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. Application #
Harnett County Central Permitting
PO Box 65 Lillington, NC 27546
%“ hﬂrhh‘:: - 910-893-7525 Fax 910-893-2793 www harnett.org/permits
hWHm .
i, st e on for Residenti nd Tra
on license.
Owner's Name: Date: “% gl -3)
Site Address: Phone: __ 919-524-3354
Subdivision: ' Lot:
Description of ProposedWork: (@1, CONSTT UCAION Total Job Cost: 1o oo
General Contractor Information
Southern Touch Homes, LLC. 919-524-3354
Building Contractor's Company Name Telephone
P.O. Box 2135 Angier, NC 27501 southerntouchhomeslic@gmail.com
Address Email Address
= _JQ'LS _mw
License #
Description of Work _1 () St} \ —_ _Amps T-Pole: \/"l"es No
Sno Electric | 919-427-6952
Electrical Contractor's Company Name Telephone
19655 NC Hwy 210 Angler, NC 27501 !
Address | Email Address
13075
License #
Irlf rm
Description of Work Smu ﬁ Uﬁ ::I
Mainstream Mechanical HVAC 919-934-9339
Mechanical Contractor's Company Name : Telephone
411 Lazy Branch Drive Benson, NC 27504

mainnrunmuh-inhﬂmﬂl.um

I
Address ! Email Address
31005 |
License # Z
Plumbin
Description of Work \ | # Baths 3.
Double J I"Iutuh'h:! i D0-814-TT05
Plumbing Contractor's Company Name Telephone
614 Byrd Pond Read Bunnlevel, NC 28313 jamiejohnsonplumbing@ gmail.com
Address Email Address
21649 '
License # ?
Insulation Contractor Information
Tr City Insplation 334 East Min. Dr. Faventeville, ¥C 28306 | P-4 RG-HESS
Insulation Contractor's Company Name & Address | Telephone

mm-m;mmmmmqﬂnm second page of this application.
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| 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 Dn:llna ce. | state the mfunnaum on ’EI'IEI abﬂvﬂ
contractors is correct as known to me and that by signi lo ve obtain ibcontrac
and if any changas mr.:ur m::ludlng Imted nnntractnrs EIT.E phn
number of hedrumm building and trade plans, Environmental Health permit changes or proposed use
changes, | certify it is my responsibility to notify the Harne | County Central Permitting Department of

any and all changes.
mdﬂ Wmmﬁnfuhﬂmﬂ After 2 years re-issue fee

A\.30-2

Signatdre gf OwnerfCon r/Officer(s) of Corporation

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

‘/ General Contractor Owner thcarmgent of the Contractor or Owner

Do hereby confirm under penalties of perjury that the parsurﬁs} 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 nbtarmud workers' compensation insurance to cover
them.

v’ 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 snughlrimundarstmdmatﬂ'm{:an#al Permitting

Department issuing the permit may raqulcre of coverage of worker's compensation insurance prior
to issuance of the permit and at any time dunng itted work from any person, firm or corporation
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