Application #
Hamett County Central Permitting

Wmmw ut smaousz:?:::fag-m'mﬁzﬁmm
Mhmalﬂ-‘d
nmlplmmw Application for Residential Building and Trades Permit

on
e meam/esna & Brod Shedd oo S A-20

Ste Adwess ] 55 Sun oK. Ladne B ””f‘ e 215 4]y

Subdivision:

Description of Proposedeﬂ;: QM&MMQ{ Total Job Cost’ _567
+ Informatiod? T ek Deck, 1700! 53" »«f’ma-.:}

General Contractor Information
M?@as Lie 419-29-1%%(
uilding Contractét's Company Name Telephone

84 Sy Fecks Bondl, Radeg. L Shell.@Sumincne Com
F1poq Eme

License # \pnable W, D=2 aw yoltage (!qHS Sagt systen~
I Electrical Conuactor Information
Description of Work m Service Size: SO Amps T-Pole: __ Yes
. S P e Q14 - 435~ 7735"
4 D[ Electrical Contractor's Cémpany Name ) Telephone
P {0 dox 225 %ﬂmﬂsy;“ﬁ NC 2a€pobls @nM o~
Address _ a—’g‘) '(, Email Address
=]
License #
M lon
Description of Work AYA
Mechanical Contractor's Company Name Telephone
Address Email Address
License #
n
Description of Work /‘J? & #Baths
Plumbing Contractor's Company Name Telephone
Address Email Address
License #
,vﬁ sl

Insulation Contractor's Company Name & Address Telephone

*NOTE: General Contractor / owner must fill out and sign the second page of this application.
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| hereby certify that | have the authority tc make necessary application. that the application 1s correct
and that the construchon will conform to the reguiations n the Building Electrical, Plumbing and
Mechanical codes, and the Harnett County Zoning Ordinance. | state the infoimation on the abave
contractors is correct as known to me and that W I

and if any 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 Department of
any and all changes.
EXPIRED PERMIT FEES - 6 Months to 2 years permit re-issue fea is $150.00. After 2 years re-issue fee
Is as per current fee schedule.

Todd Lotboar>> 5.2b -20

Signature of Owner/Contraclor/Officer(s) of Corporation Date

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

The undersigned applicant being the:
Y General Contractor Owner Officer/Agent of the Contractor or Owner

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

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

V/Has one (1) or more subcontractors(s) and has obtained workers' compensation insurance to cover
them.

w” Has one (1) or mare subcontractors(s) who has their own policy of workers’ compensation insurance
covering themselves,

Has no more than twe (2) employees and no subcontractors.
While working on the project for which this permit is sought it is uriderstood 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

Sign wiTitle: V MLMC; /MW Date: S’d‘\‘ (J';O
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