Harnett CentraiPermitting MHarnett org
{DUNTY i910; 833-7525 sxt: 1
420 MoKinney Phwy (physical)

B0 Box 65 (malling)

Lifiington, NG 27548

RESIDENTIAL BUILDING APPLICATION

Site Address: _(LOLTEL  Mogasord @D pin:_0061) ~SH-4223
owner Fhemp oM PsTetmnd Phone: 20 1. 4L 2942 Emait_na4 (()&{'Wn@@fw’u'l Corm
Description of Proposed Work: U‘é\d Silpte FAmiuy Dyaeuntl Total Job Cost: it(p 244 KK
SENERAL CONTRACTOR INFORMATION
* Must be cwner or lisensed contractor. AGHress, COmpany name & phone must match Information an lcense,
{fammwf RBuiLd e GRovp? 2 _bo( 72727
General Contractor s Company Name Phone
3Sb  Simled tety Ae Wemiods Ne _Pumd [Lpicu @ TeAmI 84S Com
Address 210172 Ema:l
O BN
License #

ELECTRICA, conTRACTOR wroRmaTIoN {Pertbioil )

Descristion of Work: BOUGH 1\9'!@"5“ BleLiiqs — Nad R D lfervics Size: Z0°  Amps T-Pole: YES T NOX

BB ELetRLC 3306 - 260 1449

Electrical Cantracter's Company Mame Phone

33 WESTRRADLE PLAE MY prien 21030 BRAMDONE BRHA ELSLTRLL . Com
Address Ermal

U 36531

License #

MECHANICAL/HVAC CONTRACTOR INFORMATION @M‘#—‘%}

Descristion of Work:  HVAGC SYstem  \Josvnsnod

MR mEz U o (4\4\‘1 37-1 844
Mechanical Contractor's Company Name Fhone
L Wadod ppantet Rd  Tweetares He 11563 MACHAL (D HeWTDorte AL W, Cum
Address Emal
31404
License #
PLUMBING CONTRACTOR INFORMATION (Z'Q'F:"*M 5
Descristion of Work: JMDOLMud Roubk  fd  Eartiorr  fLuma e 2 of Fistures. 2.0
Pumg Seeve \LLC (4.4) acd -4as04
Plumbing Contracter's Company Name Phone
Aoog Eswre Dl Be 3 CReedmwrs e APME @ pLumBserveLil , com
Addrass 2112 Eral
L 35021
License #
INSULATION CONTRACTOR INFORMATION @wa niC)
Insulation Contractor's Company Name Fhone

APPLICATION CONTINUES ON BACK



i hereby certify that | have the authority to complete this application, that the application is correct and that the construction will
conform to the regulations i the Building, Electrical, Fiumbmg and Machanical codes and in the Harnet County Zoning Ordinance.
I state the mformaaon on the a‘arememtoned contractors is correct as itis known to me and that by signing below | have obtained

as ] . n these permits and f any changes occur including listed contractors, site plan, number
of bedro&ms bueldmg and trade péans Environmental Health permit changes or proposed use changes, | certify it is my
responsibility to notify the Harmett County Central Permitting Department of all changes.

EXPIRED PERMIT FEES - 8 months 1o 2 years re-issue fee is $150.00. After 2 years re-issue fee is as per current fee schedule.

% /é// ( 4/7/7//?/)“

Sigriaturg pf Owner Contracton Officer of Corporation Date

P ]

Affidavit for Worker's Compensation N.C.G.S. 87-14
 The undersigned applicant being the:
X __ General Contractor _ Crwner Officer/Agent of the Contractor or Owner

- Does hereby confirm under penalties of perjury that the personis), firm(s) or corporation{s} performing the work set forth in the
 permit

__l_ 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 1o cover them,

__ Has 1 or more subcontractors who has their own potlicy of workers’ compensation insurance covering themselves.

Has no more than 2 employees and no subcontractors,

- White working on the project for which this permit is scught and it is understood that the Central Permitbing Department issuing

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

/@sz %/w/( 7/’&?//&3“-

Sign'azw7/ 70 vaer.a'siammcztor.’efﬁcer of Corporation Dste

]
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