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# : CenfralPermititng@Harneft,
v 3¢ D !;'(?Enue,g o Bn(910)19393-7a5r2;e)?t!;s1’
. 420 MoKInney Phwy (physleal)
PO Box 65 (malllng}
strong rools » new growth Liltington, NC 27546
RESIDENTIAL BUILDING APPLICATION

sie acaress:_ A S Rlack wucy (ang PIN: (IS AN S~ ISB8.000

Owner:Cates Building Inc Phone: (910) 778-7902 Email; pam@cavinessandcates.com

b

Description of Proposed Work: new single family dwelling Total Job Cost: B 1 CzS: 0o

GENERAL CONTRACTOR INFORMATION

* Must be owner or licensed contractor, Addrass, company name & phone must maleh information on Ecense,

Cates BUIIdmg Inc (91 0) 778-7502
General Contraclor's Company Name Phone
639 Executive Place, Ste 400 Fayetteville, NC 28305 pam@cavinessandcates.com
Address Emall
38851
License #

ELECTRICAL GONTRAGTOR INFORMATION

Description of Work: _NEW residential/new system Service Size:200 Amps  T-Pale: YES K NO[J
Parnell Electric (910) 237-2751

Electrleal Contractor's Company Name Phone

6400 Allie Cooper Road Godwin, NC 28344 parnellelectric@gmail.com

Addrass Emall

UJ.242386

License #

MECHANICAL/HVAC CONTRACTOR INFORMATION

Description of Work: new residential/new system

Carolina Comfort Air (910) 339-2374

Mechanical Conlraclor's Company Nama Phone

PO Box 699 Dunn, NC rebecca@carolinacomfortair.com
Addrass Emall

29077

License #

PLUMBING CONTRACTOR INFORMATION

Description of Work: new residential/new system # of Fixtures: 15
Titan's Plumbing LLC (91 g) 615-1947
Plumbing Contractors Company Name Phone
36 Sunnyfield Ct Benson, NC 27504 danielamedina@titansplumbing.com
Address Emali
34800
Licanss #

INSULATION CONTRAGTOR INFORMATION

Cumberiand Insulation (910) 484-7118
Insulation Gontraclor's Gompany Name Phons

APPLICATION CONTINUES ON BACK




| hereby cettify that | have the authority o complele this application, that the application Is correcl and that the construction will
conform to the regulations In the Bullding, Electrical, Plumbing and Mochanical codes and in the Harnett County Zoning Ordinance.
I stata the information on the aforementioned contraclors is correct as It is known to me and that by sienin below ! have obtalngd
all subcontractors permission to obtain these srmits and if any changes ocour Including isted contractors, site plan, numher
of bedrooms, bullding and trade plans, Environmental Health permit changes or proposed use changes, [ certify il Is my
responsibiitty to noify the Harnett County Central Permitling Depariment of alf changes, .

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

ﬁm@/@ YA gm for Cates Building Inc /-) /&Q{ 9‘5

Signature of Ownéf/Contractor/Officer of Corporation Date! '

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

The underslgnhed applicant being the:

X General Contractor X Ownear Offfcer/Agent of the Contractor or Owner

Does hereby confirm under penaltles of perjury that the person(s), firm(s) or corporalion(s) performing the work set forth In the
parmit;

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

Has 1 or more subcontraciors and has obtalned workers' compensation Insurance o cover them,

X __Has 1 ormore subcontractors who has thelr own policy of workers’ compensation insurance covering themselves,

Has no more than 2 employees and no subcontractors,

While working on the profect for which this permit Is sought and it Is understood that the Central Permitting Departmeht Issuing
the permit may require cerlificates of workers’ compensation insurance coverage from any person, firm, or corporation carryling

out the work prior to issuance of the permit or at any time during the permittad work. \
/Qm Y/ QM& for Cates Building Inc /) l a({/ %
Signature of OwneContractor/Officer of Corporation Date | I

strong roots + new growth



