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Application #
Harnett County Central Permitting
licensed contractor. X 65 Lillington, .
company name & phong must 910-893-7525 ext. 1 Fax 910-893-2793 www.hamett.org/permits
match information on |

Application for Residential Building and Trades Permit

Owner's N me:DC\N YARE SR \\OAL Date S~ q-zozz
Site Address:_ 92 FRED Buans R }‘bny [)PQ-:\}} Phone 297 $L72- $470
subdivision: _Ruckbviow  piaMares /17 Lot _3

Description of Proposed Work: __ A€ 1) HCJW\P Total Job Cost _T a 0 0

General Contractor Information

Howkl) Bolders Tauc G19- 443~ 9050

Building Cpntractor's Company Name Telephone

2409 | ORKR A e @roen 7 A VA - blclens - com

Address Email Address

41779 HEATEDSaET 5 /) eamscesarn 34

License #

CAe Electrical Contractor Information
DescriptilofWork IR~ Service Size: 700 Amps T-Pole:

Mabr s Ele, \ri;sn\]

Electrical Contractor's Company Name Telephone

N3] c\bR;; . Anbé\fu Qe @ mg\sg;,flfcfahl L (bm

Address Email Address

15090 VNL

License #

v/ Yes ___No

Mechanical/HVAC Contractor Information
Descriptidn of Work Heat / Ao

Lineadist A9- b4 - 9509
hanical Coﬁfrﬁ’ctpr’s Company Name Telephone
563193 GokesHony B V.
Address = : Email Address
230395
License
Plumbing Contractor Information

Descriptign of Work ____P|unls #Baths_3.5

HAARE] ke, Q4-770 530%
Plumbing| Contractor's Company Nan_1e = Telephone .

992 1 5 wal\reey Lv. Sanbpad _Bfu.hmﬂﬁﬁ oCmail- cim
Address mail Address

14 Yy
License

) Insulation Contractor Information |
W-3] Jusvkhn 251 Howdn Cogwe A9 bbA- G780

Insulation Contractor's Company Name & Address Telephone

*NQTE: General Contractor / owner must fill out and sign the second page of this application.

strong roots - new growth




| hereby certify that | have the authority to make necessary application, that the application is correct

5-g- 2022

/ 2
@ignature pf Owner/Contractor/Officer(s) of Corporation Date

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

Zé 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 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
vering 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

Departmeént issuing the permit may require certificates of coverage of worker's compensation insurance prior
to issuante of the permit and at any time during the permitted work from any person, firm or corporation

carrying out the Z
Sign wiTitle:_/f /A« /@// Dabe: &5 ° Q L
(Y7 ==
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