* Each section below to be filled out
by whomever performing work.
Must be owner/occupier or licensed
contraclor. Address, company
name & phone must match
information on license.

- Harnett
ﬁ( — COUNTY

Application #
Harnett County Central Permitting
PO Box 65 Lillington, NC 27546
910-893-7525 Fax 910-893-2793 www.harnett.org/permits

Application for Residential Building and Trades Permit

Owner's Name: MlmL Nuc.m-,.'_ﬁ Date: ZZ ﬂZZO27
Site Address.___ 5] |,J,,§|...\ Circle FV MNc 273 2¢C Phone: (‘7”) YSs - o900

Subdivision:

Lot:

Description of Proposed Work: _ (oslbhm  Home Ruild Total Job Cost: _4 ! 5: 841 03

General Contractor Information

RoHer Himes /‘W‘f) blL-6902
Building Contractor's Company Name Telephone
< EV_ We 2952C _Steuea @ huHe home 3usa - com
Address Email Address
80,10 HEATED SQFT |S3T GARAGE SQFT_38|
License #

Electrical Contractor Information

Description of Work al 1 Service Size: Amps T-Pole‘/szes __No
7 nn - &
Electrical Contraktor's @ompgjly Name Telephone
o9 S . Mecail- EV _Nc 2752C Saac @ &lzzl:c._r' cnz}a__i com
Address Email Address
34472
License #

Description of Work

Mechadniag! Contracto

Mechanical/HVAC Contractor Information

:/l' - l rew) L“ n—g_
Air _33C-zL0- 7784
Company Name Telephone

'lzq {-\J Hn Jl.‘.:h!
J

Address
3284 T

License #

Description of Work

Aut  Weke foryt MC 27587 ﬁl""@—“’ﬁlﬁ&ﬁﬁ‘“ a'r com
Email Addfess

Plumbing Contractor Information

A a,mha ﬁt Addd) haisec #Baths__
(q19)4/4- 8639

House held 36O

Plumbing Contractor's Company Name Telephone

1270 Lafag e @&  gv, Nc 275C¢ hovscheld 30 (@ gmail-tm
Address ad Email Address

z798¢

License #

Insulation Contractor Information
Asude.

w Bl
_Pam;i%_.%ﬂ_ (44) 821 - 3288
Insulation Contr r's Condpany Name &‘Address Telephone

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

strong roots - new growth



S
N

| 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
contractors is correct as known to me and that by signing below | have obtained all subcontractors
permission to obtain these permits 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 PERMIT FEES - 6 Months to 2 years permit re-issue fee is $150.00. After 2 years re-issue fee
is as per current fee schedule.

QI = 2/3 /2024

SfGnature of Owner/Contractor/Offi @ Corporation Datet ¢

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

fég_ 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 caver
them.

Has one (1) or more subcontractors(s) who has their own policy of workers' compensation insurance
overing 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 wﬂille:W 2-"-\?\) Date: '7/3,/202‘-'{

~—
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ACORD

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
7/3/2024

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

411 N Judd Pkwy NE Ste A

PRODUCER FORTACY Sheila B
The Young Group of Fuguay PHONE taByrd

. 919-562-8274 (R%, Noj;

Fuquay Varina NC 27526-2379 ABBREss: sheilabyrd@tygof.com
INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : Erie Ins Exch 26271

INSURED BUTLHOM-01 .

Butler Homes, LLC HAURER®:

Steven Eisenberg INBURER G :

318 E Vance St INSURERD :

Fuquay Varina NC 27526 INSURERE - .
INSURERF :

COVERAGES CERTIFICATE NUMBER: 1810540641

REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

BEEN REDUCED BY PAID CLAIMS.

U

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional R

L' 'm'" TYPE OF INSURANCE POLICY NUMBER POLICY EFF | POLICY EXP —

A | X | COMMERCIAL GENERAL LIABILITY Q41-1051274 | 5/10/2024 5/10/2025 | gACH OCCURRENCE $ 1,000,000

[ TED
J cLams-MaDE | X | occur f PREMISES (Ea occurrence) | § 1,000,000
| MED EXP (Any one person) § 5,000

| PERSONAL & ADV INJURY | § 1,000,000

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE § 2,000,000

X | pouicy |:| RESr Loc PRODUCTS - COMP/OP AGG | § 2,000,000
|| oTHeR: | $

A | AUTOMOBILE LIABILITY Q11-0930881 11/0/2023 | 11/9/2024 | GOMBINED SINGLELIMIT ¢4 500,000
[ | anvauTo BODILY INJURY (Per person) | §

L | oy | X | Screnwen } BODILY INJURY (Per accident)| §
[ | HIRED X | NON-OWNED ‘ PROPERTY DAMAGE s
[ A | AUTOS ONLY AUTOS ONLY | (Per accident)
1 |
: — . :
| UMBRELLALIAB | OCCUR | | EACH OCCURRENCE ]
| Excess LAB | | cLams-mape | AGGREGATE s
| |
| DED | [rerenmons - 5
R oTH-

A m o . Q89-1001088 | 5102024 | 5/10/2025 | ETEATUTE | & |
ANYPROPRIETOR/PARTNER/EXECUTIVE ‘ [ E.L. EACH ACCIDENT | § 1,000,000
OFFICER/MEMBEREXCLUDED? D N/A
{Mandatory in NH) | E.L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under [

DESCRIPTION OF OPERATIONS below | EL. DISEASE - POLICY LIMIT | § 1,000,000
[ ‘ ‘
‘ |
: i ‘
may be

hed If more space Is required)

CERTIFICATE HOLDER

CANCELLATION

Harnett County Permits and Inspections
108 East Front Street

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Lillington NC 27546

AUTHORIZED REPRESENTATIVE

) / . 77
Sl By

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




