Hamett County Central Permitting "
FO Box 65 Lillingten, NC 27546 5 @ }

Telephone Number  $10-893-4759

Application for Building and Trade Permit 4
Owner’s Name: H&H Constructors. Ine, Date: 4 . / '9

. e e St i it il
Address: 2919 Breezewood Ave., Ste. 400 Fayetteville, NC 28303  Phone: 910-486-4564
Directions to job site:
Subdivision: FOREST OAKS Lot ROY
Type Conamctmge; {Plense Ci:i?gk} Building Use: {Flease Check)
New (x} Renovation (§  Addition 0 Residential {(x) Modular ()
. Moved House §§ Other () Commercial ) Multi-Family (
Description of Proposed Werk: (
Total Project Cost
: Boilding Permit Information
Heated Crawl Space () Building Construction Cost $ 5 55 2
Unheated Slab @~ Acres Disturbed 0, 394 AC- Stories
C. 2929 BREEZEWOOD AVE., STE. 200 FAYETTEVILLE, NC 28303
AL Address

31854 . 510-486-4864
License # Telephone

Electrical Permit Information

Description of Work Electrical Cost $
TS Pole: Yes{} No{} Undearground () Overhead ()
Permanent Service: Underground () Overhiead () Service Size: Amps
T £ N Electric Corp- G0 447 505
Electrical Contractor's Company Name Telephone
dat Swinden D, Fay,, N33R RSBIZ U
Address .-~ Licenss #
. Zx
Signature of Officer(s} of Corporggd
Mechanical Permit information
Description of Work
Number of Units Type System Mechanical Cost §

&Q Do [Tectarical Cnntractns 7.  AQ-T76- 7537
Mechsnical Confractor's Company Name ’ ’ Telephone } :
P.0. PoX 106%, Sanford, NC. 27331 - 105 (RG5O

Address, Licernse #

zg/ ”C:,f ‘N;&z@r&ﬁ%

Si &f Officer{s) of Catpordtan~
Plumbing Permit information

Description of Work

Number of Baths 0 Plumbing Cost §

Ha : SECL T ra i o IEY N s
Tacon flen Alndean, DHRIBS urmoing NG T SHTR
Plumbing Contractor’'s Company Name ..  Telephone o

. s PR e ] KRWar-TW St
251 ;’::érm Cirele f{:}O;w i}:;.‘iz,:“ 0, SB20 XS
’ Hs License #

Address
. rﬂ“:

Sratuset Offieef(s) of Corporation
Insulation Permit Information Residential () Other () Not Required ()
e

“f T e et » e T e e SR Oy =
i1t Inaulnhon =19 for<ep S Doy ns TRAG] SN0 S9N PSS
insulation Corjtractor's Company Name & Address “ s Telephone
1107
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Sprinkler System Information

Sprinkler Contractor’s Company Name Addﬁs/
Contact Person ephone
License Number

Alarm Contractor’s Company Name Address

Contact Person / Contact Person’s Signature

Telephone

License Number

Drivewav Access

epartment of Transportation Driveway Access/Permit? Yes No

I hereby certify that I 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 Ordinance. [ state the information on the above contractors is
correct as known to me and if any changes occur in the above contractors 1 certify it is my responsibility to

notify the Harnett County Inspections Division of any changes,
A i—;‘fﬁil}g /4 %/4/9 g

3 wnerx’(: icer(s) of Corporation Date

06/02



Application #

Affidavit for Worker's Compensation

&acaG-Sv 8?'14
The undersigned applicant for Bullding Permit # being the:
A General Contractor
- OCwner

Officer/Agent of the Contractor or Owner

Do hereby confirm under penalties of perjury that the person(s), firm(s) or corperation{s) performing
the work set forth in the permit:

‘___L Has/have three (3} or more employees and has/have obtained workers'
compensation insurance to cover them,

Has/have cne (1) or more subcontractors(s) and has/have obtained workers’
compensation insurance to cover them,

,________X_________ Has/have one {1} or more subconiractors(s) who has/have their own policy of
workers’ compensation insurance covering themsalves.

,__}_/L___ Has/have not more than two {2} employess 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 cerificates of coverage of workers compensation
insurance prior to issuance of the permit and at any time during the permitted work from any person,

firm or corporation carrying out the work.

Firm Name: 7171,?[' /7Z &ﬁS“?LXL(C/Z)YT‘, Lnc.,
S‘gm’e:—j J/Z 4;/04 M TIL_ fesident -Lhner
Date: 4 / Z/ ﬁ 5—
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