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Harnett County Central Permitting
. ' PO Box 65 Lillington, NC 27546
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information on licensq.
Owner's Name: QCC‘ ch( pulders LLC Date: T-2°24
Site Address:__§ 32 Falling 1y st Ad Speglabe g/ C 25370 Phone: _7/9-¢6/2-/ 377
Subdivisipn: Andecsow Creck Lot: 270
Descriptign of Proposed Work: Single Famy Dmﬂ.:} Total Job Cost:_¥ 500 geo
r n n
Rell Reck Builelees Lic G197~ 6/3- (377
Building Contractor's Company Name Telephone
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Address Email Address v
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License
Description of Work Electeica ? Service Size: h{_}g Amps T-Pole: z(es __No
Tmper sl Lleckme Twe UG- 363 7Y7Y
Electrical|Contractor's Company Name Telephone
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Address Email Address
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License
hanica (] |
Description of Work HUAc /GAs
Beard Prothers £i ¢ Yo - 975- 7535
Mechanigal Contractor's Company Name Telephone
£33 Foclao De feyettendle nC 2331 beanlbrethers 247 @ grrad. o
Address ' Email Address v
3544 rlss/
License #
Plumbing Contractor Information
Description of Work Plumbia 3 #Baths___3
dqpec lw“mb“l‘) Jwe Gro - J70 - 2289
Plumbing Corftractor's Company Name Telephone
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Insulation Contractor Information
(;Neq Viewl [":010"1 ‘I-Hju"'\i'*vn.f ?/(/ - 6 7/ ' [‘/}-,Jj‘
Insulatior’ 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
and thaf the construction will conform to the regulations in the Building, Electrical, Plumbing and
Mechanigal codes, and the Harnett County Zoning Ordinance | state the information on the above
ors is oorrect as known to me and that by sig b pbtained beont
on ot permits and if any changes occur lncludlng Ilstad contractors site plan
Df bedrooms bunldlng and trade plans, Environmental Health permit changes or proposed use
I certify it is my responsibility to notify the Harnett County Central Permitting Department of

e £-2-32

Signaturp of OwnriContractorIOfﬁcer(s) of Corporation Date

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

eneral Contractor Owner Officer/Agent of the Contractor or Owner

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

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

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

them.

Hias one (1) or more subcontractors(s) who has their own policy of workers' compensation insurance
covering|themselves.

s no more than two (2) employees and no subcontractors.

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

carrying jout the wo {
Signw/ﬂitte:__é@@é&r Wi /‘fvmrhj ﬁ‘"‘“LN“ Date;__3-2-23
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