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=5 A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE HOLDER. THIS
MATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
oF INSURANCE DOES NOT CONSTITUTE A CONTRAGT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

RODUCER, AND THE CERTIFICATE HOLDER.
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CERTIFICATE NUMBER; REVISION NUMBER:

e O INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

O BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
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SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED REFORE

THE EXPIRATION DATE THERSOF, NOTICE WILL BE DELIVERED IN
ACCORDANCHE WITH THE POLICY PROVISIONS.

AUTHONMED REFREDENTATIVE

31 /ﬂel(/
© 1908-2016 ACORD CORPORATION. All rights reserved.
ACORD 28 (2016/03) The ACORD name and logo are registered marks of ACORD




Application #
Hamett County Central Permitting
420 McKinney Pkwy Lillington, NC 27546
PO Box 65 Lillington, NC 27546
910-893-7525 ext. 1 Fax 910-893-2793 www.hamett org/permits

Application for Residential Building and Irades Permi

Owner’s Name: _Sk__‘/\_tfﬂ__&_@n________—____oate (2 ! 14 1 %
Site Address: Alwn Cow Phone ﬂuﬂ . 2% - U120
Subdivision: Lot

Description of Proposed Work: ' Total Job Cost 25D L OO 0

e | Contractor Information
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Building Contractor’s Company Name Telephone | |
0 oy (0017 . Relesh (N 290 S ched C PRVt SSM‘JI-A&A\V\SCQ- con
Address Email Address
6132 EENEDSOE 127 CERAGESOEN 0 _
License #

Descnptlon of Work EMMM%— Ser\nce Size: 220, Amps T-Pole: Yes __ No
;&iﬂ%@ﬂiﬁﬂ NG 28
Electnml Comractor's Company Name Telephone
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License # IC.Com

Mechamcalll-lvgc Contractor Information

Descniption of Work Ad d add antk % a&u A e “00%
P - A ¢ " (99} 3ut .Dia%
Mechanical Contractor's Company Name Telephone
006 L1100 Apsnvie D Mot N Mﬁo-o(c(aw& C may oy SedLees
Address Email Address
56159

License #
Plumbing Contractor Information

Description of Work ﬁdd AL A 'g & # Baths

““'1; Oarlihy Semnces (ﬂm)ﬂn,w\')
Plumbing Contractor's Company Name Telephone

ol B O Piloets RA. Bwsm MU 2460 exleedde @ celeys cam

Address Email Address
52457
License #
nsulation Contractor lnf i
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Insulabon 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 to make necessary application, that the application is correct

that the construction will conform to the regulations in the Building, Electrical, Plumbing and
:nn:chaniml codes, and the Hamett County Zoning Ordinance. | state the information on the above

i ct as known to me and that i 2d ¢ icto
HH‘ hese permits and if any changes occur including listed contractors, site plan,
building and trade plans, Environmental Health permit changes or proposed use
nu os. | certify it is my responsibility to notify the Hamett County Central Permitting Department of

es.
aExnypmandgoa“mcmnng FEES - 6 Months to 2 years permit re-issue fee is $150.00. After 2 years re-issue fee
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)/
Signature of Owner/Contfs Ticer(s) of Corporation Date

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

/Geneml 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 workiqg 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
camrying out the work.

g /"A N ( ,iIZ}
e T 4 Date: 2\
N\

Sign w/Tille:

| T

strong roots - new growth




