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Application # ,q” - 0003 - ('-)

Hamett County Central Permitting
PO Box 65 Lillington, NC 27548

910-883-75626 Fax 910-883-2793 www.hametlorg/permits

COMMERCIAL ,
Application for Building and Trades Permit
OwnersName: 1 ¥l Coarts . LLOL pate: 11519
Site Address: . Phone: @199330;39.%
Description of Proposed Work: _ L onS%vuctdeon of &%
General Contractor Information: Building Cost $ 4 50’ 00
r AL 2R 210- XK90- 325 @
Bullding Contractor's Company Name Telephone
P.0. Box 14U , Coats , NC  2T7S2.\ wrvarefast e yaheo,com
W—_ Email Address I
il 81627
Signature of Owner/Contractor/Officer(s) of Corporation License #

Electrical Contractor Information: Electrical Cost$ 0O ,000 « gl

Description of Work _iastullokien af elechiko]  Service Size: Amps #T-Poles __|
*face Electric, Tac, M -
Electrical Contractor's Company Name Telepho

(oY Leslie R -

dress - Email Address

Signature of Owner/Contractor/Officer(s) of Corporation License #
Mechani n r Information: Mechanical Cost $

Description of Work __ 1§ feddaAdsn ok HVAC n.!.i‘hm # Units

¢ i CondiionCo. Fne. (90 ¥97-550)
Mechanical tractors Company Name Telephone

o T RS. , Dunn, NC

Address Kz Email Address

L

Pldmbing Contractor Information: Plumbing Cost $

nN{R
Description of Work __Las b Meddun ol: elgm-\': }‘-INh-m # Baths___ "dw
- A v ) = . e\

Cw e f -l =t 2oy -! 2

P
=PI AN A

Signature of OWnerfContractor/Officer(s) of Corpofation . License # e

Insujation Contractor Information

BETCO
Insulation Contractor's Company Name & Address Telephone
NOTE: Ganeral Cofitractor must fll St afid Sigh tha 5t

strong roots - new growth



Sprinkler tor Information
Sprinkler Contractor's Company Name Telephone
Address Email Address
Signature of Officer(s) of Corporation License #

Fire Alarm Contractor Information

Fire Alarm Contractor's Company Name Telephone
Address Email Address
Signature of Officer(s) of Corporation License #

Driveway Access - NC Department of Transportation Driveway Access/Permit? J:l_ch ]Z No

| hereby certify that | have the authority to make necessary application, that the application is correct
and that the construction will conform to the regulations in the Building, Electrical, Plumbing and
Mechanical codes, and the Harnett County Zoning Ordinance. | state the information on the above
contractors is correct as known to me and if &y 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 Hamett County Central Permitting Depariment of
any and all changes.

Fees'- Griionths 0.2 pormil TS ue o8 195150, 00 A2 yoaBEESSsUe 188
cha Ull-price parchitrent feeSBiedule. '
s Ee il 1(-S-19
ignature of Owner/Contractor/Officer(s) of Corporation Date

Affidavit for Worker’'s Compensation N.C.G.S. 87-14
The undersigned applicant being the:

M General Contractor E_ Owner J:I_ Officer/Agent of the Contractor or Owner

Do hereby confirm under penatties of perjury that the person(s), firm(s) or corporation(s) performing the work
set forth in the permit:

D_ Has three (3) or more employees and has obtained workers' compensation insurance to cover them.

_]:I__ Has one (1) or more subcontractors(s) and has obtained workers’ compensation insurance to cover
them.

@ Has one (1) or more subcontractors(s) who has their own policy of workers’ compensation insurance
covering themselves.

J:l_ Has no more than two (2) employees and no subconiractors.

While working on the project for which this permit is sought it is understood that the Central Permitting
Department issuing the permit may require certificates of coverage of worker's compensation insurance prior
to issuance of the permit and at any time during the permitted work from any person, firm or corporation
carrying out the work.

_ﬂgnwﬂiﬂe:%//z”d&ﬁ-’;ﬂ@v Date: lIA;Aﬁ
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