Application #
Harnell County Central Permilting

mmmwﬁ‘:d S 910-893-752 ;2 :gfgaﬁ.g; wT:vcwzi’Lsr:;ﬂmg- permits
stbe u-nen‘mor kcensed
mmm,,;“;“,,m Application for Residential Building and Trades Permit
Owner's Name /(//(B 6‘4-/6(’1? LLE Date: ;/“/5'23
Ste Address 501G Hi [[ “Church R Phone: 719~ F-7140
Subdivision: WA b H
Description of Proposed Work: New sFD Total Job Cost: __MQ#O_W)_A
General Contractor Information
Ke'th Aickael Brown 919- &~ 7140

Building Contractor s Company Name,

_Address 605 Colé\/ F(,lrm P‘/ ’-Wuﬂyl/{jﬁnﬂ /VC Ezh:ﬁ;geiié ?Ma:/Cdm

£/7/3 " ueavevsarr/410 camscesaFr

License # .

Electrical C Info! n
Description of Work _ A/Pu/ S ED Service Size: 200 Amps T-Pole: |/ Yes __ No
Alppa_£ Omegy Llati'c o V€ LLC UY4-669 ~ 3913
Eleclrical Contractor's Company Name T
1094 Late Ri _d%zc i/ cdec/mor AL 37542 me‘; e/egfcf"cd/ V24 ?/?/ai/; Caomr
Address Email Address
24838
License #
Descr;phon of Work /l/é’/x / sFD
f ertified //mf‘ho L4r ?70~ 858 ~ 0000
anical Contractor's
fOO 0K 1071 //a/eﬂ/y/S VCA8348 derf(ﬁm/h’mfam ﬁ?mﬂc?,}z Coppt
Address . Email Address
200 [ KT
License #
Plumbing Contractor Information
Descnp n of Work /(/?"u(/ S5FD # Baths 2
Thorntons  Pluwbing Inc 7/7-550 ~4933
Plumbmg Conlracto: S Company N Telephone
[ e vt 7537 TPL offced & qmd//fCJM
Address Email Address
AR /5L
License #
Insulation Contractor information .
Tatum IMSM/OWL lan IL Gamer A/C 9/9- 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



| hereby certify that | have the authority to make necessary application, that the application is correct
and that the construction will conform to the reguletions in the Building, Electrical, Plumbing and
Megchanical codes, and the Harnett County Z A Ordlnanm J mm tholnformntion on tho ubm

nifmiber of beckrooms, buﬂding and trade plans, vimmmnuﬂ Health permit changes or proposed use
changes, | certify it is my rasponsibﬂfty to notify the Harnett County Central Permitting Department of
an and all cha ges.

Mézz% JI-15 - 33
Signéture of Owner/Contractor/Officer(s) of Corporation Date

Affidavit for Worker's Compensation N.C.G.S. 8§7-14

Th‘eu/no:kdlgned applicant being the:
General Contracior Owner Ctfissr/Agent of the Contracter 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) of more subcontraciors{s) and has oblained workers' compensation insurance o 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 parson, firm or corporation

carrying out the work.
Sign wiTitle: _z%’b ZQQW Date: / / -5 - 9\3
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