Application # _SFD | q ! l = ()OS%

Hamett County Central Permitting

PO Box 65 Llllington, NC 27546

* Each seclion below to be filled out 910-893-7525 Fax 910-893-2793 www.hamett. org/permits
by whemever performing work.
Must be owner or licensed

contractor. Address, company Application for Resfdential Building and Trades Permi
name & phcne mus! match _2&9——_“_.1

Owner's Name; _L(] Hr’) 108 — J\/G Ll ,&/ Date: q
site Address, DY 0| H‘g WO Phone: _7/9- ? 5-392a
Directions to job site from Lillington: Mﬂ ‘/0//‘; From Li //fmi"ad 7o }j}_&uu, Ve rime,
Left en C/ml{vbﬁaﬁ. fa/ Ief g il " Av‘arr loa.ﬂ;l o [cf;‘

Subdivision: [(ﬂg’z épad Lot: 6
Description of Proposed Work: _ A/2e) Lonspceton S FD # of Bedrooms: 3

Heated SF; _M Unheated SF:___ Finlshed Bonus Room? Mbwn Crawl Space: ___ Slab: +*
General Contractor Information

LCL Home-nNt |0 _949-795-3992

Buddlng Contractor's Company Name‘f Telephone
ﬁ()})blﬁs L/ﬁ@ M-Scar_\ AL CThomes, comn
Address wOODfayU& T Emall Address
74802 . : ’7 730
License #

(M C _Euedn( 14 - HO =323

Electr:ca! Contractor’s Company Name Telephone

N meﬂ S Qute, 1) Obnghaichion@ (M Celeshic -om

0
Address Email Address
i 0 (loyton NC 23520

License #

Electrical Contractor Information L
Descnphon of Work {[éﬂ Lons fruetrocd Service Size: 00 Amps T-Pole: ¥Yes  No

Mechanical/lHVAC Contractor Information
Description of Work _Aeus Lonsfrueisns

Cafég Mechanicate 704-893-4522
Mechanical Contractor's Company Name Telsphone
5 f10 Stockby; J-m Drive  Mowro, mualke r.d-(;argézz echanicals. comn
Email Address

dress

Jafo 47 botcﬂ los Bivens
License #
Plumbing Contractor Information

‘
Description of Work __/Vésw/ Lons truetsans #Baths_& 2

ihmﬂm&‘fmﬂ% 19-%50 - 423
Plumbing Corotlractoﬁs Company Nam NO 9:}613- Telephone -
%c{ﬁg OA M&@j’ﬂ)ﬂ EmailAdfress 7 ¢ 7

License #
Insulation Contractor Information
ﬁfum 54 Lotsn/ 9/9-6¢i-0 99 ‘}
Insulation Contractor's Company Name & Address * Telephane

*NOTE: General Contractor / owner must fill out and sign the second page of this application.




| hereby certify that | have the authority to make necessary application, that the application Is correct
and that the construction will canform to the regulations in the Building, Electrical, Piumbing 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 below | have obtained all subcontractors
ermission to obtain these permits and if any changes occur including listed contractors, site plan,
number of bedrooms, bullding and trads plans, Environmental Health permit changes or proposed use
changes, | certify it is 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 is $150.00. After 2 years re-issue fee
is as per current fee schedule.

o /1919

8ignature of Owner/Contractor/Officer(s) of Corporation Date

Affidavit for Worker's Compensation N.C.G.S. 87-14
The undersigned applicant being the:
4~ 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: ;

|£Flas 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 themsslves.

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 Perm itting
Department Issuing 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 ot the work,

Company or Name;_ LCL  Hopres - A c,LLe,

Sign w/Title; IZ.M,(_/&- - f&‘;ﬁanvf Cpn.\fruoﬁ'u /%% Date: “Z I%Z tf !




