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Application #
Hamett County Central Permitting
. 420 McKinney Pkwy Lillington, NC 27546
T A el PO Box &5 Lilgon NG 27546
company name & Mmlﬂ 910-893-7525 ext. 1 Fax 910-893-2793 www.harnett.org/permits
information on license.
Owner’'s Name: L)awﬁ\w NownSon Date | 2{S { 25
Site Address: S0 S\\van Row Phone 4oq. 712. 12
Subdivision: Momlf\dm Cvesk Lot _ 24
Description of Proposed Work: _P¢ P«W Pt\ ve C{“W\-“-”\L o hone ?)_ Total Job Cost__%So 000
General Contractor Information vd Linich plie “’“"“‘i“g odds A,
Povsia Bulding (o, | el webzeer A\A. 52§ - 315l o
Building Contractor's Company Name ! Telephone
?o Cow  |COAZ C\/\.c-.J\ C Dmv\%\av-\av\u\ wqlo. Comn
Address Email Address
gr32% HERTEDISON 2\ C SRRNSES {7
License #
Electrical Contractor Information
Description of Work ?C?ﬂ\'f Coe c&,&m ¢ Wﬁﬂfo Service Size: _WesAmps T-Pole: v Yes __ No
O i Oadevie 414 . 900. "\ooo
Electrical Contractor's Company Name Telephone
S5 el c o) . j—aJUA\/\ NG 21ulo SNaldez O sinewaveele 5
Wl
Address Email Address
MN%049
License #

Mechanical/HVAC Contractor Information
Description of Work '[l"*(lr\.\n AQ’(C % (¢ Paly 'Q\V{MLM&\(/]L AN \M-nwlcvo(

. Maumw {»lU»l—ln (A A9 . %49 . (1799
Mechanical Contractor's Com any Narke Telephone
000 Gd vill Ve Ppev | N 2157 pailee - ddaney ( Maqnovat AVUS in
Address Email Address b
25\59
License #
Plumbing Contractor Information
Description of Work ?ﬂ{} Ln fow LA, 1w ML #Baths___|
Celeys el Sennces A4 . Bel 183
Plumbing Contractor's Company Name Telephone
it pd blouks DA, Bensan Mo 2180 Scbhedde O celeys. can
Address Email Address
51 %95
License #

nsulation Contractor Information
(vequaen G0l Ok @he Q-& Lelele M 217uto 414 . 45%. Ly

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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I hereby certify that | have the authority to make necessary application, that the application is correct
and that the construction will conform to the regulations in the Building, Electrical, Plumbing and
Mechanical codes, and the Hamett County Zoning Ordmance | state lhe mformauon on the above
contractors is correct as known to me and that 310 [ - D! B [
: SIOf btai e permits and if any changes occur mcludmg hsted contractors site plan
number of bedrooms buﬂdmg 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 fee is $150.00. After 2 years re-issue fee
is as per current fee ule.

( _126( | (2/s/>3

Signature of OwnerContractor/Officer(s) of Corporation Date

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

/ 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 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.

Has one (1) or more subcontractors(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 pennnwy/ume during the permitted work from any person, firm or corporation

carrying out the work.
Sign wITill Date:_(>/ s/[3
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