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_ Harnett County Central Permitting _
e & B filled Gut PO Box 65 Lillington, NC 27546 ;
S 910-893-7525 Fax 910-803-2793 www.hamelt.org/permits !
o licenged |
pany | tion for Residential Bullding and Trad it |
Owner's Na[ne: _ CRAETSMud  CumaiMeenen) . Date: ""/ / "f/ Ao A2
Site Address: ue ea) Jout wid  NC 3 OPhohe _o-~ KGR -Y2Y)
Subdivisjon: O Akidiicn) Lot: _; rﬂ"l
Description of Proposed Work: __ Y S~ Ouéleja b Total Job Cost: ¥ 2 1%, =O
General Contractor Information
Cumpincyvg Homes T 1o ~ €92~ Y395
Building Sorrtractor’s Company Name Telephone )
Fo lfdx 2227 Dumid  NC. 28325 Nurei§ by ’}'ldfﬁ Gonap 0CE Gmas)s €207
Address ~ Email Address
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License !
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n of Work Service Size: 0o Amps [T-Pole v Yes
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Cantractor's Company Name Telephone
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Mechanical/HVAC Contractor Information ,

Description ¢f Work _A) S & FAYNTLZ TP I
Cotealin, Htanvb v A CouerTiaiut ferC 96-Yaa - 297€
Mechaniga Pontractors Company Name Telephone |
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‘ Plumbing Contractor Information . & /

Description of Work NSF e tiiat # Baths Q A
Lrecupd pumaive Tac, 919~ 7 36 - J223
Plumbing| Cdntractor's Company Name Telephone |
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NORTH CAROLINA

I hereby cettify that | have the authority to make necessary application, that the application is correct
and that the construction will conform to the regulations in the Bullding, Electrical, Plumbing and
Mechanlcal|codes, and the Harnett County Zoning Ordinance, | state the information on the above
contractors |s correct as known to me and that by &igihing balow | have obtalr ihcontractore
permisslon 1o obiali these permits and if Any changes occur including listed contractors, site plan,
number of bedrooms, building and trade plans, Environmental Health permit changes or proposed use
changes, | gertify it is my responsibility to notify the Harnelt County Central Permitting Department of
and al| ehanges, e ) N

Signatu

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

t
l/ General Contractor Owner , Officer/Agent of the Contractor or Owner

y cpnfirm under penalties of perjury that the person(s), firm(s) or corporation(s) performing the work
in the permit:

Do here
set forth

L7

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

s three (3) or more employees and has obtained workers' compensation insurance to cover them.,

them.

l/ Has gne (1) or more subcontractors(s) who has their own policy of workers' compensation insurance
covering|themselves,

Has o more than two (2) employges and no subcontractors,

While workirig on the project for which this permit is sought it is understood that the Central Permitting
Department {ssuing the permit may require certificates of coverage of worker's compensation insurance prior
to issuanpe gf the permit and at any time during the permitted work from any person, firm or corporation

carrying gut the work. \
Sign w/Thle: 71_'/&1, 6@@4;7:} Date: & / ‘(/ o ) 2
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