Application #

Hamett County Central Parmitting
420 MeKinney Plowy Liington, NC 27546
PO Box 85 Lilington, NC 27846
Q10-893-7825 ext. 1 Fax 910-803-2793 www. hamait omrpenmita

Owner's Name: Martha Shellman mS'A://m‘m__ag%m.QjA-‘-&b—

Date __ 1-10-2022

Site Address: 490 Bluff Ridge Ln
Phone 919-625-5693
Subdivision: Lot

Description of Proposed Work: Bathrogm remodel--Move showaer, change tub _____C_/'myr 5”"‘/
( ¢ e,
Nen~ls . fotal Job Cost
as Needed eneral Contractor Informatio
All American Carpentry, Inc

Building Contractor's Company Name Telephone
Karl Jason Steinbrecher 919-730-1691
425 Betts Rd,Fuquay Varina 27526 _______sserv@bellsouth.net
Address Email Address

EENEGSOEY 22 2 CARAGESGEN
Electrical Contractor Information
Description of Work _Add or change 2-4 lights Service Size:
Amps T-Pole: __Yes X'No
Wendell Electric.Inc.

License #

Electrical Contractor's Company Name Telephone
218 E Third St, Wendell 919-280-7777
__wendellelectricinc@gmail.com
Address Email Address
13227-L
License #
Mechanical/HVAC Contrac atio

Description of Work Vent one additional Bathroom vent fan

Don Stevens AC/Heat & Electrical
91 9-3627

e e ———




Mechanical Contractor's Company Name Telsphone
2305 Sidney Rd. Raleigh NC 27603

gstevensri@alt net
Address Email Address
12050
License #
Plumbing Contractor Information
Description of Work Move a shower, change & fud
#Baths 1
Almighty Plumbing W§-728 3347
Plumbing Contractor's Company Name Telephone
: 3811 Lupion Cirdle. Raleigh 27608
: com
Address Email Adgress
32614
License 2
Insulation Contractor Information
_ none
EmiaﬁonCarm'adostocmNane&Addrass Telephone

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

| hereby certify that | have the authorty to make necessary application, that the
application is correct and that the construction will conform to the reguiations in the
Building, Electrical, Plumbing and Mechanical codes, and the Hamett County Zoning
Orcfmance Istateﬂ\eﬁormabononmeabovemnumstswmdashmtom

Umegg_qn_ﬂmﬂdmmmmmmmmﬁemm

of bedrooms, building and trade plans, Environmental Health permit changes or
proposed use changes, lwusmymmmmwm
Central Permitting Department of any and all changes.

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

is as per current fee schedule,

K] o, B T e
msmc«mm t{amﬁm‘




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

x General Contractor Owner Officer/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 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.

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

X___ 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.

Sign wiTi nle:%am‘m; /4415:;/“/ Date: / "'/,7 P00




