09/08/11

Each sacton below fo ba filled out
by whomaver pecforming work
Must be owner or kcensad
contractor Address company
name & phone must match

Application #

Hamett County Central Permitting ‘.1: Sm"'\ Bl;

PO Box 65 Lilington NC 27546
910 893 7525 Fax 810 883 2793 www hamett org/permits

T Pe

Owner s Name Jaaé;‘ &ﬂd Date 5 — 2./ - /77
Site Address CAmberon B Eg/ajd h&? Phone /¢ ST 244/

Directions z:.ob site from Lillin
)

gon ___twks pld d2/ fn Cameron R

k
(F sl

h
Subdivision Lot
Description of Proposed Work V= X # of Bedrooms
Heatad SF Unheated SF _______ Finished Bonus Room? Crawl Space Slab =~

J

General Gontractor Information
oo

Fle SP7 2L

Building Contractor € Company Name Telephone
_S%M_}efwo
Email Address

Address
License #

Electrical Coptractor Information
Descripton of Work Service Size Amps T-Pole __ Yes __ No

Ot/ er”
Electrical Contractor s Company Name Telephone
Address Email Address
License #
amcall C Con ormatio

Description of Work
Mechanical Contractor s Company Name Telephaone
Address Email Address
License #

Plumbing Contractor Information
Descrnption of Work # Baths
Plumbing Contractor s Company Name Telephone
Address Emall Address
License #

{nsulation Contractor information
Insulation Contractor s Company Name & Address Telephone

*NOTE General Contractor must fill out and sign the second page of this application



| hereby certfythat | have the authority to make necessary application that the application 1s correct
and that-thé construction will conform te the regulatons in the Bulding Electnical Plumbing and
Mechanical codes and the Hammett County Zoning Ordinance | state the information on the above

contractors 15 correct as known to me and that ! b lh il & n rs

permission to obtain these parmits and if any changes occur including listed contractors site plan
number of bedrooms building and trade plans Environmental Heaith permit changes or proposed use

changes | certify it 1Is my rasponsibiiity to notify the Harnett County Central Perritting Department of
any and all changes
EXPIRED PERMIT FEES - 6 Months to 2 years permlt re-issue fea IS $150 00 After 2 years re-issue fea

5—-?-2.-)7

ontractor/Officer(s) of Corporation . Date

Slgﬁtty of Owne
4 Affidavit for Worker's Compensation NC G § 87-14
The undersigned applicant being the

General Contractor l/C)\.'uvne:r | OﬁloerlAQam of the Contractor or Owner

Do hereby confirm under penaities of perury that the person{s} firm{s) or corporation(s} performmg the work
sat forth in the permit

Has three (3) or more employees and has obtained workers compensation insurance {o 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 subcoentractors
White working an the project for winch this permit 1s sought it 15 understood that the Central Permitting

Depariment issuing the permit may require certificates of coverage of worker 8 compensation insurance pnor
to issuance of the permit and at any ttime dunng the permitted work from any parson firm or corporation

carrying out the work
Company or Name ﬂ"j\' . -

Sign wiTitie 7%% J/(—é-a-—z Date _ S — Zk(.?

v .




