Application #
Hamett County Central Permi itting

PO Box 65 Lillington, NC 27546

* Each section below to be filled out 910-893-7526 Fax 910-893-2793 www.hamelt, orglpermits

by whomever performing work.

Must be owner or licensed

contractor. Address, company Application for Resldentia] Bullding and Trades Permit

name & phone musi mat ich _EDMQ\
Owner's Name: i H?")Wq — N L0 Date:
Site Address: , [’ M WGM Phone: _§19- 7? 5-39232
Directions to job site from Liflington: Yol Frgon Li //,-,.., fori 70 Frcora _

Left ons Che [gbc»ﬁ /6/ fzf g M:/r.. Aw,q- fond o Lef?

Subdivision; _ﬂﬁ?ﬁ_&gL Lot: _ L

Description of Proposed Work: A/ ./ fon.;}‘mt-/'a,u -SFEFD #of Bedrooms: 3

Heated SF;_I00 _ Unheated SF: Finished Bonus Room? /lébm Craw! Space: ___ Slah: +~
General Contractor lnformation

L@f H’JW&:-—N’ LIG _919-795-3992

Bul lding Confra"tor’s C ipany Namef Telephone
’)lﬂb}ﬂs LA%@ Cars A LCThomeys, ¢orm
Address The 000 Dlarols T Email Address
7
74808 T73%0
License #

7 Electrical Contractor Information
Description of Work _[ﬁu} Lopy e tron) Service Size: Z00" ﬁa’rps T-Pole: _KYez No

Electrical Contractors Company Name Telephone

:!u‘?e‘zs A wm?\ 0 e 0L Conshauchon @ome glestricad (o)

Lfcensa #

Mechanical/HVAC Contractor Information

Descrlption of Work New é'omfaufud

Car# Mechanicab 704-8939-4522
Mechanidal Contractor's Company Name Telephone
5910 Stock bncha Deive  Mowro, , mualke r.ag;arxlm echanieals. comn
Email Address

Acldress

6hYT - Doug}%‘ E’E vens

Llcense#
Plumbing Contractor Information "
Description of Work /?euf Lons trretrans a!hs <%
hmﬂ , 14-5%0- 4‘85%
Piu bmg Contractor's Company Telsphone
Vingon ¥4 C\o»ﬁ‘bn NC o+ :
Emall Adfiress * * v

“di?eisreg

License #

Insulation Contractor Information

Tatum l1suloton,y _9/4- 4,4/__09,-»9

[nsulation 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, Electrical, Plumbing and
Mechanical codes, and the Harnett County Zoning Ordinance. | state the information on: the above
contractors is correct as known to me and that by signing below | have obtalned 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, | cerlify 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 faa Is $150.00. After 2 years re-lssus fee
is as per current fee schadule.

Zd 11[18]19

&igmature 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

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

Officer/Agent of the Contractor or Owner

o !Aas three (3) or more employees and has obtained workers' compensation insurance to cover them.

Has one (1) or more subcontractors(s) and has cbtainad workers' compensation insurance to cover
them.

Has ane (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
to Issuance of the permit and at any time during the permitted work from any person, firm or corporation
carrying out the work.

Company orName:_ LCL  Hopmes - NELLe,

Sign wiTitle: {\7,«%,/-— & ﬁ;»nf ConsPrsction /%na‘?;, Date: ” '“8 ﬂq




