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Appllcation # Qﬂ - S@ - 3[ Q’ 3@ ‘

* Each section bel : .

hyE ::::msver pm":nﬁ;a w:Trlkad l ' ‘Hamett County Central Permrtting e

Must be owner or licensad . PO Box 65 Lillington, NC 27548 - .
810-893-7526 Fax 910-883-2793 www_hamett.org/permits -

contractor. Address, company -
name & phone must match

Owner’'s Name: %f f%;;f wl A2 ‘ ‘ - _Date: ?/ 5//(7
Site Address: Oe. Broadiay ok, : Phone: @/9 ~839 -7

Directions to job site from Lillington: Tare ’/ ﬂﬂ/ A2 '7”7/4'5 20 égé-/‘

Subdivision: 7/}(;@ 77" Lot: f‘g-? e
Description of Propdsed Work: Vea fbmy ___ #of Bedrooms: _ 2>

Heated SF: Unheated SF._______ Finished Bonus Room? Crawl Space: Slab;
o g e

,_%ﬂ_é/dﬁaz?(”ﬁ /- 52 K~/39
Building Conh‘actofiZompany Name Telephone . .

_25%0 EAR_Suite 105 (el L. —

Address - Emaif Address. .,
426295

Signature of Owner/Contractor/Officer(s) of Corporation Li ense# e

~ Description of Work _ﬂlg__&m& ‘ Service Size:* Amps T-Pole: L~ Yes.__No

K Sackson Edecotr.c. _2/9- 722,;3’/ i
Telephone , -
-Emall 88
4f/‘l;d‘7‘m

- License #

Description of Work _/Z24/ jzéﬂm.

7, ~ 2 AL 24 325. csy L
Mechanical Contracto Telephdne

Company d
393 shprusd [ i wee UL AA52S
Email Address

Addrass
ignatlye of Own ICont_;actorIOfﬂcer(s) of Corporation _ Licensa #

-
ﬁpﬂon ofWork /%a/ /}4/’4 # Baths__ 2
- 99— s&p- Y83
Plumbing Contractofs Compa me Te!ephone
A A UL P52

’ " Ematl Address

22183~

OwnerIContmctorIOfﬂoer(s) of Corporation License #

Insulation Contractor Information
Tatum Mﬂ%ﬁw@mf 9’/? &t/ ﬁf‘?
insulation Contractor's Company Name & Aqgfess /y Ve 027 f Telephone .

*NOTE: General Contractor must fill out and sign the second page of this appﬂcatlon.
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Homeowners Applying to Build Their Own Home .
Please answsr tha following questions then see a Permit Techniclan to dstermine if you qualify for permit under Cwners Examption.

Questionnaire per G.S. 87-14 Regulations as to Issue of Building Permits {Memo available upon request)

No

1, Do you own the land-on which this building will be constructed? ___Yes ____

2. Have you hired or intend to hire an individual to superintend and

manage construction of the project? Yes

3. Do you Intend to directly control & supervise construction activities? ___No
4, Do you intend to schedule, contract, or directly pay for all pha
construction work to be done? ) ‘ ' __Yes ___No
5. Do you intend to parsonally accupy the bullding forat least 12 consecutive
months foflowing completion of construction and.do you understand that if
you do not do so, it creates the presumptionuhder law that you fraudulently

Yes No

secured the parmit?

} hereby certify that | have the ority to make nacessary application, that the application is corract
and that the construction conform to the regulations in the Building, Electrical, Plumbing and

Mechanical codes, and /@ Hamett County Zoning Ordinance. | state the information on the above
% known to me and if any changes oceur including listed contractors, site plan, . .

%, building and trade plans, Environmental Heslth permit changes or proposed use
it is my responsibility to notify the Hamett County Central Permitting Department of

nges.
EXPIRES PERMIT FEES - 6 Months to 2 years permit re-issue fee is $150.00. After 2 years re-issue fes

is as per current fee schadule :
Waj /,L( 2 / aﬁ

Signatura of MerlCon'WlO%{s) of Corporation Date _

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

General Contractor Owner Officer/Agent of the Cantractor or Owner

Do hereby confirm under penaities of perjury that the pergon{s), firm(s) dr.corporaﬁén(s) parforming the work
set forth in the permit: ‘ _
Has three (3) or more empioyees and has obtained workers' compensation insurance to cover them.

} or more subcontractors(s) and has obtained workers' compensation insurance to cover

Has one (1) or more subcontractors(s) who has their own policy of workers’ combensatlon insurance
covering themselves. ) -

Has no more than two (2) empioyees and no subcontractors.

Whiie working on the project for which this permit is sought it is understood that the Centrat 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

carrying out the work. ’ _
Company or Name: Muﬂﬂ &Aﬂf(m: c,)[/t)n. .

Sign wmﬂe:_W f%—é | S« Uafrmlmdc(nj Date;
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