Application #

Harnett County Central Permitting
PO Box 65 Lllington, NC 27548

. Each saction below to be fiiled out
by whomever performiing work. 910-893-7626 Fax 910-893-2793 www.harnelt, org/permits

ust bs owner or licensed

vt i Application for Residential Building and Trades Permit

inforimation on license.

Owner's Name: ‘T%'F__H'D m&s - l\l(',,' LLO Date: glc;(l lc’)OJO
Site Address:__| N2 glagﬂg__[,@ﬂf; Phone: %Mqaa

Subdivision: . Lot
Description of Proposed Work: MMM]MTOHJW Cost:

Generaf Contractor Information
(oI Homes- NG, L A9-19%- 3932
Building Contractor's Company 'Name Telaphone .
S i Lhemes.0oYn

gﬁa Db \MSCC“W% "nc :,.:'_5% Email Address

License #
ctrical Contractor Informatior
Description of Work _N.w) h Service Size: Amps T-Pole: Yes __ No

CMC Eleetric Q9-240-338\

Elecjrical Cantractor's Company Na Telephone .

AJPQN- Lombar f’?\" Sg{;fsblm %ancdw‘nc.m

dress 18} ' S0 mail Address
D04 ety

DAk
License #
Mechanical/HVAC Contractor Information
Description of Work _ﬁlﬂﬂ_ﬁm,&m@m
M_mmw T24-832-4592.
Mechanical Contractor's Company Name Telephone
ldab e, Menrog mwwwemmlmemwcajs Lom

Addrass Emall Address

1lp4% - boug lq,g Bivens
Llcensa #
Plumbing Contractor Information { /
A

escription of Work hYucipn # Baths
‘DThlfr'hfms é[ﬁmbf g P9-990-~ 4833

Pfumbing Contractor's Company Name Telephone

[LOA Vinson r‘lomm NC3TRY

Address Email Address

29

e Insulation Contragtor Information
“Todum TnSulatinn 219-6b!- G99

Insulation Contractor's Company Name & Address Telephone

*NOTE: General Confractor / owner must fill out and sign the second 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
Mechanlcal codes, and the Hamett County Zoning Ordinance. | state the information on the above
contrastors is correct as known to me and that by signing below 1 have obtalned all subcontracto S
permission to obtain thess its and If any changes occur Including listed contractors, site plan,
number of bedrooms, buliding and trade 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. ) »

EXPIRED P IT FEES - 6 Months te 2 years permit re-Issua foe is $150.00. Aftar 2 yaars re-issue fag

8/ ob Jpod

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

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

Genaral Contractor Owner Officer/Agent of the Contractor or Owner

Do hereby confirm undsr panalties of perjury that the person(s), firm(s) or corporation(s) performing the wark
set forth in the permit;

Has thres (3) or more employees and has obtalned warkers' compensation Insurance to cover tham,

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

them.

Has one (1) or mora subconlractors(s) who has their own palicy of workers’ compansation insurance
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 y time duripg the permitted work from any person, firm or corporation

carrying out tha work,

Slgn wiTitle:

Dats:. g } t;uﬂ J%D«

2
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