~~ ~ Harnett

“}( COUNTY

Application #
gmc«;w Permitting
N ownedoocupier McKinney Lillington, NC 27546
Rt b, Adts, PO Box 05 Lilingion, NG 27048
company name & phone must 910-893-7525 ext. 1 Fax 910-893-2783 www.hamett.org/permis
match information on ficense.

Wsmmngw pate 8/1)35

Site Address:_O_Lare T Lty Hoily Spoings v 225 Prone 3192302802
ot 1l

subdvision: ___ Lane Faems 7
Description of Proposed Work: _New St Family Hooeg  Total Job Cost 20,000

Building ot scompa;yNal_ne ) T%

Sheprons Boldey Destucts LLC _ 919 L3 Fles
I Contractor's pany Name & Address Telephone

*NOTE: General Contractor / owner must fill out and sign the second page of this application.

strong roots - new growth



contractors is correct as known to me and that by signing below | have obtaine beontractors
permission fo 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
dmes.lwﬂfyuhmympmswywnoﬁfymeﬂmmmwcenwmmwm
any and all changes. - 0

 EXPIRED PERMIT FEES - 6 Months to 2 years permit re-issue fee is $150.00. After 2 years re-issue fee

i s

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

__ Y 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.
ml-lmsonos:(1}ormt>raaLlbcontrat:lat:w(e)and has obtained workers' compensation insurance to cover
__'/Hasmmumommmmqs)wmhaeuuommofm'mnmm
covering themselves.

__Hasnomommantwo(ZJemployeesand_nosubcomrm.
wnummonmpﬁeabrmmmmubmnbmmmncmpmm

Dmmmmmmmnwmmmmmdmsmmmm
missuancedmepamnam&myﬁnadumuﬁwpemmedmkapmmﬁmmwmﬁm

carrying out the work. o e
smnwnme:_m_mkxw oaw:_B§]11]25
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