Application #
Harnett County Centra| Permitting
PO Box 65 Lillington, NC 27546
910-893-7525 Fax 91 0-893-2793 www.harnett.org/permils

‘phone my e Application for Residential Building ang Trades Permit
Owner's Name: _ Bryay ¢ Date: M’" O~
Site Address:

S ; 23R Phons: 919-524-3354
Subdivision: - Lot: :
Description of Proposed Work: j - Total Joh Cost:
G

eneral Contractor Information
Southery Touch Homes, LLC, 919-524-3354

Building Contractor's Company Name Telephone

Telormm————————
P.0. Box 2135 An ier, NC 27501 snutllerntouchImmeslfc@_'lgnmil.com
Address Email Address

78270 HEATEL
License#

Electrical Cont "gctor Information \//
Description of Work ‘laﬁmum Service Size: Amps T-Pole: Y Yes_ No
Sno Electrie
Tolam———————

919-427.6957

Electrical Contractor's Company Name Telephone
19655 NC Hwy 210 Angier, NC 27501

Address Email Address
13075

License #

) Mechanical/HVAc Contractor Information

Description of Work i

Mainstream Mechanieal HvAQ 919-934-9339
Mechanical Contractor's Company Name Telephone

412 Lazy Branch Drive Benson, N¢ 27504 mainstrcamnmcllanicnl@gmnil.cmn
Address Email Address

31005
License #
Plurgbin Contractor Information
Description of Work '

# Baths

Daouble ¥ Plumbing 910-814-7705
Plumbing Contractor's Company Name Telephone

614 Byrd Pong Road Bunnlevel, N 28323 jmniejulmstmplumhiug@gmaﬂ.cum
Address Email Address

21649
License #

910-486-8855
or's Company Name & Address Telephone

*NOTE: General Contractor / owner must fill out and sign the second page of this application,
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plication, that the a

. | state the _inform

pplication jg correct

the Building, Electrical, Plumbing and

ation on the above

1ACIOrS

IRED pE MIT FEES - 6 Months 1o 2 years permit re-issue fee is $150.00. After 2 yea

IS @8 per current fee schedule.

Affidavit for
The undersigned applicant being the:

v General Contractor Owner

set forth in the permit:

Has three (3)

Has one ( 1)
them,

v Has one ( 1) or more subcontractors{s) Who has their OWn policy of workers’ g
Covering themselves,

Has no more than two (2) employees and no Subcontractorg,

t

While workin
epartment j

to issuance of the permit and at any tim

Carrying out the wi% y ;
Sign w/Title: -

Strong roots » new growth

Do hereby confirm under penalties of perjury that the person(s), firm(s) or Corporation(s)

or more subcontractors(s) and has obtaineq workers'’ Compensation insurance to cover

Ompensation insurance

g on the project for which this Permit is sought it ig Understood that the Central Permitting
Ssuing the permit may require certificates of Coverage of worker's Compensatiop insurance prior
e during the Permitted waork from any person, firm or Corporation

performing the work



