Harnett
COUNTY
Application #
Hamett County Central Permitting
: . PO Box 65 Lillington, NC 27546
JM?D:%%“&@ - 910-693-7525 Fax 910-893.2793 www.hamett org/permits
Must be ownerloccupier o licensed
g B omyeny n for Resi ilding and P
on license.
Owner's Name: Sonclecs Date: Q;LS_Q A
Site Address: (¢ \ | l\‘ €alls Creex ft'm Phone: SYE- 043>
Subdivision: N\ Lot:
Description of Proposed Work: AOY% 3 S [LLlﬁLhu_)d_L%_ Total Job Cost: O [0 S e S3
General Contractor Information
i S0nfoed 4. D8l SYy3
Building Contractor's Company Name Telephone
| - S0les © duda b 1b Sancord . com
Address Email Address
License #
Electrical Contractor Information
Deseription of Work Service Size: Amps T-Pcle: ._Yes __No
A [°
Electrical Contractor's Company Name Telephone
Address Email Address
License #
ani I
Description of Work
DG
Mechanical Contractor's Company Name Telephone
Address Email Address
License #
n a Inf
Description of Work # Baths
DG
Plumbing Contractor's Company Name Telephone
Address Email Address |
License #
Insu n rl tio
N _ o
Insulation Contractor's Company Name & Address Telephone
“NOTE: General Contractor / owner must fill out and sign the second page of thi# application.
strong roots « new growth
|

. - e




changes, | certify it is my responsibili
any and all changes.

EXPIRED PERMIT FEES - 6 Mon
is as per current fee schedule.

ths to 2 years permit re-issue fee is $150.00. After 2 yep

2A-1S-23

Date

The undersigned applicant being the:

General Contractor Owner

Officer/Agent of the Contractor Owner

Do hereby confirm under penalties of perjury

that the person(s), firm(s) or Corporation(s) rforming the work
set forth in the permit-

\/ Has three (3) or more employees and has obtained workers' compensation insura to cover them,

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

sation insurance

Has one (1) or more subcontractors(s) who has their own policy of workers' com
covering themselves,

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

to issuance of the permit and at any time during the permitted work from any person, firm gr corporation
carrying out the work,

Sign wiTitle: DM&LM (ﬂ)‘) Date: b ~\S- 22

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