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Application #
Hamett County Central Permitting
. owner/oocuple 420 McKinney Pkwy Lillington, NC 27548
hl:wnudb.oonmgo;. w::.' PO Box 85 Lillington, NC 27546
company name 8 phone must 010-893-7325 ext. 1 Fax 910-893-2793 www hamett.org/permits
match information on license.

ownersname: WNAWYPEN By pae V0125123

Site Address: 11 A SU v [[amerOn NC 28320 Phone 510 71X 0537
Subdivision: PAYANN KA _ﬁ___.

Description of Proposed Work: Ox3Q" mein) build A Total Job Cost $1310%
8)41_]_@_‘”8 venclor Gen Contractc ormatior

Scotiand BHI]Qa‘ns{s ! Cavpolts A0 3 bl -4¥3
Building Contractor's CompanyName Telephone -

O] ass Lau nbry sfcvcr\sm\andb@mcﬁ.\.cm

Address N¢ 2%3S2 Email Address
NN HEATED SQFTMIP GARAGEsaFT_100
License #

Electrical Contractor Information
Description of Work m adding100amppancl ___Service Size: LOO_Amps T-Pole: _Yes X No
1O i

WOrAd Electne L OHO-'“}‘]PSLICIO
Electrical Contractor's Company Name Telephone _
Po a oy LY ﬁég : Faﬂﬁﬁ_(!ﬂ 1\ E(, R % O.%) Sneyry. buterdelecty rcﬁf‘mq:‘)bm
Address Email %dress é
u3idiy
License #
MechanicallHVAC Contractor Information
Description of Work __[_\U_B_______—___
Mechanical Contractor's Company Name Telephone
Address Email Address
uicense #
Plumbing Contractor Information
Description of Work P\ # Baths
Plumbing Contractor's Company Name Telephone
Address Email Address
License #
N ———
e e —r
Insulation Contractor's Company Name & Address Telephone

*NOTE: General Contractor / owner must flll out and sign the second page of this application.
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| heredy certify that | have the authority 10 make necessary application, that the appication is comrect
and that the construction will confom o the regutatons in the Building, Electrical, Plumbing and
Mechanical codes, and the Hamett County Zoning Ordinance. | state the information on the above
contractors is comect as known to me and that by siqning below | have obtained all subcontractors
and f g1y changes occur including isted contractors, site plan,
number of bedrooms, buikding and trade plans, Environmental Health permit changes or proposed use
changes, | certity R is my responsibility to notify the Hamett County Central Permitting Department of
any and all changes.

EXPIRED PERMI{T FEES - 6 Months t0 2 years permit re-issue foe is $150.00. After 2 years re-issue fee
IS 85 per current fee schedule.

DAL lolasfes

ontraciorfOfficer(s) of Corporation Dats

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

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

—_ Hass three (3) or more employees and has obtained workers' compensation nsurance to cover them.

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

Has one (1) or more subcontractors(s) who has their own policy of workers' compensation insurance
covering themseives.
______Has no more than two (2) empioyees and no subcontractors.

While working on the project for which this permit is sought it is understood that the Central Pemitting
Department issuing the permit may require certificates of coverage of worker's compensation insurance prior

o rssuance of the permit and e during the permitted work from any person, firm or corporation
carrying out the wor, “
Sign wiTie: 'A-; Date: 10125 h3
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