/— Harnett CentralPermitting@Harnett.org

DTN N0 UNTY (910) 8937525 ext:1
. ROATH CAROLINA 420 McKinney Pkwy (physical)
PO Box 65 (maili
strong roots « hew growth Lilllngot:n, rigan;?g
RESIDENTIAL BUILDING APPLICATION
Site Address: 690 Vit KoM R.A PIN: 45 8C-8 2~ 1076~ 09O
owner: Fr1d Yarbo o Uc\\\ Phone: A \A MDY GYYL  Email: SoutMey ra V- ad $4 fc;ijA
e
Description of Proposed Work: _ M2 \Som ¢_ Total Job Costgl ?6\,003

GENERAL CONTRACTQR INFORMATION

Glean c,sﬂcw, | “u‘\')70 o—nb

General Contractor’'s CompanyName Phone
PO B0 22327 Sam-ford W 2233y SoudWe alN72 wWivdokream, Nk
Address Email
16 W\
License #

ELECTRICAL CONTRACTOR INFORMATION

Description of Work:__ N&Ww>  \bm e Service Size: < 9 Amps T-Pole: YES &’NoO
\Wic lkor Elecksi e A\A 3 7004 D2
Electrical Contractor's Company Name Phone
AddL{S"\ Wamalk. Lane Q%\ﬂ o nf
ress C 2’)333 Email
loa 02
License #

MECHANICAL/HVAC CONTRACTOR INFORMATION

Descnptron of Work: fJL\) L(OW\\__ MLC’G\A’\ \(A\
Ce My PlomSine 3 Meals Voo Ta 414 D75 2500

Mechanical Contractors Company-Name Phone
SIU P MNaww SN Sanlord NC» 27332

Address Email
2 bLoNY

License #

PLUMBING CONTRACTOR INFORMATION

Description of Work: Ne(-d ”OM \ # of Fixtures: _] S
= 3y W\ N < 4 S\L 3%
Plumtbing%ontractofsggmp;:; N‘:a)me 03 P.hzo}e\n ) & %
T2 Croweer i L \Wivegdon VO '
Add)r\a;s‘ . S’ \ ZDW (Q Email
License #

INSULATION CONTRACTOR INFORMATION
Zuso\dd o Tac : PADIO 1 TY

Insulation Contractor's Company Name Phone

APPLICATION CONTINUES ON'BACH



NORTH 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, Plumbing and Mechanical codes and in the i Ordlnance
I state the mformatlon on the aforementloned contractorsrls correct as itis known to me and that bta

of bedroomsbuuldlng and trade plans Enwronmental Health permut changes or proposed use changes, | cernfy it is my
responsibility to notify the Harnett County Central Permitting Department of all changes.

7]
Signature of Owngf/ConraétGr/Officer of Corporation Date

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

ThiU)dersigned 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 obtained workers’ compensation insurance to cover them,

_i Has 1 or more subcontractors and has obtained workers’ compensation insurénce to cover them,

__Has 1 or more subcontractors who has their own policy of warkers’ 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.

Now A0, Y2225

Signature of Owner/Contractet/Offifer of Corporation Date

strong roots + new growth



