Application #

*Each section below must be filled oul by iy
whoever is performing the work. Must be owner Tza;‘:neﬂ County Cfntralfﬁgm;;ggg
or licensed coniractor. Address, company Pdomﬂll)l:y(ié fewy mm‘m. NC. 27548
pame & phon must match information ON 131 | 510.503.7525 ext. 1 Fax 910-893-2783 www.hamett.org/permits
COMMERCIAL
ion for Buil and Tr Permit
Owner's Name: __Charvic Hithmen Date: _07-08-24
Site Address:__HS B Oranem oaQ Phone: (414) -353- Zo60

Directions to job site from Lillington: :'I;g; SMansk 40 () O\R LD D Hof on

27. falke 27 Qawn do Bacbewe Cnvain roed, dalc o lctt 0n Oiiold
Matn _anotnes 1Bk on Beahavto Sriani rood, Yatn 6 righi sed) Coavam ood.
Subdivision: Lot:

Description of Proposed Work: ggmg Wik At Commeaal (hgﬂ; ]&g(dgg

Heated SF lZg, liQ Unheated SF
w&&m&m Building Cost $ 2., $00, Coo_

O 7o \ _Fo3-Hoz2- 2044
Building Contractor's Company Name Telephone
Addrfﬁ Email Address
Signature of Owner/Contractor/Officer(s) of Corporation License #
cal C ion: Electrical Cost $
Description of Work _{roWide, AXi Eltctneal  Service Size: JOO __ Amps #T-Poles
. . - - o
Electrical Contractor's Company Name Telephone
3103 WAl Sie D¢ Sanforo Mo 27357 Drocus®Priavitercctric. Com
Address . Email Address
Phllny Fau lb 1335- ()
Signature of Oyner/Contractor/Officer(s) of Corporation License #
Mechanical Contractor Information: Mechanical Cost §
Description of Work _Trovide, aoets Michanical Service #Units__ S RIS
_Arndd Service (pmPany _Alo-H25-33%c
Mechanical Contractar's Company Name Telephone
P20 Qerson ot Foyewnilie, Ne 78300 Stott@ascheptdnddir.Con
Address Email Address
ZZHIM~H\ HZ, T H3
Signature of Owner/Contractor/Officer(s) of Corporation License #

Plumbing Contractor Information; Plumbing Cost$ 43, 448

Description of Work Mth Qvice # Baths__Y4
MMM%JM%M ir B03- 24\ ~ S 144
Plumbing Contractor's Company Na

Telephone

|84 Grayson ¢ Ben @ Grewision Puakeiog Peo. Gom
é Email Address
. 62 '
urg bf Owner/Contractor/Ufficer(s) of Corporation License #
Insul Contra Information
Theem Al __96H - 316- Sab3
Insulation Contractor's Company Name & Address Telephone

*NOTE: General Contractor must fill out and sign the second page of this application




N

" | BKier Contractor's Company Name T TaRpRne

|Addiees T EraiAddess

| Bignature-of Gfficer(s) of Cotparation T ticense®
: Eire Alamm Confractor Information

Levead _Sotcori] Sfovems _Alo-842~28u% . -

| Fire Alarm, Contraictor's- Company Name™

Telgphone’
(2 e

N {2, LI O riral S
Address T L Email Address’

Vo Gl e o 1614 Lv-20upm .
|"Signaiture-uf Officer(s) of Cargoration S License # .

iy, z

(o

riveway Access - NC Department of Transportation Driveway Access/Permit? N CU

T Feraby Gartly That | have The Sthory 1o make. necessary application, hat 156 pRTGAtoN 5 dorrest
and that the construction will conform to the regulations’in’ the Bullding, Electrical; Plumbirig ahd’
Mechanical codes, .arid the. Halelt County Zonlng Ordinanca. 't state the information -¢n the' above

lcontractors s correct ds known to ma and I any changes occur incigding'_'ﬁstei:{,cgn&g;@rbg;gig-pfggi ¢
number of bedraoms, building and trade plans, Environmental Health pérmit changes: ar propesed usa

changes; | .ceifi°lt is my responsibllity o nofify thé Harriett' County Central Peimitting Deéparimentof
any and-all changes. , o o n :
Expired Permit:Faes < 6 monthis 1o 2 years peimit re-lssue fee.is $750.00. After 2 years re-issuefee

is eharged at full price per current fae Schedule.

‘Bighature: of Cwnerd ontractor/Officer(s) of Corporation Date :

' ‘AHiidavit for Worker's Compensation N,CIG.8.8743
i T!\'ig}gﬂe‘igfgngd:'apfili.c,'a'htibeﬁwg'the.i'
1.V _-Géneral Contracior

. Owper ‘Officer/Agent-of the Contractar or. Owner

- Do.herebiy confiiii under penalties of perjury that the person(s), firm(s) or Sorgoration{s) paratiing théwork
set‘forth-in the permit: ’ ! .

o HasHiree (3} of mitré emplovess and has abtained Wworkers* compansation Insitfaride to soverthein,

- Has orig {1y or more sub%gni;aciqr;i{s'} and has obialned workers’ campensation _i_f.!ﬁl!fanc'é to cover
i therh_ :

§ —= Has bne (1) ormore:stbzantréactors(s) who has thiir own policy of workers' compensation insurance
k cavaﬁngthemselves. ‘

} coaca Fl28 NO.mére thaii two: (2) employees gnd No-subtontractors.-

| - While working on the project for which this permit is soughit itis understood thiat'the Central Permitting .
 Departentigsuing the permit may require certificates of coverage of Worker's compengation. instirante prior
to issuance:of the perriit and ot any time duririg the permitted work from:any person, firmor corporation

carrying.out the-work.

| Corripany-or Name:, _j

SlgnwiTitle; . Y




