Application #

Harnett County Central Permitting

PO Box 65 Lllington, NC 27546

*Each saction below ta be filed out

P 5 g 910-893-7625 Fax 910-893-2793 www.hamett.org/parmits
ust bs owner or licensed

Samadn, Adcieen, aomepany Application for Residantial Building and Trades Permit

nformation on llicense.

Owner's Name: o) HT)VWAS - NCJ,: LLO Dats:

pbhc Lot:

2030
site Address__ 4D \Woh Dr. Phone:[ogi"‘}q ~ 2922

Subdivision: mm ¥ _
Description of Propose&'{Nork: _ﬂwﬁm&mﬁ_ﬁohwl Job Cost:

General Contractor Information
LaT Homd,- NG, LG 919-1%- 3932

Building Contractor's ompany'Name ‘ Telephone
Au”—%fmﬁﬂ%w% $iih-S00s0 gihgnes oy

License #

ctrical Contractor Informatio
Description of Work M.w.) UYL AN Service Size:@Q Amps T-Pole: |/ Yes

CMC BElertric AUA-F10-333\

=

lecjrical Contractor's Company Na Telephone .
10N Tomoard 5t -suive 0 Fsyiucsonecme gaenic . om

Address o mmh NG a% 30 Email Address

License # ‘
Meachanical/HVAC Contractor Information

Description of Work _an@m
fgmslj_mmw D4 -882-4592
Mechanical Contractor's Company Name Telephone

\
A0 _Shuchrida, Driue. Menrog MWalier @ Caryimechoicals, wq

| (0,473 - Dou@lq;. Givens

License #
Plumbing Contractor Information { /
Description of Work _Aéf%t_ﬁﬂm&ﬁbﬂ # Baths A

r 419-2%90~ 4853
Plumbing Contractor s Compa Telephone

Z160A Viason b 7 (‘[Mm NCataT

Address Email Address

29|92
A I ItlgC tractor Inf ti
nsulatio ontractor Information
~Lbl-0G99

No

“Tarum TnSulation

Insulation Contractor's Company Name & Address Telephone

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

strong roots « new growth




oot

DIgn
MORIH CARDLINA

| hareby certify that | have the authority to make necessary application, that the application Is correct
and that the construction will canform to the regulations In the Building, Electrical, Piumbing and
Mechanlcal codss, and the Hamstt Caunty Zoning Ordinance. | state tha Information on the above
contractors is correct as known to me and that by sigming below I have ebtalned all subeontractors
grmissien to obtain thess permits and I any changas occur Including listed contractors, site plan,
number of bedrooms, buliding and trads pians, Environmental Health permit changes or proposed use
changes, | certify it Is my responsibility to notify the Harnatt County Central Permitting Department of
any and all changes. _ o
EXPIRED P IT FEES - 6 Months to 2 yaars permit re-issue fee is $150.00. Aftar 2 yaars re-issue fae

Is as per ¢
14 | 2050

Signature of Owner/Contractor/Officer(s) of Corporation Dale

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

Genaral Confractor Owner Officer/Agent of the Contractor or Owner

Do hereby confirm under panalties of perjury that the person(s), firm(s) or carporation(s) performing tha wark
set forth in the permit:

Has three (3) or more employees and has obtained warkers' compensation Insurance to cover them,

Has one (1) or mare subconiractors(s) and has obtalned workers’ compensation insurance to cover

them,

Has one (1) or mora subconfractors(s) who has their own policy of workers’ compensation insurancs
covering themsslves.

Has no more than two (2) employess and no subcontractors.

While working on the project for which this permitis 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 a i iRg the permitted work from any person, firm or corporation

camying out the work,
Date:. 6[ ’4 lg‘Dac

Sign wiTitla:

N
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