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Application #
Hamnett County Central Permitiing

PO Box 65 Liliington, NC 27546
910-893-7525 Fax 910-893-2793 www.hamett.org/pemmits

Application for Residential Building and Trades Permit

Owner's ame; (4/‘?/4// /; nte Lo AM L Date: ék.&?gé@

Site Address___ 316 /R ffo Lommon; Lo Phone: _ /2 P/L LI 26
Subdivision: __ [g{ggﬁéé Q;._qé &gg_.& ZZ Lot
Description of Proposed Work: Alrd  Taiu X,mu_ Total Job Cost:
' General Contractor Information
Sason Price Cnstorton Zoe Do o v13
Building Contractor's Company Name - Telephone

2329 gZe,_-Q é, d ﬁd é-‘//{kjn{h} A .9"?5‘?_5 ﬁf’ézaﬂﬂﬂﬂam ”g///@,é)h
Address ‘ t ' i

Email Address

sogLrd
License # _—
' Electrical Confractor Information
Description of Work _A-z Toswntigne Service Size: Zus_Amps T-Pale: __Yes X~ No
3 Ll b Fag | /% 5YO_TF29
Electricat Contractor's Company Name ' Telephone
30& W /7.4.5« S/reaﬁ (/4. A_,/ /LL-AQ?!)u S Tones @ LJ?e/g‘é,‘ Lot
Address - Email Address
N 952~
License #

Mechanical/lHVAC Contractor Information
Description of Work __ ez Tgen lodaa

(é‘r #»’ ﬁ.h_l /404.//@ ABQlr Zne - | 7/9 gfé:'MQ
Mechanical Contractor's Compény Name Teiephone
2ol . e J/’}Mn.uf/ 5/ /9@;!@ L 2LT 7 Arin - et g% gc/é:gﬁg, { con
Address Email Address
A2 200/
License # .
Piumbin Contractor information ’2/
_ Descnptlon of Work /Lcu Tt by ot s - # Baths
£l S Vueelrnn Fur 7868 359
Plumbmg Contractor’s Company Name ./ Telephone
354 un / follos Son b, 6 25325 S e larnlg i Py gh,cm, Lo
Address Email Addres
License #.
Insulation Contractor Information _
lnsulatlorl _Contractor’s Company Name & Atidress o Telephone

strong roots - new growth
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I hereby certify that | have the authority to make necessary application, that the application is correct
and that the construction will conform to the regulat:ons in the Building, Electrical, Plumbing and
Mechanical codes and the Harnett County Zoni | state the information on the abqvg

.number of hedrooms meldlng 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

of Owrfer/Contractor/Officer(s) of Corporation Date {

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

}g General Contractor Owner Officer/Agent of the Contractor or Owner

Do hereby confirm under penalties of perjury that the person(s), f irm(s} or corparation(s) performing the work
set forth in the permit:

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

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

)X Has one (1) or more subcontracters(s) who has their own policy of workers' compensation insurance
covering themselves.

Has no more than two (2) employees and no subcontractors.

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

Sign w!TitIe 7 / /A\ / té’j’f Lot Date: % 2/
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