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NORTH CAROLINA

Application #
Harmnett County Central Permitting
# : PO Box 65 Lillington, NC 27546
oo hmavesiainadiiids e 910-893-7525 Fax 910-893-2793 www.hamett.org/permits
Must be owner/occupier or licensed
T s Application for Residential Building and Trades Permit
information on license. _
Owner’'s Name: MU /Af)/ ¢ Murz Date: |71 22223
Site Address:__2/8 ¢ Jaole StewarT Cyrele Kilingtus NC _Phone: /0 -658-2973
Subdivision: rL/ # Lot: .
Description of Proposed Work: Neu peel House Total Job Cost: "e ?é/ e ==
y _ General Contractor Information
"“-Lk:-cr\ “B .gul‘e C-()r\‘: (. ‘i"i’(acz‘;—’GB.?O
Building Contractor's Company Name Telephone
Po Bex 122 BaiecCrvel pC 2T56( bqecéu: ‘L/'@{mcu [.Comn
Address Email Address
Go3ey HEATEDISGIET ©/ GARAGESOER /)
License #
Electrical Contractor Information :
Description of Work & €9 )5 a%, Fuz goerd Service Size: 24~ Amps T-Pole: ___Yes 3 No
&'\u‘ Ua.lc:lt'z (ruz - -Sine Weie F({-,LJ'!IL Lid 9IS - 528 ~ 5D
Electrical Contractor's Company Name Telephone
5575 M/émﬁ t ﬁ/é’w( AL 27400 S b2 @ Ginctudoeloc ¢y
Address Email Address
524464
License #

Mechanical/HVAC Contractor Information
Descnptlon of Work ﬂ..,.o Hiae ani / Diee J e

Foler fois Wty # 4k o 900 -95Y -£ o5 F
Mechanical Contractor's Company Name Telephone
56 Epinin, 54 (oals N 2752/ Do rbrn b/ yiheo, (o
Address /Email Address
304y
License #

Plumbing Contractor Information
Description of Work Mew r”lumé; wa Freg Juﬂcﬁ /24 ler /ae _#Baths 1

Walloer /’ﬂ Soludions 9/9 - 72 -7
Plumbing Contractor’s Company Name Telephone
YWY Wy budry B Fur bobs N 29524 dﬂ/éd!pmeﬁoluﬁmm_f/m/“ —
Address / Email Address
3441l
License #

Insulation Contractor Information

T G L Tnsclidion 215¢ 20 Scde/ %m&wgc O - 4 5-8F¥55

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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| hereby certify that | have the authority to make necessary application, that the application is correct
and that the construction will conform to the regulations in the Building, 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 signin

permission 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 Hamett County 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.

Nd T2 o iy Ao

Signature oROwner/Contractor/Officer(s) of Corporation Date

Affidavit for Worker’s Compensation N.C.G.S. 87-14
The updersigned 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 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.

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 issping 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 w/Title: I 4 LT~ Date: /’/2' 2o 23
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