Application #
Harnetl County Central Permitting

PO Box 65 Lillington. NC 27546

* Each section below o be filed out 910-893-7525 Fax 910-893-2793 www harneft org permits

by whomever performang work
Must be ownerfocaipier or kcensed
conlracior. Address, company

Owner's Name //0/5 B“l/;inc? ZZC Date: ” 30 29\
steAddress 63T frigp R L 1[\,“‘{3,, JE 27549 orone 91766 7-7/40
Subdivision /A ot 4
Description of Proposed Work: ___A/° 1/ S+ /[0 Total Job Cost- #§/ 74 000
¥ 4 General Contractor information
Kelth  Mickael Brown 99- ¢c7- 7/96
Building Contractor s Company Namg
8’05 Co /ey Farm Rol Fw:,tay Vg, na. NC 2T5 EﬁCll@ gmtall, covmr
mail Address
.4' /7/3 HEATEDSQFT /4|0 GARAGESQFT (5
Lmnse # o
Description of Work N/ ew ,ﬁWOO A00 Amps T-Pole | ___No
A/M £ Omegy Ll A€ LAC U673l
Contractor s Company Name
IOS‘/ Lale Kidge D1, Creednoor 4T 37532 me@m cal @ c?/m/ ¢
Email Address
1‘/ &8
icense #
: VHVAC or
Description of Work_ /224 /) SFD)
Certified Healiha LAy ‘?70* 858 ~ o000
Mechanical Contractor's C«mr!?
P_Zm_gzr_ﬁw o 424348 Gert fidhentarr @ rfmcz«// co
Address Email Address
200 [ HL(Z
License #
Plumbing Contractor Information
Descnzonmwm A/r'u(/ AFD #Baths___ o)
Thorntons  Plumbing Inc 7/9-550 <4933
Plumbing Contractor s Company Narile Telephone
Q. oyl 7537 TPL of%ce 3 é)qma,/wm
Address Email Address
AR/
R Insulation Contractor information :
Tatum _Insuwlafion 1T Gamer ¢ Y- g6/ - 9997
insulation Contracior's Company Mame & Address Telephone

‘NOTE: General Contraclor / owner must filf out and sign the second page of this application.



5o Hanett

NORTH Ab“{” ‘F’fk

| 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 Bulldlng, Electrical, Plumbing and
Mechanical codes, and the Harnett County Zo Ordlnanoe _
oorm::tontacon*ectasknowntomeandthat ; X ub -actors
per on t ‘ anumnindudlm!btedm aihplan
numberofbedmoms buudlngmm;ﬂans Environmental Health permit changes or proposed use
changes I cér!ify |t is my responsnbﬂny to notify the Harnett County Central Permitting Department of

;@%zz/f, A 7.9
Signéture of Owner/Contractor/Officer(s) of Corporation Date

Affidavit for Worker's Compensation N.C.G.S. 87-14
The undgr€igned 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
em
\/_ 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 wnmezwfb [2(/”@/" o M\ -30-Z7

strong roots - new growth




