COUNTY (910) 893-7525 ext:1
NORTH CAROLINA 420 McKinney Pkwy (physical)

strong roots + new growth Cilington, NG 27548
RESIDENTIAL BUILDING APPLICATION

Site Address: jo I P @h{ E‘a Y -lracis JiC 275-& PIN: {‘)é 15~ 7{"6?.2 59
Owner: Q&t la N ldﬂ EC. Phone: 7/4“ 779- [$9¢  Email: &M&&M G,.,

Description of Proposed Work: S £ & anmw (/@ [ﬁ “ Lea Total Job Costﬂ [3¢ oo

6" B Harnett CentralPermitting@Harnett.org

GENERAL CONTRACTOR INFORMATIQN

&04 L% I{JH 7};(1 ‘7/‘1 P i o /F‘rc
General Contractor's Company Name Phone
oo borsen PO Sk lla Gamer, hc 27524 _&qﬂ&&@.&bﬁ&iﬁi@n
Address Email
74547,
License #

ELECTRICAL CONTRACTOR INFORMATION

Description of Work: Mﬁ‘iq /S_ £FH Service Size: ZQQ Amps T-Pole: YES EA(OEI
Coaent Gorar il tvas Uq-625- 3545
Electrical Contractor's Company Name Phone
UP (e wimd  Cic. (ory b Z75) _Ecamidbell @ bus bulchsr - Gm
Address Email
U %768
License #

MECHANICAL/HVAC CONTRACTOR INFORMATION

Description of Work: ”{w [c-d 7(r0¢;')(3‘h /ff/q

Caco ine (onbirt Ao 49-219- log/

Mechanical Contractor's Company Name Phone

5512 US~70 Bos. Lhyte b 2752 Flonthell @ bua burlios. Coon
Address Email

L5155

License #

PLUMBING CONTRACTOR INFORMATION

Description of Work: Egu 4 'gﬂﬁ.gﬁ,‘g / L /7[ # of Fixtures: 2

_E_ﬁﬁh P/wwé) Az - 9/02
Plumbing Contractor's Company Name Phone
122 0 ySter Qo Newlorr A 2657 _é'{m&/__@_aédc/xr_ém

Address Email
L5279
License #
INSULATION CONTRACTOR INFORMATION
Gl Y TaS bt b 906~ 790- 94 5+
Insulation Contractor's Company Name Phone




o Hanett

KORTH CAROLINA

| 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, PIumblng and Mechanical codes and in the Harnett County Zoning Ordlnance
| state the mformahon on the aforementloned contractors is correct as it is known to me and that b ;
all subcontrac ' @i these BEriifs and if @8 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.

éture of O ractor/Officer of Corporation Date

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

The undersigned applicant being the:
#~~ _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 obtain.ed w.orkers’ 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 i lssumg

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.

. ‘f_/’é /é;r

ignature of Owner/Contractor/Officer of Corporation

strong roots + new growth




