.
* Each secton below 10 ve ilec our |
by whomever performing wodk

Kusst be cwner/ocoupier or icensed
contracior.  Addiress, company

name & phone must match-

informaton on hoense

Owners Name

Site Address i78_5pr hjg h;

Harnett

COUNTY

Application #

Harnetl County Central Permlltmg
:'CEL'!’:_.".;' NC 27546
S10-893-75:5 Fan BT0-893-2783 waw harnett o

Application for Residential Building and Trades Permit

M.’i&d /d[‘? LLC Date Z“Iédb?q
I-c,[l }(0( Phone: ‘7/?'667'7,‘[0

Subdivision /I//A Lot

Cescnplion of Proposed Work ‘MS'/W ___S_ED . B Total Job Cos!ﬁ;wo 000

General Contractor Information

_KLA Michael Brown e - TI9- ¢k - 7/40

Building Contracter s Company Name, ; Teiephone

Address

LT3

License #

Descriplion of Wiork

AMBClI@ ) gpta’ ), ceovmr

Emal Address

HEATED SQ FT / /1{35 GARAGE SQ FT M

) Electncal Contractor Information
Service Size ACO _Amps T-Pole |/ Yes __ No

New 5F
/ £ 0 ) /VC C - 3419
%J&@_@ C o LA d-66 9 -

tor 8 Company Name Telephone

Acdress

2§38

License #

Oescrlpllor of Work d/;a s _ﬁfﬁ -

(054 Lahe Ridye D1 (reedosr #C 37532 Ludwigelectpical @ gl ca

Eman Address

Mechanical/HVAC Contractor Information

Certified //mfth LAr 1o~ 858 -0o00

techanical Contractor s Compah / Name Telephone

]
20 Log 1011 fge

00 1A KL

License &

Descriplion of Work

llo /C 28348 (ot fictheatar 2, als Cor

Emal Address

Plumbing Contractor Information

__# Baths a.

Thornton’s P/cmb,w nc T9-550 -4933

Plumbing Contractor s Company Narte Telephone

_3CO_-A Vinson K. (lytin 1/ 37537  TPL ofhie @dmd// Corn

Address

Email Address

A/I5 L
License #
Insulahon Contractor Information y
Tatum_Tnstlation I Gamer ¢ U9-56/- 0997
Insulation Contractor's Company Name & Address Telephone

*NOTE: General Contractor / owner must fill out and sign the second page of this application.

NG Toots « new growtt



| 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 Zo g Ordinar e the Irdonnaﬂun on the abwo

number of rooms bultding and trade plans, Enviromnmtal Health permit changes or propoaed use
changes, | certify il is my responaibiilty to notify the Harnett County Central Permitting Department of
any and all cha .

,@/éﬂ@ 7-1h-24
Signéture of Owner/Contractor/Officer(s) of Corporation Date

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

Th'w/nccuﬂgl\ed 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. L\\
—\ - \ =
Sign w/T ﬂhzm ﬁaﬂéf" Date: bt

strong roots « new growth




