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09/09/11 Application #

. Hamett County Central Permiting mﬁlﬂ*’i&d&&

PO Box 65 Lillinglon NC 27546
Each section below to be filled out 910 893 7526 Fax 910 893 2783 www hamelt org/permils
by whomever perferming werk
Must be owner or icensed '
conlractar Address company Application for Residential Building and Trades Permit
name & phone must mal ;
Owners Name __|.J 1\\ LAm S ‘ @l;bna o~ Date _) - 5- C]

Site Address __\\Jo__ O\ive Bf@clﬂ @A, FU\QMQ# \[&r {6 Phone 5\4\-(!;]2-‘5?3
Directions to job sde from Lilington ___Hwy Y0\ . ' bra e F4 C hey o4 tan LC&H 2d /
TR ovve Beands Q4.

Subdivision . Dopinstae s Lot
Description of Proposed Work Ckmge Ty Q.54 s P i l;cggt &gf#of Bedrooms

Heated SF Unheated SF Finished Bonus Room? Crawl Space Slab
. General Contractor Information

Building Contractor s Company Name ‘A\P( Telephone

Address o Emall Address

License #
Electncal Contractor Information
Desoription of Work _(_g&\(. o exifding Service Size 1\_1}_)_‘?___ Amps T-Pole ___Yes__ No

Cape Fear (Fetdrico = ¢ Q10- 4Y32.8790

Eleotrical Contraotor s Company Name Telephone
— --—\-\353—{g-a—g—e-fo,\—;j-hf—oqoweq$\-\=erM—c——meﬂ-o hnSon-@-Capefearate
TS L | JEWS  EmarAdads G~

License # y 5y
Mechanical/HVAC Contractor Information

C
' e
DescnptuonomekCLane b A5 4 SPL K eak Pump Q(q_u\ 6'5\,&54 J

(‘.gﬂ_)e fear AL & Weghing 5)Y8-292 Q000
Mechanical Contractor s Company Name &",1,03 Telephone
C\L\OS[ a1 Ou_\[d@“ Igdl Qg\e I‘?h NC eam“ioLnjo/\ [ (,q.'oe Feacalr
Address ) | Email Address o~
31493
License #
Plumbing Contractor Information
Description of Work \\\)\\J\}\/ - # Baths
Plumbing Contractor s Campany Name Telephone
Address Emall Address
License #

Insulation Contractor Information

Insulation Contractor s Company Name & Address Telephone

'NOTE Geaneral Contractor must fill out and sign the second page of this application

[ S —



0170872018 10:47  Cape Fear hir §197625644 KO, 384 1003

| hereby certify that | have the authonty to make necessary application that the application Is correot
and lhat-the conslruction will conform to the regulations in the Bulding Electrical Plumbing and
Mechanical codes and the Hamett County Zoning Ordinance | state the information on the above
contractors is correct as known to me and that by signing below | have obtained all subeontractors -

permission to obtain these permits and if any changes occur including listed coptraclors site plan
number of bedrooms building and trade plans Environmental Health permit changes or proposed use

changes | certify it 1s my responsibility to notify the Harnett County Central Permitting Department of
any and all changes :
EXPIRED PERMIT FEES - 6 Months to 2 years permit re-issue fee 1s $150 00 Afier 2 years re-issue fee

1s as per, current fee schedule
01-05.2019

ntractor/Officer(s) of Corporation Date

Affidavit for Worker’s Compensation NC G S 87-14
The undersigned applicant being the

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 thrae (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 msurance to cover
them

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 subcenfractors

-Whlle-workmg'on-the-project-for'wh|ch1h;s-perm|hs-sougm'at'r5'understood‘that'lha‘Cenlral'Permiltmg
—Bepanment—issuing—ihe—aer-mtl—mayfequwe-cemfloatesoftoverage-of-workerscompensaﬂomnsurancepnor—
1o 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

Sign wiTitle . ' " Date




