N E‘! ar nett CentralPermitting@Harnett.org

| UKTY (910) 893-7525 ext:1
o HORI® SARRLING 420 McKinney Pkwy {physical)

PO Box 85 (mailing)

SRANG OGRS ~ O growth Liltington, NC 27546

RESIDENTIAL BUILDING APPLICATION

Site Address: l \R oest £ ST . CQLiolpd PIN:
Owner: Izmmdgh Q.bgﬁmﬂ Phone: Y\4.20¢~A(2c  Email: S*fﬂgﬂg:b‘}vm& @& ahes com
Description of Proposed Work: _ NEW) DS L ¢ G- Total Job Cost: %
TOR IN N
* Must be owner or licensed contractor. Address, company name & phone must match information on license.
an&or\ C‘AA\/\N\LLV\— qu'~30?-":l (O
General Contractor's Company Name Phone
3320 Procore RiotE DR. AP=e ne23sH Stepher Chprmen @ ya heo « Com
Address Email
N A
License #

ELECTRICAL CONTRACTOR INFORMATION

Description of Work: _A) W) Cemd SR ue T1o Service Size: 200 _Amps  T-Pole: YES B 'NO [J
Saird Elechic LLC A\~ ©6s6- 2031
Electrical Contractor's Company Name Phone
Qs DGy tﬁb&;ﬁi& E}:og& wny Ne Yses” wesaw tiamg @ yaheo . COM
Address Email
L 3134
License #
ICAL/HV, F

Description of Work:_ N EW  ComSTRugai 60
ComPort \WAVE Hertwt ¢ Ar  TEac. QAG~ A~ YR

Mechanical Contractor's Company Name Phone
LS o Caes RBP4t D@ live .com
Address Email
3oau\ H3 -2
License #
PLUMBING CONTRACTOR INFORMATION
Description of Work: N E ) ConSTAuct $inwd # of Fixtures: _ 2—
ol ) o 104 Q\Q- Blo- (B2
Plumbing Contractor’s Cornpany Name Phone
Address Email
License #

INSULATION CONTRACTOR INFORMATION
NN s x TN\~ 3A%- AA06 o- AR L G -S3Fa

insulation Contractor's Company Name Phone




~~__~Harnett

“‘*»,(W% COUNTY

,3,3‘:3254545(

| hereby certify that | have the authority to complete this application, that the application is correct and that the construction wi
conform to the regulations in the Building, Electrical, Plumbing and Mechanical codes and in the Harnett County Zoning Ordinance
| state the information on the aforement»oned ccntractors is correct as itis known to me and that

: $ s and if any changes occur including listed contractors, site plan, numbe
of bedrooms, bulldmg and trade pians Environmenial Health permit changes or proposed use changes, | certify it is m
responsibility to notify the Harnett County Central Permitting Department of all changes.

EXPIRED PERMIT FEES - 6 months to 2 years re-issue fee is $150.00. After 2 years re-issue fee is as per current fee schedule

&%, Qe —— S/is(2s
Signature of Owner/Contractor/Officer of Corporation Date

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

The undersigned applicant being the:

General Contractor Owner Officer/Agent of the Contractor or Owner

Does hereby confirm under penalties of perjury that the person(s), firm(s) or corporation(s) performing the work set forth in the
permit:

Has 3 or more employees and has obtained workers' compensation insurance to cover them,

Has 1 or more subcontractors and has obtained workers' compensation insurance to cover them,

Has 1 or more subcontractors who has their own policy of workers’ compensation insurance covering themselves,
_K___ Has no more than 2 employees and no subcontractors,
While working on the project for which this permit is sought and it is understood that the Central Permitting Department issuing

the permit may require certificates of workers’ compensation insurance coverage from any person, firm, or corporation carrying
out the work prior to issuance of the permit or at any time during the permitted work.

o — Slisias

ignature of Owner/Contractor/Officer of Corporation Date




