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* Each section below fo ba flled out by ' -
whomever performing work, Must be ownar . Application # _10-SC0 aX ] _I:E

. "of llcansed contractor. Address, company
name & phone must match Information on Har‘;%ﬁagf‘é‘?&ymf;:nﬂi]cp ;ﬂwng

foonse. §10-883-7528 Fax 910-883-2789 www. hamett org/permits
. Aggllcatfon for Residential Bullding and Trades Permit
Qwner's Name; \ : ate: 5'3&" ID
V.L‘\" ' Phone: %I—Qa )5

Site Address:
Directions to job site from Lillington:

 Subdivision: Forest QoS . Lot __ | 3D
i \ #Bedrooms: ,3‘

Description of Proposed Work: S

Heatea sF \ 1o+ Unheated SF (4D Finished Rec Room? _s €S _  Crawi Space )Qs:ab ()
Gone@l Contractor [nfo;maﬂoﬁ
48{-0803

(‘,u‘ V

Building Contractor's Compa IJ Name Telephone

39 EvecitVe Placs Suik 460 MY, AC 28305 §7ﬁ2

- Address . License #
ﬁ—-—-—— - Mustélgn & fillout second page

| Slgnatura of OwnerlContractor!Ofﬂcar(s) of Corporaﬂon

Description of Work el ) Servlca Sze: ______Amps TPoleqis¥no

15 M Elertric. 531~ 1D
Electrical Contractor's Company Name Telaphone -

Address - Ucanse #

?df@\_
Signature of Officer(s) of Corporation .
‘ chanica CPe n o]
- Description of Work HVAC -
485-63/8

Telephena

Mechanical Contractor's Company Nama .
K957PH -3

O- :
Signature of Officer(s) of Corporation , . ‘ )
armit In ) o

Iumbi

, Description of Wo wm b .
over U iAo,

Plumbing Contractor's Company Nanﬁ .
20, 66X Taly mi;_a_é{L_L

Addzss 2 U
‘Jgnatura of Offlcer(s) of Corporation _
Insulation Permit Information

Cumberland Insulatim 48?—1-71(!8
elephone

Insulation Contractor's Company Name & Address
. E'y
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Homeowners Applying to Build Their Own Home
Plaasa answer the foliowing questions than see a Permit Techniclan to determina If you qualtly for permit under Owners Examption.

Questionnaire per G.S. 87-14 Regulations as to Issue of Building Pe_rmits {Mermo svallable upon request)

1. Do you own the land on which this building will be constructed? ___yes ___no

2. Have you hired or intend to hire an individual to sulperinte.nd and manage construction of the
_.yes __no

project? -
3. Do you inténd to directly control & supervise construction activities? __yes __no

4. Do you' intend to schedule, contract, or directly pay for all phases of construction work to be
' . ho

done?, . ——YES8

5. Do you intend to personally occupy the building for at least 12 consecutiv e months following
completion of construction and do you understand that if you do not do so, it creates the

-presumption under law that you fraudulently secured the permit?

yes no

T-hereby certify that | have the autherity to make necessary appiication, 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, | statg the Information on the above
contractors s comect as known fo me and If any changes-occur including listed contractors, site plan,
nurnber of bedrooms, bullding and trade plans, Envircnmental Health permit changes or proposed use
changes, | certify it Is my responsibility to notify the Hamett County Central Permitting Department of

any and all changes. -
EXPIRED PERMIT FEES - 5 Months to 2 years permit re-Issue fee [s $150.00. After 2 years re-lssue fee
is as per current fee schedule: '

o D200
~ Signature Owner/Col orlOfﬂoer(s)ofcorporaﬂon ' Date '

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

The undersigned applicant being the:
2 General Contractor . * bwner Officer/Agent of the Contractor or Owner
Do hereby confim under penalties of perjury that the person(s), firm(s) or corporation(s) performing the work

set forth in the permit:
Has three (3) or more employees and has obtained wufkers' compensation insurance fo cover them.

and has obtained workers’ oom'pensatlon Insurance to cover

__ Hasone(1)er more sibcontractors(s)
them. ) /

& - Has one (1) or more subcontractors(s) vhc has their own pdﬁcy bf workers' compensztion insurance '
covering themselves. ' : :

Has no more than two (2) employees and no _subcdntractors.

ect for which this permit Is sought it Is understood that the Central Permitting

Department Issuing the permit may require certficates 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 Nme:ﬁ&{ﬁn@_ﬂlﬂ__b@ﬂ%w——

Signwitite,___—"__ 2 + ___ __ Prt‘Sr'M Datezm
. = — 7 '

-

»

While working on the proj




