* Each section below to ba filled out
by whemever performing work.
Must be owner or licensed
confractor. Address, company

Application #ST—D\_Q ) —(YJUS

Hamett County Central Permitting
PO Box 85 Llllington, NC 27546
910-893-7525 Fax 910-893-2793 www.hamnett, org/permits

Application for Residential Bullding and Trades Permit

name & phc_r:_elTE;?t_ match
Qwner's Name: L(LI.- H’SW‘% — N L0 Date:
steAddress._[(09 Old Hvaad W OM Phone: _749- 795-2922

Dirsctions to job site from Lilington: _ Ay 40/ ' From Lillirgton 7o Fgusy Verme.

Lett ey CAa/vbeM’?. Y ﬁr g mif ¥ /‘?V‘prr Lond om Zcﬁf

Subdivision: Ve

(-] Lot: %q'

Description of Proposed Work: _ Aeu) Lonshictny - SED #of Bedrooms: 3
Heated SF: 1500 Unheated SF;___ Finished Bonus Room? M’lmﬂ Crawl Space: ___ Slab: +~

General Contractor lnformatlo
LCL  Hopec- e

LIC_ _719-795-3902
Bu[fdlng Contractor's C pany Namef Telephone
ﬁ’)bb!ﬂs (‘/56) )&;%-SCGFJ AL CThomel, ¢orm
Address LUODD]W Tk Emall Address
74802 1730
Licenss #

MC_ Byl 14 - HO-323]

Electrical Contractor Information o
Description of Work g[:a_gg Lops fruc frapd Service Size: 090 Anps T-Pole: ¥"Yes  No

Electrical Contractor's Company Name ; Tefephone

Nl N.
1Y,

License #

NS CNoN @ CR\Celegshric -(O1Y)

_ \
Aadress 0 "(A&_Y,h) N NG 23520 Email Address

Mechanical/lHVAC Contractor Information

Description of Work _A/ess f'.pmégu‘;hn/
Cory] [echanical 704-893-45.22

Mechaniéal Contractor's Company Name Telephone

5910 Stock 'MJ.,; Drivc- owtroe » m Hﬂ'/.l'ehd-garﬂ’_’m echanicals. com
Email Address

ﬁ,dfe[f»sqﬁ boL(ﬂl&Q 'Q,; vens

License #
Plumhing Contractor Information p
Description of Work __/Vesw/ [ons f-’v‘b"f e # Baths ﬂ? 2
¢, %0 -44Q33.

Plumbmg Contractor’s Company Nam Telephone {

2 (EDA m@_@dji,mjmmo 23403 B

License #
Insulation Contractor Information
Tatum lnsulotoon 919-6¢1-0999
Insulation Contractor's Company Name & Address : Telephone

*NOTE: General Contractor f 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 conform to the regulations in the Building, Electrical, Plumbing and
Mechanical codes, and the Harnatt 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 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.

=z L 11819

Blgnature 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:

|£Ffas three (3) or more employees and has obtained workers' compensaltion 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 pemit is sought it is understood that the Central Permitting
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 out the work. '

Company or Name;_ LCL  Hopes - A c,LLe,
Sign wiTitle: ,Z..M ,/‘h- - /&Ji.am-/ famfmvf.-w /%na‘?t' Date: “ ! ’ 6 lq




