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5 Hamett

NORTH CARDLINA

Application #
Harnett County Central Permitting
. : PO Box 65 Lillington, NC 27546
by vbemeverpate s 910-893-7525 Fax 910-803-2793 www.hamett org/permits ’
Must be owner or licensed
ﬂ‘fﬁlﬁ.ﬁ“ﬁi’:.ﬁ.’l’"‘” Application for Residential Buildina and Trades Permit
information on license. I
Owners Name: _| 10M0_ Hwa " Date: JQL[QJQQ
site Address: OV 0 (Aacoday DX Orie e vc. 7501 Phone: A19- 539 - (ASY
- / ¥
Subdivision: _\ Lot:
Description of Proposed Work: . CQ
Chcmﬂe, 8 ﬂas DlD\f\g‘W General Contractor Information
Building Contractor's Company Name Telephone
Address Email Address
License #
Electrical Contractor Information
Dfscription of Work ' S‘gw%ioe Size: 00 Amps T-Pole: [ ] Yes _D_No
Sronk By e 4Q-Uo- €001 Exr 21D
Electrical Contractor’s) Company Name Telephone

15215@4%ms&hxgﬁkg%ﬁLagjrmga Qvu@altenatioe Joour @
Address EmailAddress

S4nde

License #

Mechanical/HVAC Contractor Information

Description of Work E;ﬁ iQing *o%mw—u'
Pedbo Eloadne QG 41 -44\7

Mechanicat-Contractor's Company Name Telephone
1CO0 boartngedke. C MNMomsuii\ NC 295900 Rn \C Coan
Address J Email Address

23REA
License #

Plumbing Contractor Information

Description of Work # Baths
Plumbing Contractor's Company Name Telephone
Address Email Address
License #

Insulation Contractor Information

Insulation Contractor’s Company Name & Address Telephone

*NOTE: General Contractor / owner must fill out and sign the second page of this application.
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1 SIS0y GEruly hal | have e aull ity 0 imake Hecessary appiivation, nat ine appiicaton is Correct
and that the construction will conform to the regulations in the Building, Electrical, Plumbing and
Mechanical codes and the Hamett County Zcming Ordinance. | state the information on the above

o oo v o oo [ Rooe oS b
e =3

CORWatiors is coivedt a5 kinown (o s ana lllﬂl » AL IR R l.lulvw l ll.'l’U Gbiained Elll HMI}COI’I[I&CI.OI’S
rmission to obtain these permits and if any changes occur including listed contractors, site plan,

number of bedrooms, building and trade plans, Environmental Health permit changes or proposed use

changes, | certify it is my responsibility to notify the Harmett County Central Permitting Department of

any and all changes.

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

is as per current fee séhedule.

b b 0)i3)93

Signature of O@er!ContractorlOfﬁcer(s) of Corporation Date

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

J:I_ General Contractor _D_ Owner X 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:

I I Eloa bl s fim - -

| L L e unes \u’ i rp:ﬁ,wi @ind N1ad Uan ey wulne oy cunIpet DAl IS anGe v cuver lem,
L1 1i&3 One (1) OF MOIe Suiuiiliaciurs(s) ain has vblained workers' cumpensation insurance o cover
them,

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

D 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
Dapartment nssumg the perr?d may requrre certificates of coverage of worker's compensatton insurance prior

o hocnigine o i ¥ iU gt any tine umiug e pemuueu WUIRK f1om any persor, firm or corporauon

,&Z[/JH”\ Date:_/ O/ 1333

Sign w/Title:
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