Application #

Harnett County Central Permitling

PO Box 65 Lillington, NC 27548
910-893-7525 Fax 810-893-2793 www.haroett.org/permits

Owner's Name: Seyer MA& No/ 45 ans A2, Date: 2/ &/ 2023
Site Address:__ 7.3 7 L uuco//d St— Con7s AL Phone: U4 -©6 &~ 9384
Subdivision: Lot:, 3A

Description of Proposed Work: Egs 0entime. Home Total Job Cost 175, 000

General Contractor Information

Sever Mucworing Conszouctior TR 6 g 284

Building Contractor's Company Name Telephone ‘

(4286 NC 2/0 Awgren, NC 2750/ SPWORDAN € Tyn B CNOLIAS ,Cor
Address Email Address

o443 PEASESEY COSUGESGNN

License #

! Electrical L i

Description of Work _{V ¢/ Hyme. Service Size: <29 Amps T-Pole: Z_Yes __No
QaM Elecnic 9/9- 772 ~¢5/8

Electrical Contractor's Company, Name Telephone

8305 Cleveland - Loy 707 <hawe R uwc/mf/ecfﬂ/c Lat?
Address Email Address

05689

License #

MechanicallHVAC Contractor Information

Description of Work _NC.ue) (A om e~ ]

Stephenson Hig 1 AR 414 - 329 - 96 8¢
Mechanical Contractors Company Name Telephone
343 Shipwash D~ Baaper Steheahpac CAO . Lom
Address Email Address

[B64Y

License #

Plumbing Contractor Information

Description of Work __ A/guy hoM €. # Baths z

Ambi7 P/mbnw; 8/4- 434-)394

Plumbing Contractor's Company Telephone |

755 Pock /5 Yor C/éze TON Cop7R7 iy 7 efm&wmﬂ/ ok
Address Email Address
20822 '

License #

& nsul n f a

Cruz Znsulazion 4/9- 29— 2934

Insulation Contractor's Company Name & Address Telephone .

strong roots » new growth
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/:')( =) C (? Unﬂe'FE

< K‘HI) (M{Oi l?\ﬁ,

I hereby 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
Mechanical codes, and the Harnett County Zoning Ordinance ! state the mfonnation on the above
contractors is ¢ rrecta tome and that by signing bel ob ! sontrag

ssion to B if any changes ocour mcluding hsted contraclors site plan
number of bedrooms building and trade plans, Environmental Health permit changes or proposed use
changes, | certify it is my responsibility to notify the Harnett County Central Permitting Depariment of

il

w e =TS
Signature of Owner/Contractor/Officer(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 subcontractors(s) and has obtained workers’ compensation insurance to cover

them.

i 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 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
carrying out the work.

Sign wiTitle: . ~ QWA Date: 2- &~ 23
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