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Application for Residential Building and Trades Permit

Ownef’s Name: \/ b/ Y [v22eMe Date A\ A
Site Address: (oci S ew v o/r\x Qg} A J/ Phone

Subdivision: Lot

Descrlption of Proposed Work: ’/\)Qv\) ‘\‘\O/"\ il Total Job Cost -2 L/C)/ (oS W)

General Contractor Information
[(\ean C'JOC\( Lrey INA9720 ) )k

Buildirjg Contractor's Company Name Telephone
PO Box 2 389 Q’H\)‘CD/C?{ oviwerp e Jivdstreanm,
Addresgs Ema:l Address N e \,
G/ GARAGEISEET M2 N
Licensk #
Electrical Contractor Information N \/
Description of Work N Y Hoamn Service Size: 2 O Amps T-Pole: 7 Yes __ No
Wt Wer £ leckric A >SO DY
Electri¢al Contragtor's Company Name Telephone
L&Y Wompew Lawe Rel Sanlo-od
Address Email Address
|]OhO
License #
Mechanical/HVAC Contractor Information
Descrigtion of Work N*’"“—J Wo
Cedihar 1keal AA S>> 2500
Mecharical Contractors Company Name Telephone
SN M~ S g’h’\(f) sl
Addres$ v Email Address
L N2
License # '
Plumbing Contractor Information
Descriplion of Work M WJ - # Baths _
Redavs PUavine Vg A IIN ¢ 28
Plumbirlg Contractor's Company Name Telephone
V90 2 ten Ciave ﬁo«ﬂ e
Addres§ SAnv Ear Email Address
SN zvz;
License
( Insulation Contractor Information 0
o — » - ¢
Zobiasioo Tostalles  Sanbrf A DYD &Y
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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| hefeby 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

anical codes, and the Harnett County Zoning Ordmance | state the mformatlon on the above
i ; 5] .

‘below
10 germits and if any changes oceur mcludlng listed contractors snte plan,
ber of bedrooms buildlng and trade plans Environmental Health permit changes or proposed use

Mbnihéto12lyears permitire-issug fee is $150:0

D o\

Signature of Owner/Contractor/Offié&T(s) of Corporation Date

Affidavit for Worker’'s Compensation N.C.G.S. 87-14
The m?rsigned applicant being the:

LV

Do hereby confirm under penalties of perjury that the person(s), firm(s) or corporation(s) performing the work
set farth in the permit:

General Contractor Owner Officer/Agent of the Contractor or Owner

Has three (3) or more employees and has obtained workers’ compensation insurance to cover them.

4

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

carryipg out the work
Sign W/Title: JMJW«\ M DM Date: Q— I

R N\Wn s
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