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Hamett County Central Permitting

PO Bax 65 Lilington, NC 27548
Telaphone Number 910-893.4750

Application for Building and Trade Permit
Owner's Name: ‘444‘:— )SIJg_ChJL)q‘—' Date: ?’,C;Q S/ - 7

Address: S5 Swoby e places Al Phone: _9/9- #.27- /el
Directions to job site; S0 T - it oon thoy S — se Fton otd S e 2| -
2 AT et L apelp mdeTd en roprgfabe P - feFon Swanliane.
Subdivision: __ Zppp  Latl Lot: _ a2
Q%ﬂ@gnlm? {Please Check) uildi : (Please Check)
vNew _Residential
—_ Renovation —_Modular
__ Addition —_ Commercial
_ Moved House —. Muiti-Family
__Other .
Description of Proposed Work: __ Sinde Seapul/
Total Project Cost: 0975/ peL < 4
Building Permit Information
Heated SFZ'8 ¥ Crawl Space (" Building Construcﬁon§ Cost$_ 27 f oL O
Unh SF {&+ Slab ( Acres Disturbed . Storfes ___/
—ﬂ&“"*z Zg*//d‘ﬂfﬁ =y UG - AI D HCTR
Building Contractor’s Company Name Telaphone ,
22 byerlonl (04— %wr,dd- 2250/ SISA

Address License #

Signature of Officer(s) of Cor;ioration
lec P £ Inf

Description of W A ) Electrical Cost $
TS Paole: Yes [V)% No () Underground (¥~ Overheard {)
Permanent Service: Underground ()  Overhead {}) Service Size: _Feo Amps
chw; /;ﬂ%pflLr;'d,., A Gy S - ééﬂf - s B
Electrical Contractor's Company Name Telephone -
2273 Buptist Grove 2o Syt Ageie AGCE7 -
Address i 7 Licenss #
Lston Deona) by =
Signature of Officer(s) of Corporation
Machanical Permit information
Description of Work __ /2.3
Numnber of Units / Type System __+/F Machanical Cost $
of Er Yo e A
Mechanical Contractor's Company Name Telephone
SHF VS phwy 70 Bos z/a;,,ﬁ,,q‘ A FPSP0 Ao 22

Address License #
TP e by S A

Signature of Officer(s) of Corporation

bin informati
Description of Work ___A/ £ .
Number of Baths S Plumbing Cost $
AT N T PRy SEPR = W -GG - SR
Piumbing Contractor's Company Name Telephone
A0 i),{f 2L &’.42’3.,4}.{ NE B7S50d % /b &2 ?(.;Sg)
Address, i License #
Py @’ L Pl év’ .
Signature of Officer(s)of Corporation
Insulation Petynit information
Rasidential q/ﬁ:er Not uired e
-';f-_'t5w"¢'£—'7‘;’w_- :f:'a(n)c_ R Req O o e b AL /G- 270 Fooo
insulation Contracior's Company Name Address” Telephone

Dana 1 Af2 4NN A



Affidavit for Worker's Compensation
N.C.G.S. 8714

The undersigned applicant for Buiiding Permit # being the:

L/Contractor
Owner

Officer/Agent of the Contractor or Owner

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

Has/have three (3) or more empiloyees and has/have obtained workers’
compensation insurance to cover them,

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

~ Has/have one (1) or more subcontractors(s) who has/have their own policy of
workers’ compensation insurance covering themselves.

Has/have not more than two (2) employees and no subcontractors.

While working on the project for which this permit is sought it s understood that the Centrai
Permilting 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 permiited work

from any person, firm or corporation carrying out the work.
Firm Name: ;/3‘11—[’1 Relloc . B liﬂfﬁtﬁc

By/Title: /

Date: (‘525'/7

Devrme 2 nd D anina



Dasa 1 AF"

Dnvrrvv et Totawfrna

Sprinkier System Information

Sprinkler Contractor’s Company Name Telephone
Contact Person
Address License #
Signature of Officer(s) of Corporation

Al em Information
Fire Alarm Contractor's Company Name Telephons
Contact Person
Address License #

Signature of Officer(s) of Corporation
Driveway Access
Yes ____ No _‘/

NC Department of Transportation Driveway Access/Permit?

I hereby certify that | 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 Harnett County Zoning Ordinance. | state the
information on the above contractors is correct as known to me and if any changes occur
including fisted contractors, site plan, building and trade plans, Environmental Health permit
changes or proposed use changes, i certify it is my rasponsibility to notify the Harnett County

Central Perm v any and all changes.
R A7

Slgnarture of Owner/Contractor/Officer(s) of Corporation Date
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