H ﬂ ett CentralPermitting@Harnett.org

(. S (910) B93-7525 ext:1
D 420 McKinney Pkwy (physical)
n y R FO Box 65 (mailing)
s{rong roots « new growth Liflington, NG 27546

RESIDENTIAL BUILDING APPLICATION

site adaress:__Old ¢rage Rd N, P\m\er NC 27500 piv: poB82-6 G- 7033
Owner: Evaé!m() M&’“Q CO Qm&hone Q\q A2 - YAD Emair: ma)(b\ (‘0\“—8\&& 15 Q ldbud- com
Description of Proposed Work:_INEW Hopse OLV\C! C’\OJOJ’\& Total Job Cost: $R 0O, 00O |

GENERAL CONTRACTOR INFORMATION

* Must be owner or licensed contractor. Address company name & phone must match informatien on lcense.

\as 19 -092- Yqow

General Contractors Company Name Phene
\aaﬁmmmmg@ww !Do_%gml!gig 15@ 1clond.com
Address Email

License #

g

ELECTRICAL CONTRACTOR INFCRMATION

Description of Work: N AN ﬁlﬁC’\’Yi C Service Size: aoo Amps T-Pole: YES @/NO O

é?faocrqotkfé%\aN Callgyas-Owney PhO\\O\ 293-49q0w

ectrical Contractor's Coarvhany Name one

182 Holly Bery Ln ﬁnomx e 8360t moxucalleiaT5€ 1 efoud.com
Address rmai

License #

MECHANICA|/HVAC CONTRACTOR INFORMATION

Description of Work: \N?JU’J HVP\C
Frasmo Meya (allgias ~owner  q19-toy Uqow

Méchanical Contractor's Company Name Phane

132 Holly Bevieu W fymier ML 31501 Moy callees 1@ cload. com
ress mai

License #

PLUMBING CONTRACTOR INFORMATION

Description of Work: ‘\rl WS ?\ MYY\bE Y\@ # of Fixtures:
Brasmo Nena (alleas- Oloner A\q- 592490

Plumbing Contragtor's Cdmpany Name

B2 Bolly Berey L'\ Q‘V\ONV MC@WSDE W\omu (‘qlle,\aﬂs@. 1¢foud comr

Address Email

license #
INSULATION CONTRACTOR INFORMATION

EvaymMmo N2 LA Ca\\a&s-omnef a\q -999-Hq00p

Insulation Contractor's Compary Name Phone

APPLICATION CONTINUES ON BACK



o tanet

T e

| hereby certify that | have the authority to complete this application, that the application is correct and that the construction will
conform to the regulations in the Building, Electrical, Plumbing and Mechanical codes and in the Harnett County Zoning Ordinance.
| state the information on the aforementioned contractors is correct as it is known to me and that by signing below | have obtained
all subcontractors permission to obtain these permits and if any changes occur including listed contractors, site plan, 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 all changes.

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

Easue N~ Du’,;z"i }9-5

“Signature of Owner/Contractor/Officer of Corporation Date

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

The undersigned applicant being ttmy
General Contractor Owner Officer/Agent of the Contractor or Owner

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

_____Has 3 or more employees and has obtained workers' compensation insurance to cover them,

______Has 1 or more subcontractors and has obtained workers' compensation insurance to cover them,

_{Has 1 or more subcontractors who has their own policy of workers' compensation insurance covering themselves,
____ Has no more than 2 employees and no subcontractors,

While working on the project for which this permit is sought and it is understood that the Central Permitting Department issuing

the permit may require certificates of workers' compensation insurance coverage from any person, firm, or corporation carrying
out the work prior to issuance of the permit or at any time during the permitted work.

Eosm M | D laylos

“Signature of Owner/Contractor/Officer of Corporation

strong roots - new growth




