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PR ap PO Box 85 Lillngton, NC 27545
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tst ba-owier of licanzed
@irgelor, Addfoss, company
iy o M e Application for Residential Builgjng and Trades Permit
infofimelion on license,
Owner's Name: HDYW}\ -\ &4 LLC) Date:
Sits Address; Df’l\w ) Phone: e +290A
Subdivislon; | Lot: I 8
Description of Propoaed{f\lerk: M.QX}&MMMJ Job Cost:

eral Contrac 0

Seneral Contractor Information
(eI, Homes,- Ne,, UL N4 -719%- 3932

Bullding Coniractor's Gompany Name Telephone

License #

ormation
Description of Work ALt ), Amps}FPge: Jéfais_\_No
L NA-FD-373
Elecirical Contractor's Company N%qg ] ‘G] Telaphone . .
; . ' celeehic . (om
Address C N NG 23630 Emall Address

License #
hanjcal/HVAC Contracto formation

4

Dygeription of Work_{\Le4) (118U ity

Lol Mechar FoL:E8a-4500
echanice hiractors Company Name ephcne

PAD- Bcoridat, D, Manot  mualiereonyimechonicofs, o
147 - Dﬁvﬂlq;; Bivens '

Llcensa #

Piumbing Contractor Information | /

Dascrlption of Work ‘m}CﬁbY) # Baths 2
r Q19-92%90~ 4833
Plumbing Contractpr’s Company Name Telephane

DA Vinsmn Clogfon Neatad

Address

L9
P Insulton Gontactornfornation
M -lbl-499,

Emeil Address

m Sulati

Insulation Contractor's Company Neme & Address Telaphane

"NOTE: General Contractsr / bwnar nist fill wut and sign the sesend paga of this application,

strong roots « naw growth
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NORIN CARDLINA

I hersby certlfy that | have the authorlly to meke necessary application, that the application Is correct
and that the construction wil conform 1o the regulations In the Butlding, Electrical, Plumbing and
Mechanical codes, and the Hamett County Zonlng Ordinange. | sfate the |nformation on the above
gontragtors Is correct as known to me and thatl by below 1 hiaye ¢ oniractd
ermissfon & ebtain 8 rérmits and If any changes oecur Including Nistad contractdrs, site plan,
number of bedrooms, bullding antl trace pians, Environmantal Heglth permit changes or propesed use
changas, | certify It ls my responslbllity to notity the Hamett County Central Petmlting Department of
anyendalichanges. _ . ) 5 .
EXPIRED P FEES - 8 Months to 2 years permit re-lssus tSe I $150.0, After 2 yaats redssus foe

Is 83 per ¢ ! fee schadup:
312) 9020

=

Signature of Owner/Contraclor/Offioer(s) of Corparafion Dafs

_ Affidavit for Worker's Gompensation N.G.6.8. 6714
Th:ayersignad applicant belng tha:

Ganaral Coijtractor Owner

Do hereby eonfirm under penaltles of perjury that the pergon(s), firm(s) or carporation(s) performing the work
gat forth in the permit;

Offlcer/Agent of the Contractor or Owner

Has thres (3) or more amployses and has obtalned warkers' campensation Insurance to cover them,

. Has ona (1) or more subconitractors(s) and has obtalnad workers' compensation insurance to aover

Has one (1) or mora subcontractors(s) who has thelr own policy of workers' compensgation insurance
cavaring themselves,

Has ho more than two (2) employess and no subcontractors.
While working on tha project for which this parmitis sought It Js understood that the Central Fermitting

Department issuing the permit may require certificates of coverage of worker's compensation insuraice prior
td lseuance of the permit and atepy time duriga the permittad work from any parson, firm or corporation

canylng cut the work,
_Date, 3[ 13 J 204
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