* Each section below to be filled out
by whomever performing work.
Must be owner or licensed

Application #
Hamett County Central Permitting
PO Box 85 Lillington, NC 27548
910-803-7525 Fax 010-893-2793 wwaw. hamelt.org/permits

contractor. Address, company Application for Residential Building and Trades Permit
name & phone must match _EM—‘

[ -

Owner's Name: = (]

Site Address: I% O]A

Hores— a0 L] 0 Date:
H?? Nf,UA Phone; _§19- 795-292a

Directions to job site from Lillington: _A’Mr Yol -kram Li //f,-., tor 70 Fusuay Varime.

Left ons c#»a/lvbcﬂﬁ- L/ Iﬁf %5 mify 4 AV;ry Fond Ow Lef?

Subdivision; /41/47 /%no/ : ({D

Description of Proposed Work:

New Lonstoicto, -S FD # of Bedrooms: 3

Heated SF; !ﬂ Unheated SF:;___ Finished Bonus Room? Mbwu Craw! Space: ___ Siap: v~

General Contractor Information

L @17 Homg- LIC _919-795-3992
Bu:ldmg Contractor's Copany Name‘? Telephone
%S’)l’)bfﬂs Lf&@ éﬁ Stars A L CThomes. ¢corm
Address T’he WOODIQ![}{? TK Emalil Address
icense

Electrical Contractor Information
Descnpnon of Work {l_( éﬂ Lory fructran) Service Size: 00~ A'nps T Pole: _ﬁYe? No
Electrical Contracto;s Company Name Tslephone

-0l N I/Dm

Sreude 101
,.ucrress ?‘O){W N(J 9:}6&0 EmalﬁAd-dress

Llcense #

mma (MCgheehicod -(om

Mechanical/HVAC Contractor Information

Descrrptwn of Work _New é'on.sf/u.e Frant

Carfz Mechanicabs 704-993 4522
Mechanical Contractor's Company Name Telephone

9%10 J‘*aakbnc/u Deive Moo, mwalke c ALAry[mechanicals. ¢ons
fdress : ' Email Address
L bouﬂ/ac Bivene

License #

Plumbing Contractor Information

/
Description of Wark [?54 Lons fruntrars #Baths. & %2

N\9-550- A%s%

Plu blng Contractor's Companv l\]rrﬂ A Telephone

Ad \)'ﬂgm
Uc?nsaea[ﬁ

ﬁ'f‘um /1 5u /‘v?‘ma/

c\w{ﬁ)n NC o2+ ,

Emall Adfiress * ! v

Insulation Contractor Information

9/9. 66/_0???

Insulation Contractor's Company Name & Address ) Telephone

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



I 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, Elsctrical, Plumbing and
Mechanical codes, and the Harnett County Zoning Crdinancs. | state the infarmation on- the above
contractors is correct as known to me and that by signing below | have obtained all subcontractors
ermission 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 ysars permit re-issue fee is $150.00. After 2 years re-issus fee
is as per current fee schadule.

Z L 01819

8igmature of Owner/Contractor/Officer(s) of Corporation Date '

Affidavit for Worker’'s Compensation N.C.G.S. 87-14
The undarsigned 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:

g | ~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 caver

them.

Has anse (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 issuing the permit may require certificates of coverage of worker's compensation insurance prior
-fo 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  Hopmea - NELLc,

Sign wiTitle: ,Z.M,Z-— - f&&mml Constorctisn ﬂf::na;e, pate_|| ,3 9




