I 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 Oxdinance. | state the information on the above
confractors is correct as known to me and that BYsIGRINE BElow ThHave Shikined Al s Sitactn
Eetmiss B INR & $ and if changes ocour including listed contractors; site pian,
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. ’
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BY I _res. 03 30 [fzo25
Signature of Owner/Coftractor/Officer(s) of Corporation Date o

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

b( General Contractor '( Owner _ X 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 emplovees and has obtair;;féd workers' compensation insurance to cover them.

_Has one (1) or more subcontractors(s) and has obtained workers’ compensation insurance to cover
them. ' '

A Has one (1) or more subcontractors(s) who has their own policy of workers' compensation insurance
covering themselves. :

Has no more than two (2) employeess and no subbontractors.

While working on the project for which this permit is soa.;{_ghf it is understood that the Central Perrmitting -
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 w/Title: g 1/ ,% }DKQS . Date: P?/?V/ZOZC
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' Application #
Harnett County Centrai Permitting

PO Box 65 Ll!imgion NC 27546
910-893-7525 Fax 910-893- 2793 www. harnett.org/permits

Application for ResidentiaLBuildinq and Trades Permit

Owner's Name: &ffoﬂﬁq SouTA EL/’;’_ﬁM TAC. Date: w{fp /&ZT
Site Address: 67 [4,({;‘0;?557 TeL. féw 2D ANC__Phone: qf?ééf Yz g
Subdivision: CAROLINA JAKE Q ;, ot 3 321-P7
Description of Proposed Work: Némf S F— Honris / 617‘]“ (,ﬁf@gmmi Job Cost: 'Z.?ﬂ fy .VJ Op

General Contraﬁor information

brEZT Soytr EI/LperRS, TNC | U 669 4273
Building Contractor’'s Company Name Telephone

2HIE 6V SPRINGS C}fuﬁc,// /P CREAT SOSTHEN I DER S Gras/ 1, cons,
Address Prrre BOoRONC 27312 Email Address

6137/ :
License #

“i@ctncai Contracmr information

Description of Work New RES, WNSWUCNJA{ Service Size: 200 Amps T-Pole: X Yes — No

RSTEjgerric ! 7112918744
Electrical Contractor's Company Name Teiephone
SHRZ2 ZAck M1t RO, éWG/b/f M 27501 Satoma) RST®R 6m4/L . [,
Address Emall Address
26z07 - L
© License #

Mechanical/HVAC Cdntractor information

Description of Work Ew RE( CowST . S, F HImg LACTEDY Her Rimé®

CERT] FIED WERTIVNG* BR COND/ m/um )V 658 dooo
Mechanical Contractor's Company Name Telephons
PO ByX W07/ HICE 11118 e 253 7S CERTIFED HERTING AVD A/ RLLCER
Address Email Address Lt t. . O
Lo2) 7 - ‘ ;‘
License #

Plumbing Contractor Information
Description of Work_NEW RES. S.F con 9‘ ;?UCT/WU # Baths ?

LR GLOVER Pivmbing ¢o, IMC. 99 BZ20pp26
Piu‘nb'n Contractor's Company Name . Telephione
X TEH Bfusm}Aw,z73v7
Address _ . Email Address
P/~ 07958 j
License # '

Insulation Ccntra»..tor information

TRI-CITEN SWA7i00) FE Loty aropycrs o ZHH#) Ez////{ q1 4% F95 ¢~

Insutation Contractor's Company Name & Address Telephone

jent this appiication.
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