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Application #
Hamett County Ceatral Permitting

. bk PO Box 86 Likinglon, NC 27648

bfmw ”.fg.-m'i:,m“ .l 910-893-7825 Fax 910-803-2783 waww.harnall.ong/psrmiis

Mus{ be wzf;w:plum lieansad

conlractor, @54, COmpany

nama & phana musl maich a} Building and Tra: |
infonmation an kcenss.

Owner's Neme: wm&&dm_;__ Date: 3-Q- 2%
Site Aﬁre!!ﬁsm_mmg,m&__..%me 205919199

Subdivision: -
Tota) Job Cost: W

Descriplion of Proposed Work:
Ri6-341-9199

Bulldlng Contractor's Company . Telsphone
55],_3 !Shdﬂ m”k.‘,.,, iLl hgﬁda , ho,;d’m (9@ “,d_d}d)‘(”“'
Addres Email Atdress” o sacl p.Cor
. i . cencrete P
N 1 o HEATED'SQ FT /A GARAGESQ Fr_u_uz'f-_r_ bhoyden@ e
Licanse #
] Elactrical Contractor Information
Description of Work N‘ A Service Size' Amps T-Pole __Yes __No
Elactrical Contractor's Company Name Telephone
Address Emall Address
Licenso #
MechanicalVHVAC Coatractor Information
Descniption of Work b/ [ A =
|
Mechanical Contractor's Company Name Tolephone
Address Email Address
License #
P ractor
Description of Wark ! f— # Balhs
Plumbing Contractor's Company Name Telephone
Address Email Address
Licenso ¥
Ingulation Coniragier Infermation
W [o—

Insulstion Contractor's Company Name & Addrass Telaphone

*NOTE: Gensgral Contractor / owner must flli out and sign the second page of this application.

strong roots » new growth



St

{ hereby cerlify that | have the authorily to make necessary application, that \he application is correct
and thal the construglion will conform to the ragulations in the Building, Electrical, Plumbing and
Mechenical codes, and the Harnelt Counly Zoning Ordinance. | state the informalion on the above
conbractors Is correct as known to me and that

hy signing below | have obtalned all subconiractors
MMMMIEIMIMH! and If gny changes occur ncluding listed conlractors, site plan
number of bedrooms, building and trade plans, Enviranmental Health parmit changes o proposed use
chengas, | cartify it is my responsibliity to notify the Harnett County Cantral Permitling Cepariment of
any and gll changes,

EXPIRED PERMIT FEES - 6 Months 1o 2 years permil ra-issue fee 13 $1560.00. ARter 2 years re-1ssue fee

is as per current lea schedule.
~HALL 7-@1 / 5/ 1/ 24

Signafute of'Owner/Conlractor/Officer(s) of Comération Date

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

General Contractor X Qwner Officer/Agent of the Contractor or Qwner

Do hergby confirm under penallies of pstjury thal the person(s), firm(s) or corporation(s) parforming the work
sel forth in the permit

Has ihres (3) or more employses and has oblained workers’ compensalon insuranca la cover them.

. Has one (1) or more subconiractors(s) and has oblgined workers' compensalion insurance to cover
them,

X

Has one (1) or more subconiractors(s) who has their own policy of workers’ compensation Insurance
covaring themselves.

Has no mors than two (2) employees and no subcontraciors,

While working on the project for which this permil is sought it 15 underslood thal the Cenlral Permilting
Oeparment issuing the permit may require cerlificales of coverage of worker's compensalion insurancs prior

{o issusnce of the permit and at any time during the permitted work from any person, firm or corporation
carylng oul the work.

Sign wiT iﬂwﬁﬂ/ W ! 74{; 4/ Oate.__S//2/2y
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