00911 Aprication #

Hamett County Central Permitting CESFIR S04 4UPSK

| PO Box 65 Lilington NC 27548

Each sechon bsiow 1o be filled out 910 B93 7525 Fax 910 893 2793 www hamett org/permits
wmmm
Must be owner or beansed -
contracior AJGress company [ r Rest n I
name & phone must match
Owners Name /Ac, A Date

g olirunn__ el e 5t Lincle nn INC Phone A10- w7[f

Dwectons to job site from Lilington

Subdvision Sw Q:’_A’ N C\AP. . - Lot 11

Descnpbon of Proposed Work SED ol Beirocnis o

Heated SF AHT_ Unheated SF Y211 Finuished Bonus Room? —__ Crawd Space ——_Slab vl
or |

General Contractor Information
Eé&g&.«_k?lnL ; o~ 237-3t0 1
ding Contractor s Company Name Te_!laphone
o Bow 4FFS %mcmﬁﬁét
Acdress o Em dress
SFUIE Lm0
License #

Descnphon of Work As &t G 7 el S 2 a0 8 e 700 Amps T-Pole «Yes __No
- o- 313 - 74s¥
Electncal s pany Name Telephone

jﬂ;ﬂmﬁﬁ&_g&%—ﬁw sﬁ?ﬂmnjﬂ%ﬁi@ﬂuc , com
Address 2%3)7 EmailAddrass

of Work _A ;
AL TN a. QU -SSK -0
Machanical Contractor s Co 4,& Telephone
b Box [ 07) ﬂaf“?mﬁ /\IC/ € 2amal. com
Address et I~ 78243 Email Address

HSCI !z:oQ |2
License #
| n '
Description of Work Wﬂ # Baths 7,-r/
An A | ffe Wanmboratc [ - [26C

.mll:mg tracu:r s Compan Talephone
%S l C@M‘ ST %mbm&a(&ﬂi Eueﬁ%m‘@aimm

License #
Insylation Contractor information
Wmﬂﬁ Q4 - &6l - RN
insulaton Contractor s Company Name & Addre Telephone
Cﬁ g N W'&‘i

*NOTE General Contractor must fill out and sign the second page of th:J application



application that the application I1s correct
in the Building Electrical Plumbing and
nce | state the nformation on the above

lhembymfybutlhavehaauummyto make necessary
and that-the construction will conform to the regulations
Mechanical codes and the Hamett County Zoning Ordina

wnmsswmdasknuwntomeandmat 1
and  any changes occur including listed contractars site plan

permusgion to obtam these permits ,
number of bedrooms building and trade plans Environmental Health permit changes or pE-aposad use

changes | certfy it s my responsibility to notify the Harnett County Central Permitting Department of

Uz2]2020
Date

Affidavit for Worker's Compensation N C GS 8714
| The undersigned applicant being the
| _w” __ General Contractor Owner Ofiicer/Agent of the Contractor or Owner
‘;
| Do hereby confirm under penalties of perjury that the person(s) firm(s) or corporation(s) performing the work
\ set forth m the permit

,___Hasmree(a}ormoreemployeaan

! Has one (1) or more subcontractors(s) and has obtained workers compensation insurance to cover
| them
|
y” _ Has one (1) or more subcontraetors(s) who has their own policy of workers compensation insurance
| covenng themsetves

| Has no more than two (2) employees and no subcontractors

i

' while working on the project for which this permit is sought itis understood that the Central Permitting
Department issuing the permit may require certficates of coverage of worker s compensation insurance prior

1o ssuance of the permit and at any time dunng the permitted work from any person firm or corporation

i carying out the work

d has obtained workers compensation insurance o cover them




