Application #
Harnetl County Central Permitting ‘

PO Box 65 Lillington, NC 27546

* Each sechon below 10 be filled out 910-893-7525 Fax 910-893-2793 www harneft org/permits

coniracior. Address. company A for Build Trades Permit

Owner's Name //0/5 ‘gw/a/na ZZC Date: 11*30’22
Site Address. £ 19 v’mw Rl Li /f~nq ton AL 2759 prone: 91766 7-7/40

Subdivision: /V/A Lot: 5
Description of Proposed Work: ___4/° 1/ S+ Total Job Cost: {175,006
. General Contractor Information
/&2 A yah hael Ngéra«/n 9(9- &7~ 7/90
Building Contractor's Company i
6’O§ Co /ey Farm Kol Fuguay Vo aa. MC AT5% ;MBCI.Z@ gpta’l, cevrr
mail Address
: 3"/ #7/3 neaTeDSaFT///4 caracesarr ()
Description of Work _ A/2°u/ 55%%00 A00 Amps T-Pole: __No
é%g £ Om?ﬁ Liat ’c ANE LLC U669 ~ 3«/9
Contractor's Company Name T
03‘/ Labe Ridge D1 (resdmor #C 37532 é‘mn A;Zg electrical @ gmail, ¢
1‘/ &8
ool Mechanical/H) Contractor Informatio
(;g_rﬁ fed Z{ggc;r% LAy ‘?/0~ 858 ~doc o
ical Contractor's
PO 0K JO71 //oppﬂ /5 Ve 93’5%? Ed:rfﬁm’gaqfam @ amals o
mail Address
_&_00 A BT
License #
Plumbing Contractor Information
owok__ M) SED #Baths___ )
%M‘fbﬂ S Dlumbisg Inc 7/79-550 ~4933
Plumbing Contractor' s Company Narife Telephone
MMMMM? TPL ofbée 3 é)qma,/wm
Address Email Address
AL /5L
License # |
Tatum Insulafin, 1T Lamer 4r¢ 9Y9- c6/- 9997
Insulation Contractor's Company Name & Address Telephone

“NOTE: 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 that the construction will conform to the regulations in the Building, Electrical, Plumbing and
Ordmanoe

»ermission to obtain these any sm plan
number of badrooms bulldlng and trade plans, Environmental Health permit changes or proposed use
changes, | ceértify it is my responsibility to notify the Harnett County Central Permitting Department of

any and all cha R e ST

édm, W-30- 2T
Signéture of Owner/Contractor/Officer(s) of Corporation Date

Affidavit for Worker's Compensation N.C.G.S. 87-14
The und ned 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
\/_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 wnme:_@%/b Vo B\ BG4

strong roots  new growth




