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Harnett County Central Permitting

e PO Bax 65 Llliington, NC 27546
Each saction below to be filed out ]

m{Whomever performing work. 910-893-7626 Fax 910-893-2793 www. hamelt.org/permits
ust bs owner or licensed

m‘?ﬁ?nﬁgfﬁ'nﬁsz Application for Residential Building and Trades Permit

informatlon on license.
Owner's Name: i P _HDMS ~ (¢ .y LLG Date:
=il

Site Address;__ PO k. Vg Y. T LA N \JOY(\D Phone: b - 299AR
(\

Subdivision: ' b Lot | Zaq

v ~ 1] ‘

Description of Proposed-Work: Mmm oal Job Cost:

General Contractor Information

Lol Homes- NG, UL AU4-19%- 332
Building Contractor's Company Name Telephone )
146 b_.mh%ﬁ%m;m&‘ AR Kih 510758 Lo homes. (S
Address "ﬂc :}_ CB‘D Email Address
License #

_ [ ] Q ]EaﬁtficilﬁoEtractgrln_forgaﬁog D " — _lé( "
Description of Wo ervice Size: mps T-Pole: es fo

CIM(. thtc;cgnc 8 919-3D-338|
Elecfrical Contractor's Company Name ¢ elephone ‘ .
D N 4 5t slite (00 CONSITUCHINELMC ladtic - Com)
Address C MDY\ NC 23530 Email Address
License #
Mgchanical/HVAC Contractor Information

Description of Work _M_m@m
quL&chmm.L FH4 -832-4522
Mechanical Contractor's Company Name Telephone

DAID Fouchridae, Diive, Monrog MWBALLY @Gy meChouni cal -Lam

J .
|47 - oy lag Biuns
Hoense Plumbing Contractor Information | /
Description of Wark Conshuction #Baths__ A /32
Tharton 5%@@ 9550~ 4853

Plumbing Contractor’s Company Name . J Telephone
310A Viasin ¥4 (louton NLatat
- v Email Address

Address

i
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IR Insulation Contractor Information
Todum TnSuldinn Y1a-Lbl-0G99

Insulation Contractor's Company Name & Address Telephone

*NOTE: General Contractor / ownar must fill out and sign the second page of this application.
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! hareby 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
Mechanlcal codes, and the Hamett County Zoning Ordinance. | state the Information on the above
contractors is correct as known to me and that by signing below I have ebtainad all subgontractors
permission to obtain these permits and if any changes occur Including listed contractors, site plan,
number of bedrooms, buliding and trades pians, 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 yaars permit re-issue fee is $150.00. Afler 2 yaars re-issue fee

252020

Signature of Owner/Contractor/Officer(s) of Corporation Dafe

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

Genaral 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;

Has three (3) or more employees and has obtalned workers' compensation Insurance to cover them,

Has one (1) or mare stbcontractors(s) and has obtalnad 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 projsct for which this parmitis sought It Is understood that the Gentral Permitting
Department issuing the permit may require certificates of coverage of worker's compensation insurance prior
to Issuance of the permit and a y ime durigg the permitted work from any person, firm or corporation

camying out tha work. ;
Date:_ q; }909‘0
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