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.* Each suction below to be fised out by Application # 06-500 ~1629 @S
o Beonwad onracon Addrese, company Hamett County Central Permitting

' » oo 85 Liington, NC 27548
l'.:‘":“&' phone must match information on Telophone Nunber 910-893-7525 vmw.h-nnﬂ.org
Owner's Name: _ /7)criiA ' RS Date:

Address,_ €0 R10GE Vi DR Camegon) N~ Phone: =499 -2424-
Directians to job site from Lillington: 27 Two 24w, Gro [ MiLe  AND

TARE LEET (L;)@ SYBDIVSION
Subdivision: _/ #e £ Gt wten? e esl Lot 1D
struction Type: (Please Check) Buildi : (Pleage Check)
A New —_ Moved House ¥ Resldential .. Commercial
—.Renovation __Addition __ Qther __ Modular . Mutti-Family
Total Project Cost: ¥ 10,000 Desoription of Proposed Work: MMJ Uncoveru=
SQeneral Conlractor inforuation 2o RCH

Heated SF “___Crawl Space () Building Construction Cost $ &5 LC)OC"’ NT Po
Unheated SF y_Slab () Acres Disturbed

Ropear S Aq 90 L(ads
Building Contractor's Company Name Telephone

204 mw—s‘qus (v 0¢MW Y274 faVELESe
Address E ! : ; License #
Bignature of Owner/Contractot/Officor(s of Corporatbn - Must uon hm of forrm& workers comp

\ / Zks7h-
hictkns!
Description of Work
Number of Units Type System e Mechanical Coet $
Mechanical Contractors Company Name Telephone
Address ' V License #
Signature of Officer(s) of Corporation ' é
Description of Wark z
Number of Baths Plfibing Cost $
Plumbing Contractor's Company Name Telephone
Addrese / : License #
of Officar(s) of Corporation o

Signature of O mi&m“gm&w %l () Other () NotRequired ()

insulation Contractors Company Name & Adkd, Telephone
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Application ¥ Db~500 ~/639 6

12/14/2086 ©1:38 9194992424

-] rS I -
Sprinkler Contractor's Company Name Telephon
Contact Person
Address License #
Signature of Officer(s) of Corporation

Fire Alatm Sys Inform: =-Co srcial
Fire Alarm Contractor's Company Name Telephone “
Contact Person
Address Licahse #
Signature of Officer(s) of Corporation /

Riiyeway Access

NC Department of Transportation Driveway Access/Perrnit? Yes_  No__

| 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 cotrect as known to me and if any changes oceur induding listed contractors, site plan,
building and trade plans, Environmental Heaith permit changes or proposed use changes, | certify it is
my responsibility to notify the Hamett County Central Permitting Department of any and all changes.

12/13/0b

Signature of Owner/Contractor/Officer(s) of Corporation Date
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Application #__ 06 =500 —/6 3 7¢

Affidavit for Worker's Compensation
N.C.G.S. 87-14

The undersigned applicant for Building Permit # being the:

12/14/20686 ©01:38 9194992424

General Contractor

4 Owner
e Officer/Agent of the Contractor or Ovwner

Do hereby confirm under penatties of perjury that the person(s), firm(s) or corporation(s) performing
the work set forth in the permit:

Has/have three (3) or more employees and has/have obtained workers'’
compensation insurance to cover them.

Has/have one (1) or more subcontractors(s) and has/have obtained workers'
compensation Insurance to cover them.

Has/have one (1) or more subcontractors(s) who has/have thelr own policy of
workers' compensation insurance covering themseives,

Hasfhave not more than two (2) employees and no subcantractors,

While working on the project for which this permit is sought it is understood that the Central Permitting
Department issuihng the permit may require certificates of coverage of workers -compensation
insurance prior to issuance of the permit and at any time during the permitted work from any person,
firm or corporation, carrying out th

Firm Name: /74&%#/‘/0&7%,545 gu,'gg 2
sgte_sZeni. Z. (Lana / COeorEre

Date: lt—/l‘BIOb
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