Application #

\"(L O\ Harnetl County Central Permitting

* Each section below io be filled out

20 Box 65 Lillington. NC 27546
910-893-7525 Fax 910-893-2793 www harneft org/permits

name & phone must maich Application for Residential Building and Trades Permit

m‘m‘o::::el;lame 5& Botf/o(t'[la ZZC Date. Q-QQ'Q3
Site Address Mc DO{/( @a | D JROI L'”"hgfbn ME a7£fl£ Phone: qg €6 7-7/40

Subdivision: /VAf- - Lot:
Description of Proposed Work: 4/ / S+ Total Job Cost: 160,;000
General Contractor Information
Re'th  Mickgel  Brown 7/‘? k7~ 7/46
Building Contractor's Company Name,
805 Co /ey Farm Rl @d@ Vg, e AC 3752 / MBC1I & ?Mw/ Corrr
Email Address
LI/Z/3 nearepsart/H (4 earacesarr O
R Electrical Contractor Information
Description of Work _ A/°u/ SFE()  Service Size 00 Amps T-Pole'A__No
Alppa_£ Omeg, E/ﬁfn A VE LLC Ud-¢6 9~ 3418
Eleclrical Contractor s Company Name
A{‘Sg‘/ Lake Ridge D1, Cresdmoor #C 37532 4@@ gelectpical @ g,y/a;/ ca
ress Email Address
14838
License #

Mechanical/lHVAC Contractor Information
Description of Work /l/elx/ <F0

Certified //mr‘ma L 4y 910~ 858 ~0o00
Mechanical Contractor's Compaf Telephone
ﬁg 0K 1071 Hope M, 7/5 V¥ il Cert: fatheatay ﬁ?rmcz/f Cope
ress Email Address
200 & HI(Z
License
’ Plumbing Contractor Information
n of Work A/z'uU AFD # Baths l
%ﬂrﬁm ) p/aﬂ&w Ihc 7/9-550 <4933
Plumbing Contractor s Company Narite Telephone
Adz;léo -A Vinson £, (ézyfn A AT537 Eﬂ’fof'ﬁce 3 é)czma// Cor
ress mail Address
A5
License #

Insulation Contractor information

Totum Insulafin, T baner 4/C UY9- c6/- 0999

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



'59'! [:""[!l“l:“

| 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 Zon nan the information on the above
contractors is correct as known to me and that p ' )  obta ubcontractor
andifﬂ&angasmhcludlngihhdemﬂactm sltophn

number of bedrooms, building and trade plans, Environmental Health permit changes or proposed use
changes, | certify it is my responslbﬂny to notify the Harnett County Central Permitting Department of
any and all changes

Affidavit for Worker's Compensation N.C.G.S. 87-14

Th:u/rpdeéignad 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 w/Title: m 120)70)" Date: A~ 99\’&?)
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