Application #

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

A .L..!....z c

Owner's I;Iame TH.OP Y/ Pf‘ ou / X Date: 4_4_25

Site Address: {?? %gii mg{ LA, Fdew Varina YL 215U Prone: C{H 44$-6001(

Subdivision: Lot
Description of Proposed Work: /Véa/ 5FD Total Job Cost: 25@, 400
General Contractor Information
Kot Michae [ Brown 92- &g-7140
Building Contractor's Company Name, o Telephone :
£05 Loley Fucw 0 Fauguay Vasra ¢ 3753C _KMBCT Logmail.com
: 5 L 13 HEATEDSQFT /595 GARMGESQFT 5SS
Description of Work A[ Eg/ }3% Amps T-Pole: As __No
/f/m £ Onmeg EAM cA VE LLC 94-6E5 ~ 3419
lectrical Contractor's Company Name T ne
[o?ft Laé g&c i/ ( Cﬁ@/ﬂd AL 7542 ZZ@:’QE/&’QZL[}‘CCI/Q 9/7/62}’/;60/)4
Email Address
evler;
License #

icallHVAC Contractor Information
Description of Work NMew)  5FD

Certiticd Heatmng L Ap 910~ 858 ~ 0000
| Contractor's Telephone
A0 20 [OT1_ Hoge :/9 VCRE 364? Cert, fiedheatar @gﬁm}; Com
Address Email Address
200 X HICZ
License #
Descripon of Work__ A/ /S E ) #Baths__ A,
ﬁ(;ﬂrn’/??ﬂ S Plumbinvg Inc 7/9-550 <4833
Plumbing Contractor s Company Telephone
0. - vt 7537 TEL offce é)qma//arm
Email Address
AR /5L
License #
Insulation Contractor information )
Tatum_ Insulofis, I Gamer 4/C UY9- g6/~ 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 Ordinance | state the information on the above
contractors is correct as known to me and that by sig| ave ob! i all subcontr -

)ermission to obtain these permits and if any changes oocur lncludlng llsted oontractors sne plan
number of bedrooms bmlding and trade plans, Environmental Health permit changes or proposed use
changes, | certify it is my re5ponsrb||rty to notify the Harnett County Central Permitting Department of

any and all cha
PEI%M . 6 Months to 2 years permit re-issue fee is $150.00. After 2 years re-issue fee
Isauparcumwmwie

,@&/ Loeer 2-4- 25

Signéture of Owner/Contractor/Officer(s) of Corporation Date

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

Thyd‘ugned 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 t

he work.
Sign wiTitle: /M% &Vn&f‘ Date: 2"[ - 25

(E—
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