* Each section below to be filled out
by whomever performing work.

Application # S QYN - DQ
Hamett County Central Permitting

PO Box 65 Lillington, NC 27548
910-893-7525 Fax 910-893-2793 wyw.hamelt.org/pemits

Musl be owner or licensed
oonktsctor. Address, company Application for Residential Building and Trades Permit
name & phone must match —Ep\g\m

Owner's Name: —
Site Address:

H?’\WQ-' N L0 Date: lela'og‘o

MW‘{/WM hone: _719- ?'5-5’98?-?

Directions to job site from Lillington: //mr HOoIN Frord’ L r-;.fm 7o buguey Varine.

Left on C/m/vbewﬁ /6/ ﬂr g MJ/(_, /‘-?Vg?- Lond o

Subdivision: Ve o
Description of Proposed Work:

Lot: _ ’48

New Lonstrietnn - S FD # of Bedrooms: 3

Heated SF; Jﬂ Unheated SF;___ Finished Bonus Room? A[’bwu Craw! Space: ____ Slah: v~

LBL Home

General Contractor [nformatlo
LLG_ _99-795-32992

Bullding Contractor's Cogpany Namel Telephone
MS'Q_M’)})EMS . Lff)@ Keith.Seans ot 6T hom ed, Cor

Address The i'UODDh!’dS “Tr Email Address
74§02 ’7’7 RO

License #

Description of Work

mc

rectncal Contractor Information
Service Size: 400" Amps T-Po!a _ﬁYez No

Electrical Contractor's Company Name Tslephone

_f0b NLOTn

Sreude |01
;‘uaress ?\ OJYm N(/ Q%QD EmallAd-dress

Llcense #

oNFaACton @ (MCgleehicou -(om

Mechanical/HVAC Contractor Information

Description of Work _ Aes Lonstruation

Car# Pechanicalo 704-893.-4522

Mechanilal Contractor's Company Name Telephone

5§10 .Sfoe.kbnc/.,-_ Deive Moo, | muelker acacylmechanisals. cor
Email Address

1647~ Doughs Bivens

License #

Plumbing Contractor Information

‘
Description of Work Ve Lons truetrans aths L%

bing Contractor's Company IJ%

Vingon Kd

d ess

192

License #

Tatum Frsa /. aTron/

19-550- 4‘&6%

Telephone

Emall Add ress * ' [%

C\w{rbn NC o2+

Insulation Contractor Information

/9. 64/-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 si 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 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.

Z L 9/6]2090

8lgmature of Owner/Contractor/Officer(s) of Corporation Date i

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

___IZG.enerai Contractor

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

Qwner Officer/Agent of the Contractor or Owner

|4ﬁas 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 themselves.

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
toIssuance of the permit and at any time during the permitted work from any person, firm or corporation
carrying out the work.

Company orName_ LCL  Hoprea - N c,LLe,

Sign wiTitle: ,ZM/A— - Jéuq;.sm/ (men.w/ru /Mﬁna‘?c’ Date: le I 909'0




