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Application # |

Harnett County Central Permitting

PO Box 65 Lillingten, NC 27646
910-893-7526 Fax 910-893-2793 www.hamett.org/permits

Owner's Name: __ (', mACRLAJN _ HmES _IMC . Date: _zé&[,gi.‘u
Site Address:_ 341  Oagidaucn, oL HOLM Jf’vf—wd NC ol ‘N’W Phone o~ §G-Y27Y
Subdivision: O Ak i A Lot 12
Description of Proposed Work: __ NI £Z  Dwéleim & Total Job Cqst. ¥ A3%, ocn —
General Contractor Information
Qumpenisng  Homes  ToC o - €72~ v39Y
Building Contractor's Company Name Telephone .
Po fox 222 (Ouwyy NC. 28327 Nurei§ bo! gd;‘,ﬁ Yo ngcjmqil. om
Addres;s Email Address
$9¢93 ER 1677 BRARR : |
License #
Electrical Confractor Information
Description of Work __ A $F Doy tTeias € Service Size: Q0o Amps T-Pole ¥ Yes__No
IR avea) Clecaie.  SEVICE 219~ R = )58
Electrical Contractor's Company Name Telephone Sy
S5/0_ Btntos Hawot€ Pepo BEaten) ~C Jballeaelecrcic e neiee tomn
Address: Email Addre§s
_Agack
Llcense # .

Mechanica!lHVAC Contractor Information
Description of Work _A)S— pasdtiyanl

STE pHeard wb ¥ e Toninn b I € 916~ Y2 3 - 29T
Mechanical Contractor's Company Name Telephone
Y2 SHIPluaiid Davele  Gousia AC &fepheﬂhu hyat ¢ qoly Gom
Address , Email Address
) R.64Y
- License # _ - .
Plummbing Contractor Information
Description of Work NIF  puitiiab #Baths___ |
Pre G Sion  Pwumnbing INC. A0 =T3p=3773
Flumblng Contractor's Company Name Te!ephone

FO_ BOXK 3\\\9 G\Qj(\g\om NC

Addres 5 g\ Email Addr?‘ss
License # =
Insulation Contractor Information
Tnj’ﬂ/m IS Pay i, JaCo 919~13373 ~&f 71'7
Insulation Contractor's Company Name & Address Telephone

NOTE: General Contractor/ ownermust fill out and sign the second page of this app

3
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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 regufations 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 signiria below I HiaVe obtaine ‘all subcbritractors
ieTiviissibi to abtaln these permils and if any changes oceur including listed contractors, site plan,
number of bedrooms, building and trade plans, Environmental Health permit ¢hanges or proposed use
changes, | certify It is my responsibility to notify the Harnett County Central Permitting Department of

any and all

j/él. . . 7./07..0 /ero_J /

| Signature of Owner/Contractor/Officer(s) of Corporation Date

Affidavit for Worker’'s Compensation N.C.G.5. 8'7-14
The undersigned applicant baing the:

Owner __ Officer/Agent of the Contractor or Qwner

;_l/ General Contractor

Do hereby confirm under penalties of perjuty 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.

Has one (1) or more subconiractors(s) and has obtained workers' compensation insurance to cover

them.

1/ 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 tinderstood 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 %I‘me during the permitted work from any person, firm or corporation

carrying out the work. \ ;
Kf‘?éi’:uf- Date: ‘7/1;,/ 2240
~ o s

‘Sign w/Title: ,A_'/éb
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