COUNTY
Application #
Harnett County Central Permitting '
wmmm| !""::k"“” 910893-7525?31?23152‘?72; wtcwzr;ﬁmmgwmws
Must be owner/ocoipier or icensec
g oy frovs g ication for ial Build Trades Permit
Owner's l;lame Bf‘la/f’l + 9]&(\/ FJ'fZOI bbon Date: Q‘L{‘ 15
Site Address: | a aniiq MVi Phone: -387-
Subdivision: 9 | M Lot: a
Description of Proposed Wark: _ A2 W) S EL) Total Job Cost: ﬂQSJ,dOd
General Contractor Information
Keith Michael  Brown 9/9- &7-7/40
Building CgrjractorFs Compan j 5e i 7
Rg.é& By taym Fj_/mu)anm NC Q753 %W—MM
. SI;HS neateDsorFT /550 earasesarr 49
5 Electrical Contractor Jnformati
Description of Work _ A/2Pu/ Ww Amps T-Pole: |/ Yes __ No
/f/ﬂfd £ Omeaa LDM': A VE LLC 94-669 ~ 3418
lecfrical Contractor's Company Name T
A{gsé{ Labe Ridge D1, (reedpaor #C 37532 Luduoclectrical 2 el com
ress Email Address
24838
License #
MechanicallHVAC Contractor Information
Description of Work %/ﬁaj sFD
f:er‘/' ted  Heats -2»41/‘ 7/0* 858 ~doco
| Contractor's
A/fg gm /011 H#y ( 24 5645’ E(erfﬁm/leafam @ amal, Com
ress mail Address
200 [d KL
License #
‘ ing Contractor inf. j
Descfaonofwm A/z'u/ AFD # Baths 9\
nton’s Plumbing Inc 7/7-550 ~4933
Plumbing Contractor s Company N Telephone
160 - A 7537  TPL offée é)qma//rwm
Email Address
Q.Q 152
License #
Insulation Contractor information
Tatum _Insulofisn - Gamer w/¢ 9Yq- g€/~ 0999
Insulation Contractor's Company Name & Address Telephone

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

strong roots - new growth



| 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 Ordmanca | state the mformation on the above
conlractors is correct as known to meand that by sig below ‘
; o obtain these permits and rfmchanges occur Includlng Iisted contrac!crs. sﬂe plan
number of bedrooms bu1|ding and trade plans, Environmental Health permit changes or proposed use
changes, | certify it is my responsiblmy to notify the Harnett County Central Permitting Department of

any and all changes.
P& ; r&Mmam permit re-issue fee is $150.00. After 2 years re-issue fee

!Sasmrw
1=¥= 29

s

g™
Sign4ture of Owner/Contractor/Officer(s) of Corporation Date

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

Th:u/njmélgned 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

Sign wﬂnle:m (Qz/ndf” Date: <.~ L[ N 25
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