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Genera

| Contractor Informat
L

Address 4

544>
License # i
Electrical Contractor Information |
Description of Work _ ﬂ SE ,ZMZZZEZ Service Size: w_ Amps T-Pole: _V__é ___No
JR ALLe) ecmuen Stuace 99~ 2232~ 192
Electrical Contractor’s Company Name, Telephgne |
ST finine Panowr Kogp,  BemixS ~NC ,A//;l .
Address i ' Email Address
28206 _

License #
: Mechanical/lHVAC Contractor Information

Des?btio of Work Wﬂ//zM :

Méhgﬁj IJA]C 275 c%ﬁ?m v 2’ Té{/{;— 329- 034
echénical Contragtor's Comp e elephone
MA@Z Dr- P /7&12;&

Add?z L/ 4 Email Address
License #
Plumbing Contractor Information
Description of Work ’A/ 6}51 #Baths_____ ,
_ DAvie BARTC Plumsine T19- ¥Y2a-v3a°
Plumbing Contragtor's Company Najpe ” Telephgne
22495 NC Pud] 29, Zesww N C _' A
Address , i N Emalfl Address
€71

License #

_ nsulation Contractor information
Tihor. Taonlatis 79~ 44/~ 0999
Insulation Contractor's Company Name & Address Telephone |

*NOTE: General Contractor | owner must fill out and sign the second page of this application.
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and that the construction will conform fo the regulations in the Building, Electrical, Plumbing and
Mechanical codes, and the Hamnett County Zoning Ordinance. | state the information on_the_ above

number of bedrooms, building and trade plans Environmental Health permit changes or propoeed use
changes, | certify it is my responsibility to notify the Harnett County Central Permitting Department of
any and all changes.

mmsgmg,wfsss 26 Months to 2 years permit re-issue fee is $150.00. After 2 years re-issue fee

as per ‘schedule.

Signature of Ownen‘ ontractorfOfﬂcer(s) of Corporation Date

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

General Contractor 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 subcantractors(s) and has obtained workers’ compensation insurance to cover

them.

l~~_ 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 covegage of worker's compensation insurance prior
to issuance of the parmit and at any time during the pepmitted from any person, firm or corporation

Date:
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