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hinformation on license.

Application for Residential Building and Trades Permit

-

Owner's Name: ‘S%m_ﬂm‘\ LL Date f/-2/-23

Site Address: A 2 fzﬂ- Phone /9 A5 O%es
: AT T T 768

Subdivision: ig?_zfm Lot 672

Description of Propdsed Work: _Nf_u_@ﬁmx W‘-’W\t, Total Job COSQQOQ;SUU- &«

General Contractor Information
=2=Tetal J-ontractor Information

AW Hoween (L Q9-475-09%5

Building Contractor's Company Name

Telephone
PO Boy U Zakeieh Ne 2U0S ~ ‘ wodl: comn
Address J il Address
BI447. {EATEL
License #

Electrical Contractor Information
Description of Work Newd Wi e, Service Size: 200 Amps T-Pole: t-Yes _ No

3B M Pooe Fleetic tTC 910-550 - Zbss

Electrical Contrattor's Company Name Telephone

G407 Chatheem St Smdled Ne 27330 acsbe] (pope 74e snve |
ddress Email Addres

Wil vieh B

License #

Mechanical/HVAC Contractor Information

Description of Work Nuo HUHC

‘GZE&J_%&W: e 910-43¢ - 3450
echanical Cdntractor's Company Name Telephone
13311 _NC Hwy 210 Seudh %@5 Leke NC 28390

Address !

conmn
Email Address

License #
Plumbing Contractor Information

| Description of Work &\a Q\um\»m‘; # Baths

= Y9 - 770 - S30%
Plumbing Contractor's Compahy Name Telephone
4/2 5%(7"\.5()1 léﬂf %N" m O/Mdﬂéym 7?6 ?h/hj/
Address Pmail Address [
19543

License #

_ ! Insulation Contractor Information
Irar_Teoms $ulbys Sgntee ?@E—;@gﬁ; 719 - 770 - Jpro
Insulation Contractor's Company Name & Addre Telephone

*NOTE: General Contractor / owner must fill out and sign the second page of this application.
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I 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 Ordinance. | state the information on the above
all subcontra

its and if any changes occur including listed contractors, site plan,

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

EXPIRED ‘? FEES - 6 Months to 2 years permit re-issue fee is $150.00. After 2 years re-issue fee
urrent fee schedule.

is as per ¢

2 J1-Z2/-23

fGickr(s) of Corporation Date

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

General Contractor Owner %;ermgent 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;ne (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; Date: /l-21-23
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