| whoeveris pgfmmgm% Mf;d bem ! Hamett County Central Permitting

| or feensed contractor. Address company | 420 McKinney Piowy Lilington, NC 27546

f n&'nc&phommstmu&hmma&nmm f PO Box 85 Lilington, NC 27548

! license. [ 810-883-7525 ext. 1 Fax 910-833-2733 www.hamett org/permits

’ COMMERCIAL |

Application for Building and Trades Permit :

Owner's Name: é i~ fo Date: R
Site Address:. 0 36 Potler ro . Phone: j[?-%o{—/é toe
Directions to job site from Lillington:
Subdivision: Lot |
Description of Proposed Work:

Heated SF Unhsated SF
General Contractor Information- Building Cost §

Building Contractor's Company Name Telephone

Address _ Emall Address

|
|
|
i

Signature of OwneriConﬁactorfOfﬁoer(s) of Corporation

License #
Electrical Contractor Information: Electrical Cost § __Sagp. vo
Description of womw Service Size: Amps #T-Polds ___

-~ ! -
&W K [c&FI‘T(- 4 %19~ 753~ 3%29
Electrical Contractor's Company Name Telephone o '
(g)-a S LJ-A bJao£ Dn'uff Fﬁqn_u; %rim- G lir - 6-,’—4?‘2. @M N, EQny
Address / /C . il 4 Email Address
¢ (e u-293'179

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

Mechanical Contractor Information: Mechanical Cost §

~££anical Lontractor Information:
Description of Work # Units
Mechanicai Contractor's Company Name Telephone
Address Email Address
Signature of Owner/Contractor/Officer(s) of Corporation Ijog_nse o i ]

Plumbing Contractor Information: Plumbing Cost $ 2 5,050 l

Descripion of Work __ ##7iise. /i, .. Stor °‘-f"50"9/"i"*3“”’$

Ll T E, 3 /“/z\a‘c..e__ = P/c- 90—~ /Bso
Plumbing Contractor's Cémpany Name ' __ Telephone i

17 C7. Thomee  “n Znten A P fice rpfin) 7t 2)ysi..
Address  _ = Email Address -t

v AFg FL-3C3%</
Signature of Owner/Contractor/Officer(s) of Corporation License £
Insufation Contractor information

Insulation Contractc;?s Company Name & Addree;s - Telephone -~

*NOTE: General Contractor must fill out and sign the second page of fhis applicafion

-Cs



[ SPINKIer LOMTACION INTOT kU |

{ {
‘ l
i

‘ Sprinkler CoTtmctor’s Company Name Telephone i
! Address | Emai Address |
,I Signature of ii)fﬁoer(s) of Corporation o ;
i Fire Alarm Contractor Information -

[ Fire Alarm C[{Jntracto:’s Company Name Telephone :
: s | Email Address |
| Signature of :Dfﬁoer(s) of Corporation et !

Driv?ewav Access - NC Deparunent of Transportation Driveway Access/Permit? Yes No |
L | hereby m{dthat | have the authority fo make necessary application, that the application is correct
th

and that construction will conform fo the regulations in the Building, Electrical, Plumbing and
Mechanical codes, and the Hamnett County Zoning Ordinance. | state the information on the above
contractors I$ correct as known to me and if any changes occur including fisted contractors, site plan,
number of bedrooms, buiiding and trade plans, Environmental Health permit changes or proposed use
changes, | certify it is my responsibifity to notify the Hamett County Central Permitting Deparfment 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 charged ag full price per current fee schedule.

v o

Signature oflOwner/Contractor/Officer{s) of Corporation

sl

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

i .
! Ger?eral Contractor X Owner Officer/Agent of the Contractor or Owner f

j Do hereby oLnﬁrm under penalties of perjury that the person(s), firm({s) or corporation(s) performing the work |
set forth in the permit: I

| ... Has three (3) or more employees and has obtained workars' compensation insurance to cover them.

Has cine (1) or more subcontractors(s} and has obtained workers’ compensation insurance to cover I

them.
Has ie (1) or more subcontractors(s) who has their own policy of workers’ compensation insurance j
covering themselves, -

| Has fgo 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 ssuing the permit may require certificates of coverage of worker's compensation insurance prior

' to issuance pf the permit and at any time during the permitted work fram any person, firm or corporation .
. carrying out the work. }

| Company o Name:_ C- W e/ !

Sign w/Title; 7W Ll Date: 244 {i




