Harnett

Application #
Harnett County Central Permitting

PO Box 85 Lington. NC 27548
210-893.7525 Fav 910-895.2793 www hartel! org/pemits
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Owner's Name: Bryant Lockamy Date. 3 '\8‘30

Site Address: AY | Phone 919-524-3354
Subdivision ﬁ&i fltieg E'A b Lot __\

v

Description of Proposed Work
General Contractor information
Southemn Touch Homes. LLC 918.524.3254
Building Contractor's Company Name Telephone
P.0. Box 2135 Angler, NC 27501 southerntouchhomesiic gmail.com
Address Email Address
78270
License ®
Electrical Contractor Information
Description of Wor Service Size amps T-Poie. B ves [INo
Sno Electric 9194278952
Electrical Contractor's Company Name Telephone
19655 NC Hwy 210 Angier, NC 27501 nia
Address Email Address
130758
License #
Description of Work
Mamnstream Mechanical HVAC 916.634.9339
Mechanical Contractor s Company Name Telephone
412 Lazy Branch Drive Benson, NC 27504 : mainstreammechanical@gmail com
Address Email Address
31005
License #
Plumbing Contractor Information
Description of Work # Baths
Double J Plumbing 910-814-7705
Plumbing Contractor' s Company Name Telephone
€14 Byrd Road Bunnlevel, NC 28323 Jamieohnsonplumbing @gmail.com
Address Email Address
21649
License #
Insylation Contractor Information
T City Insulation i O 010-48€-8855
l:::l:::l Comr.c:r s Company N:a“&“wuu‘ Telephone
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hereby certify that | have the authority to make necessary application, that the application is correct
that the construction will conform to the reguiations in the Building, Electrical, Plumbing and
the information on the above

and
Mechanical codes. and the Harnett County Zoning Ordinance. | state
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number of bedrooms. buillding and trade plans, Environmental Mealth permit changes or proposed use
changu.lwﬁfyunmytupwswytonomymemmmCountyCantralPormmmmd
any and all changes.

iy’ 5830

Signatu /Contractor ) of Corporation Dat

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

E_Genomlcmdor _D_Ownef _D_ 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

Dﬂulmt:normommpbyeesandhnobmmm«s' compensation insurance to cover them

D Has one (1) or more subcontractors(s) and has obtained workers compensation insurance to cover
| them

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

_D Has no more than two (2) employees and no Subcontractors.

mnommgonmpromuormchm:spmnuswghtntsumtmmwm

' Department issuing the permit may require certificates of coverage of worker's compensation insurance prior
wiswmdmpemnmduanyhmedmﬂgmpumimmmmypason.f-rmorcorporwon
carrying out the work, ‘

| Sign wiTitle WAOW CQ;M) Date: ?']S'Q.Q
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