Application # ‘ \PHBD %C(- Og &.

*Each section below must be filled out by iope
whoever is performing the work. Must be Ha"":eottag)?ggmig;ﬁrﬂcie_lgﬂmg

owner or licensed contractor. Address, .
company name & phone must match 910-893-7525 Fax 910-893-2793 www.hamett.org/permits

information on state license. COMMERCIAL

Application for Bullding and Trades Permit

Owner's Name: Hﬁbpf, ﬁum& /?65’ ¢ 7\ ”7//‘)/' S’ILH;’I Date: £ '/5*‘/l7
Site Address:_/ . § 557,@//? Dewar /?/a/ Phone: 2%?« (S 6(2 “/5/}
Directions to job site from Lillington: 6{‘0/ Jou 11’ A o (5/46’.,{ ‘éarh L/

Tarn [e$t on River Rde Togrn Kight on 1glec Dewer
i S /0w Pood ¢o 2 Stors Llds, Project pefin /*)’/4/5-*
Subdivision: . § Lot:
Description of Proposed Work: Me 2 ,6&«/’ [din g

Heated SF 425 ¢ﬁ/ Unheated SF -
% General Contracetor Informatlo_n: Building Cost $ _Z&MAQ_
Puilen (ontracting ,Ym«y/rr(/ LLL 7/9- 29/-730/

Building Contractor’s Company Namé Telephone

12177 ,F& tm LC [/ es MC &, ‘ 5@/2”/}1@/#/, Carm
Address - i J7 %’O Emdil Address
Ty i 57713

ignature of Owner/Contractor/Officer(s) of Corporation License #

Electrical Contractgr Information: Electrical Cost $ ;édﬂ
Description of Work D SEHV/ice Service Size: _ 2o Amps #T-Poles __/

Sncthern ihlie Flectrie Service , Enc 9/ 9-¢47-5872
Electrical Contractor's Company Name ‘ ’ Telephone
127 Heron Goye Rel. lipnps fezd, NG Q84¥3

Address . Email Address
M@W b2A3~L

lgnature of Owrter/Contractor/Officer(s) of Corporation License #

Mechanical Contractor Information: Mechanical Cost $ I

Description of Work _55_'.&//,,'}: S$75n [3seer Nea¥ B p #Units /
HUpC SacciedisP 7/ P-4 F-F509
Mechanical Cohtractor's Company Name Telephone

5042 (okesbury Bi. for) C _hvac gaac'(_@[' /S /)(ffgyﬂédo\Cam

Address . / 2524  EmailAddréss
M 22035
ignature of Owner/Contractor/Officer(s) of Corporation

Licepse # )
Plumbing Contractor szormation: Plumbing Cost $ ﬁ 49D,
Description of Work /’/ﬁa). Y/ R0l # Baths__/

Priarby Plumbing 2/9-637- 7200

Plumbing Contractor's Company Name Telephone

S1§.7¢ Echp Dines' Rt Figua locpre 1
2, A e TP igsan

Sgnature of Owner/Contractor/Officer(s) of Corporation License #

Insulation Contractor Information

Insalation, Zac. 7/9-773-70

Insulation Contractor's Company Name & Address Telephone

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

—————

Do hereby confirm 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 workers' compensation insurance to cover them.

~___Has one (1) or more subcontractors(s) and has obtained workers’ compensation insurance to cover
them.

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

Has no more than two (2) employees 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 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: péu/ /Pn KO/) 7‘/‘%/ /(18 Service < ZAS




