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* Mus| be odner/occupier or 420 McKinney Pkwy Lillington, NC 27846
loonsbd el ‘A%g:;s PO Box 65 Lillington, NC 27546 .
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Application for Residential Building and Trade$ Permit

K Opner's Name: D Dubs Rf—'é\ E"\'?)‘T- LLt Date 10/\\/2\3
S]e Address:___ TT Po";[/ Leky RL 7 Aggl_« Ne 270] Phone Q\D'27“l'70"$l

Sybdivision: A Lot v
—
Description of Proposed Work: & /Vnﬂ%f Total Job Cost & ‘{,, Sot
General Contractor Informatign
Blfilding Contractor's Company Name Teléphone
Address Empil Address
HEATED'SQET GARAGESQFT

Lidense #

Electrical Contractor Informati bn
Dascription of Work : ___Service Size  Amps  T-Pole: __ Yes __No
Eldctrical Contractor's Company Name Telgphone
Adglress Emgil Address
Licgnse #

Mechanical/HVAC Contractor Information

Degcription of Work

Meghanical Contractor's Company Name

Telephone
Address Em4dl Address
Abled Sk Shwier ok da gy g0 Lo

.

Licgnse # f)‘pw

4 Plumbing Contractor Information
X Deqcription of Work __| F\vmhrvx Ev‘ilr LY_';I # Baths_ _l*
| élbh M,

¢ sm.%”mi% / A8 - Beg-3060

Plumbing Contractor's Company Name Telephone

o3 Ablitoyd Lem, Rrgy NI, 2750) __| MSTLmBE @brwr] . CON

Address Emall Address
18200
Licdnse #
Insulation Contractor Information
Insylation Contractor's company Name & Address Teleghone

*NOTE: General Contractor / owner must fill out and sign the second page of this application.
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hereby certify that | have thj authority to make necessary applicatipn, th

the application is correct
Electrical, Plumbing and
nformation on the above

Il conform to thé regulations in the B ilding

n
rmits and If any changes occur incl ing ligted contractors, site plan,
ing|/and trade plans, Environmental Health [permi changes or proposed use
it is my respongibility to notify the Hamett County Centra| Permitting Department of

\ ™

FEES~ 6 Tonths to 2 years permit re-issue fee is §150.
le.

Y ! hdnbﬁr Mnnw /{rp.,bﬁfd

patﬁ of OwhiarlContractoﬁ/Oﬁicer(s) of Corporation Date

. After 2 years re-issue fee

1Wre/23

/g

o

T Affidavit for Wozker's Compensation N.C.G¢.S. 87-14
The undersigned #ppiicant bei;g the:

- General Contractor Owner Officer/Agent of thg Contractor or Owner

Dp hereby confirt
& orth in the

it:

—4___Has three|(B) or more erinployees and has obtained workers’ co npenItion insurance to cover them.
|

1 Hasone ('Il or more sut'fcontractors(s) and has obtained workefs' confpensation insurance to cover
thpm. ‘ -

b

1! Hasone (H;r more sul#contractors(s) who has their own policy| of wofkers’ compensation insurance

cqg wlénybﬁnsely s. !
__i_ Has no m('?ﬂle than two (

I %) employees and no subcontractors.

Ddpartment issuing the permit may require certificates of coverage of

while working onﬁttwe project fol' which this permit is sought it is undersfod-t t the Central Permitting
to|ssuance of the permit and a_? any time during the permitted work fro

any person, firm or corporation

m under penal;tles of perjury that the person(s), firm(s] or co oration(s) performing the work

orkers compensation insurance prior

m»;,w 'D'D‘-’k’ 2”4 £ w’bate: ‘W/I’L/ L;
4

| : | -

J : strong roots « new growth




