| ‘ Application #
Harnett County Central Permitting

PO Box 65 Lllhrpgton NC 27546
910-893-7525 Fax 910- 893~2793 www.harnett.org/permits

Application for Residenti_a_!___iBuiIding and Trades Permit

Owﬁer.sﬂl;lame SOUTH Sceal, I)\IC Date: 09/0;/2 020
Site Address: //O Mquo[gl’l/ﬂt)ﬂ DR %NFJK/) MC 27352 Phone: ‘{/q 366?’10;
Subdivision: __C #ROL IN# LA KES Lot: S/l/

Description of Proposed Work: N E(’J R FS . CON QTRUCTI oV Total Job Cost:

General Contractor Information

SPUTH SCAN, INC. 919 2685405
Building Contractor’s Company Name Telephone
3[28 colp DVST JN, W|LLow SPM/; NC TIRINFO@ ¢MAL .cony
Address 27847 Email Address

6169 |

Electrical Contractor information
Description of Work /‘U—L 5LE CTX]C FZ Service Size: MAmps T-Pole: _)(_Yes No

WESTER *+ PACE E LECTRIZAL, TAC. ;3 711 497 3946

Electrical Contractor's Company Name  _ Telephone
§HE LEGIIE RD. SHNFRD, jvc 273?7

Address Email Address
2007 -V

License #

Mechanical/HVAC Contractor Information

Description of Work /? L[ H \//4(

<ERTIFIED HEATING t /1R (oNp,, TNC 0 859 0092
Mechanical Contractor's Company Name Telephone
PO.RQoXx 107 HoPE miLLS N¢ 28346
Address Email Address
200)7.
License #
PIummeContractor information
Description of Work _ A LL PLUMB/NC | # Baths 3
LR, GLoyse PLUmBING, TNC 919 820 ©92¢
Plumbing Contractor's Company Name” Telephone
F.0. fox 764 BENON NC 77 SoYy
Address | Email Address
P/-07959
License #
Insulation Contractor Information
IR(-CITY NN + BLpg. PRIDICTS dio HBc 8B5S

Insulation Contractor's Company Name & Address Telephone

*"NOTE: General C

tractor ' owner must fifl ot and sign the sécond page of this application.

strong roots « new growth



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 Ordi state the information on the above

i wn to me and that by signi have obtained all subcontractors
ese pe s and if ; hanges occur including listed contractors, site 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. !

it B

\fter 2 years re-issue fee

By — ) rres, | 05)03 /202 0

Signature 6fOwner/Contractor/Officer(s) of Corporation Date

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

X General Contractor X 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.

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/Title: @’/ O_Z—/ f’?gf . “ Date: 9@/9}//2&2@

strong roots - new growth




