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Hamett County Central Permitting

420 McKinney P Ullington, NC 275468

"l;'::::. ow"n:rloom;phr of. PO Box ;5 menng:;IC 27546
mplﬂy’:ﬂnm.cﬁ'uphl onaudmunl 910-893-7525 ext. 1 Fax 910-893-2793 www.hamatt org/permits

malch information on licanse.
il r id la es rmit
Owner's Namjmw Date g/l‘//?”'/
Site Address: Quan ¢ 2¢334f Phone A ~33) &
Subdivision: Lot
Description of Proposed Work: M_Efﬂ{muﬂ_%_ Total éob Cost q‘g ﬂ'db
MJLCMOLM
%ﬁ k ¢ Stee/
Telephone

Building Contractor's Company Name

Email Address

Address
EEATEDEQFYT  [EEEEGESCOFRN
License #
geclﬂcal Contractor Information
Description of Work ffien  fervie Youe)  Service Size: 792 _Amps T-Pole: ___Yes X No

P Won  Plechrioe) Sosvines 90 -S9- 978
Telephone

Electrical Contractor's Company Name

426 N0 KT Dusa MG 5%2324
Email Address

Address
29953-L
LicenSe #
MechanicallHVAC Contractor Information
Description of Work

Mechanical Contractor's Company Name Telephone

Email Address

Address .
License #
Plumbing Contractor Information
Description of Work # Baths
Telephone

Plumbing Contractor's Company Name

Address Email Address

License #
Insulation Contractor Information

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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| Do hereby confirm under penalties of perjury that the

| set forth in the permit:
Has three (3) or more employees and has obtained workers’ compensation insurance to cover them.

“y Appheation that the application is correct
2 " ha Aulding Electrical Plumbing and
Atata tha nfarmation on tha above

1 heraby cenify thet | Bave the suthorlly 16 make necesan
neluding listed contractors. ste plan

and thaet the construction will coMorm o fhe L L e
Meachanical cotdet BNE tha |HameT! Courty ?"""“" Ordrance |
Ll N EhAnges occur
lealth parmit crangas or prapotad yse
ounty Central Parmitting Depariment of

contracton is COMRCt Bt known 10 M@ A0d Tha

E r of bedrooms building A~ 38 PIAnS E avironmantal b
changes | centify it is my responsibilty to POty the Marnen C
any and all changes
D PERMIT FEES - § Montha 10 2 years parmit re-issue fea is $150 00
Praes per current foe echedule
3 / 14 /‘2 d
te

A t.Jz AJ,Q%,L‘ 1.‘A
Dal

t—s-pnsmmmnerfcmﬂmdorloyf( s) of Corporation

Afar 2 yaars ra-issue fee

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

General Contractor

' them.
Has one (1) or more subcontractors(s) who has their own

covering themselves.
Has no more than two (2) employees and no subcontractors.

Department issuin
to issuance of the
camrying out the -

L1t M ADN

| The undersigned appl
é, Owner Officer/Agent of the Contractor or Owner
person(s). firm(s) or corporation(s) performing the work

compensation insurance to cover

Has one (1) or more subcentractors(s) and has obtained workers'
policy of workers’ compensation insurance

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

rmit and at any time during the permitted work from any person, firm or corporation

Date: %L/) ('//Z (/

Sign wiTitle:
A )
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