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Application #
Harnett County Central Permitting
PO Box 65 Liington, NC 27548
;ym ““““p:““, to b’“g‘:’_" o 0108637635, Fan 510.503. 2740 wyww-hametLorg/panmits
Must be owner/gccupier or licensed
contractor. Address, company
name & phone must match
information on license. -
Owner's Name: CNaaose (39 ifawTh Homeh Date: Iyrts
Site Address: J3 SHite H gA , UiiLiwe NA Phone: “ia-G1k -2 39)
Subdivision: __SH )¢ Lot: 32
Description of Proposed Work: _Sro Total JobCost: _ |2 SO
General Contractor Information
CA"-"““-‘-— Com ITNuTws ,I‘LMfJ qlqﬂ E'“ “230”
Building Contractor's Company Name Telephone
63 youe S (euk T witeamspremed A 27792 _dan & b id ach . Lom
Address ' Email Address
593254 HEATED SQFT_[41 50 GARAGESQFT__22°
License #
Electrical Contractor Information
Description of Work ___ S #D Service Size: g Amps T-Pole: / Yes ___No
JB pusay €leeToie  Senuice 29~ A22~ ITR?Y
Electrical Contractor's Company Name Telephone
550t Reming -Paror Lo, Beapn v 2270 dballsn electiic, . amasl. 0
Address ' Email Address v
A¥a0b
License #

Mechanical/lHVAC Contractor information
Description of Work _S o

STlienion  (ATNE ~ a1 1~C Ag- 729~ 06 F6
Mechanical Contractor's Company Name Telephone
343 SHIpundP ok Capwol nc A7T29
Address Email Address
1§ eqy
License #
Plumbing Contractor Information
Description of Work _SF0 # Baths
AMEIT  Powmpinbh 30C q19- 734 1379
Plumbing Contractor's Company Name Telephone
235 Rk PiLdn go, clasmaw nC 2773
Address = Email Address
20523
License #
Insulation Contractor Information
TATLm ErdewDand  S19 0ua ploe S79AE  fnd , Gaawin qQ19- G6/-0779
insulation Contractor's Company Name & Address Telephone

*NOTE: General Contractor / owner must fill out and sign the second page of this application.
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| hereby certify that | have the authority 1o make neces_»sary'apphcatla;é that g\e apﬁzcag&f:nlgmg e

and that the construction will conform to the rggutatlops in the Bu 'tll‘-\i foecmcamaﬁ&n v

Mechanical codes, and the Harmett Cc:unit;,f‘;onmg ?‘Edmance‘ !‘sta? " in s

n lia obta :s a;ndd if any changes ocCul including listed contractars, site phnE
m fbadrs. buildingand trade plans, Environmental Health permit changp; of proposed us:
changes, | certify it is my responsibility to notify the Hamett County Central Permitting Department

any and all changes. - . .
EXPIRED PERMIT FEES - 6 Months to 2 years permit re-issue fee is $150.00. After 2 years re-issue {u$
is as per current fee schedule. 5

; /L/\ Vi L e N F S G

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

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

General Contractor Qwner {Z Officer/Agent of the Contractor or Owner

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

\/_ Has three (3) or more employees and has obtained workers’ compensation insurance to cover “iﬁr"-

i/ Has one (1) or more subcontractors(s) and has obtained workers' compensation insurance o coéf;r
them.

£ Has one (1) or more subcontractors(s) who has their own policy of workers' compensation insurggce
covering themselves. 5

i/ Has no mare than two (2) employees and no subcontraclors.
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 insu Pﬁor
to issuance of the permit and at any time during the permitted work from any person, ﬁrmorcorpom=

carrying out the work. A
Sign wiTitle.___ A /é. PoT3cr ricarrtvie Date: ’7’\ lzai(.g

T
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