Application #_ﬁm m
Hamett County Central Permi Itting

: PO Box 656 Lillington, NC 27548
¥ Each section below to be fillad out 910-893-7525 Fax 910-893-2793 vy, hamell.org/parmits
by whomever performing work.
Must be owner or licensed
contractor, Address, company Application for Residentlal Building and Trades Permit

name& phone musl ma tch
Owner's Name: __/_(1.T HHWQ- VAU Date:al SIQDQ‘-O
Site Address:[&D_MlA Pnd ﬁ\u« Phone: _§/9- 795-2922

Directions to job site from LlflmgtouJ Zﬂﬂ Yol From L: ﬁrmfaﬂ 7o H;q By Varine .
Left ons Qér-/vbeﬂﬂ Ll ;{.', g mi) " /?Vr,ry Fon

Subdivision: 4#'&7 Lopsl Lot: _ lfk

Description of Proposed Work: ANew C’an..\l-marf-.,u -SED # of Bedrooms: 3

Heated SF; !8 Unheated SF;___ Finished Bonus Room? Mﬁmm Craw! Space: Slab: v~
General Contractor Information

LCL Home-wt | 10 99-795-2992

Bullding Contractor's Co \pany Name’f Telephone
_HS:O_LHK ohbins 30 Leith. Seans ot GCThomey, comn
Email Address

Address The Wooplarpls T
74802 T73%0
License #

Electrical Contractor Information
Descrrptlon chcrk {[égz &Q,!ﬁgur.f?dfd Service Size: 00" Amps T~Pole V'Ye% No

(Me BAeenc 9-%
Electrical Contractor's Company Name Telephone

b N Lomggaml Staudy |0l EmalimAddr:sQ@ (% (MC g hechicol (om

TaLend  Cleyion NG 97530

License #
Mechanical/HVAC Contractor Informatjon

Description of Work  A/#u Construitions

Car'v/ /ﬂdcéamca[: 793- 8844522

Mechaniéal Contractor's Company Name Telephone
52 /0 J%Ockbn%ﬁ Or,fgc- MQC m Hﬂ»/.éendgarxlm egéam'm/; O
dress Email Address

ﬁaaw . bouﬂ o< E, vens
License #
Plumbing Contractor Information
2%

Description of Work __ NVew fons prve?raps # &aﬂv

d-0%0-4883
_g;\bingr(}ontractor‘s Combanvbh}m l 6 J%\

Telephone
Q){S b N A5+ ,
Acfg}?i [6 ]ﬂgm C\ i C Emall Aa‘ﬁress ' v

License #
Insulation Contractor Information
T2tum Irsulotony 7/19-6¢i-0999
Insulation Contractor's Company Name & Address : Telephone

*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 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 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, | 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-lssue fee s $150.00. After 2 years re-issue fee
is as per current fee schedule.

=z (69020

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

Affidavit for Worker’s Compensation N.C.G.S. 87-14
The undersigned applicant being the:

1~ 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:

ggﬁas three (3) or more employeses and has obtained workers’ compensation insurance to cover them.

Officer/Agent of the Contractor or Owner

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) employess 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 or Name:_&CL  Hopmred = N c,LLe,

Sign wiTitle: ,Z..M/d-— o ff-(;mav/ Constrrahion /“fdﬂa&‘b Date: 9 6 2-09'0




