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HORTH CARDLINA 420 McKinney Pkwy (physical)
strong roots + new growth figir?g‘:,;:.s ngl;i;fg
RESIDENTIAL BUILDING APPLICATION

Site Address: & /Déue// Farm /”fG/ PIN: OSR27 -0 ~5690.cco
Owner: Qagé /e /— ZA/_,' Phone: j’/? 7&6 4// 4 Emall:.@;ﬂ ccg;cgﬂgggf;; (") aaﬂ&Z/’(am,
Description of Proposed Work: __ 3/ 7« 4., /F Kousz Total Job Cost: /%] d, & oiosfl

GENERAL CONTRACTOR INFORMATION
* Must be owner or licensed contractor. Address, company name & phone must match information on license.

77/);?745 ﬁ y&mﬁm YI FLf 46T

Weneml Contractor's Company Name Phone

a:r 578 Dwadige M 27505 {agﬁmmagmfgf) wdgéfécg&fﬂef

Address 4 Email
945 &
License #
LECT RACTOR INFORMATION
Description of Work: /U (774 /’/"’d Se Service Size: _Z2Z7/ Amps T-Pole: YES J¥ NOOI
_EU//erf v 99 4929 3946
lectrical Contractor's Company Name Phone
¢ 4
dress Emall
/1002 - U
License #
MECHANICAL/HVAC CONTRACTOR INFORMATION
Description of Work: /U L /L/ ous €
Je %/L’é?zﬂ@ + /’gfﬁ 9/9 498 279/
Mechanical Contractor's Company Name Phone
PO 326 Leyay 5,0;*/445 Me J¥3537
Address Email
Q20 Hé
License #
PLUMBI T NF Tl
Description of Work: ‘[Jg;u /’//j;/.f‘ Z # of Fixtures: [g
Dovble ) Plimbing 9y s14 2705
Plumbing Contractor's Company Ndme . 3 Phone
Address ' Email
L1¢ 49
License #
LATION TOR INF ATION
7/7¢‘W"?3 —Z}{!u/cz%f()?l ?/? éé‘/ ﬁﬁ?
Insulation Contractor's Company Name Phone

APPLICATION CONTINUES ON BACK
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NORTH CARGLINA

| 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 Hamett Count Zuning Ordir
Istate the information on the aforementmnad contractors is correct as itis known to me and that by signing be low | ha ned
: ac! rmission to obtain petmits and if any changes occur including listed contractors, site plan, number
of bedrooms, bu dlng and trade plans Envlronmental Health permit changes or proposed use changes, | certify it is my
responsibility to notify the Harnett County Central Permitting Department of all changes.

D 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.

Signeturgo; Owner/Contractor/Officer of Corporation Date

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

The undersigned applicant being the:

I 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 cobtained workers' compensation insurance to cover them,
L 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.
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Signature of Owner/Contractor/Officer of Corporation Date

strong roots + new growth




