s) of Corporation Date

: %ﬁﬂgﬂgon@mf — Owner
.| 2o hereby confirm under penalties of perjury that the person(s), firm(s) or corporation(s) performing the work

Affldavit for Worker's Compensation N.C.G S, 67-14
The undsrsigned appilcant being the:

Officer/Agent of the Contrastor or Owner

sat farth in the permit:
._[Ag three (3) or more employees and has obtalned workers' compensation Insurance to cover them,

. Has one (1) or more subcontractors(s) and has obtalned workers' compensation insurance to covsr
them. - -~ - ~--"- )

—_tas one (1) or more subcontractors(s) who has their own policy of workers' compensation Insuranca

| covering themaelves

Has no more than two (2) employaes 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 requice certificates of coverage of worker's compensation insurance prior

- .| to'lssuanca of the permit and at any time during the permitted work from any person, firm or corporation
“|carying olitthe work, = - - -

1

Company arIName: LOT Homrea - Af&(, L,

Sign wiTltie: %M/ﬁ— - Apf-o?nmf &ml’mf-«}fﬁw Wﬂﬂa‘;tr Date; 5’ i ;'/ &9‘9‘




