&plimttsn#éhlLﬁ Oos<
Hamsit County Central Permitting

PO Box 86 Lllinglon, NG 27646
* Each ssction baiow fo be filed out 910-803-7525 Fax 010-893-2703 www.hamelt org/permits
by whamever performing wark.
Must ba owner or licensed
contractor. Address, compary Application for Resldent Iding an @5 Pormi
nams & phona‘:-nusl match
Ownsr's Name: LT Hrnes— w/ ¢.LIL., Date: 3 l ’91 2020
Site Address; ' Phone: _7/7-795-2922

Directions to Job sits from Lillingto jm YoIN Figom L//rmfm 70 Fuquay Vs,
ents Ko ) - 3 mi) , AVMMN‘ Le£?

Subdivision: _Ef_ﬁr,{__ﬁai Lot:

Description of Proposed Work: _Mduﬁmf.h,u - SFED # of Bedrooms: 3

Heated SP_[@_ Unhealed SF: Finlshed Bonus Raom? Mbmw Crawl Space; Slab; _«~
G ntractor Information

95-3992
Bullding Contractor's € pany Nam Telephone
“‘f’((‘) LaKe wohbins ’H’!—/CB{D .ﬁl}lﬁ;‘wﬁu.com
Address ﬁ’h LUOOD]QFO(S Tx Emall Address
74802 1730
License #

':I_)_,ascrzpﬁ_og of Work __ : : Ammps T-Pola E: 8s__ No

—— flcal-Co _ 2 . , Telaphcme
S A _, == , g%ao EmailAddress
Llcanae#Roq'
echanl C Contractor atio

' Dascriptior‘ of Work h&g_fm;‘mﬂ‘:hﬂ

‘ Caréff MMechanicals 04-893-45.92
Mechanlcs Cantractor’s Company Name Telephone
5 /0 .5‘ Ookbf' 3 "2, Vror mﬁ{ﬂ-/oét FAQK#[’QEQ&M;“/;. £o0r
S et ST Emall Address
_fdfﬂ q7= bouﬁlag Rivens
License #
Plumbing Cantractor Information

tion of Work /VN Lons frvetrant #Baths o %2

Plumbing Contractor's Combany N Telaphana
_?Zuao Vinson aﬁqglaqm e 8353
H 5 CJ Emall Ad@iross 7 v
Lk:'ense#
Insulation Contractor Information

Tatum f#:u/wﬁua/ ?/? 66/-—0???
Insulation Contracter's Company Nams & Addrass ; Telsphone

HeB3

——

*NOTE: General Contractor / owner must fill out and slgn the second page of this application,




I hersby 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 Bullding, Electrical, Plumbing and
Mechanical codss, and the Hamett County Zoning Ordinanes, | state ths information on the ghove
contractors is corract as known to ms and that by e alow | alned all s ractors

8 to o 2 permits and If gny changes occur Including listed contractors, site plan,
number of bedrooms, bullding and trads plans, Environmentg| Health permit changes or proposed 1gg
changes, [ certify it is my regponsibllity to notify the Harnstt County Central Permitting Department of
any and ali changes,
EXPIRED PERMIT FEES - 8 Months t0 2 years permit re-issus fes Js $160.00. After 2 yaars re~issue fag
Is as per current fea scheduls, .

e A 31482050

gnture of Owner!ConIractoriOfﬁcer{s) of Corporation Da

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

1. ._kﬁ’ - General Contractor —_Owner Offlcer/Agent of the Conlractor or Owner

] o o unde. penals of periury tht the persan(s), fi(s) or corporation(s) perfonming the work
| setfothin'the permi - . o

|~Flas threa (3) or more employess and has obtalned workers’ cempensation insurance to cover them,

. Has one (1) or more subceniractors(s) and has obtainad workers’ compensation insurance to cover
them. P RS e

{ ——Has.one (1) or more subcontractors(s) who has thelr own pollcy of workers' compensation insurance

1 Govering themselvas,

Has no more than two {2) employses and no subcontractors,

| While working on the project for which this permit Js sought it is understood that the Central Permitting

nt Issuirlg_ghe_.p_aiml_i_may requiro certificates of coverage of worker's compensation insurance prior
d

o qugggne—_ahm 8 permit and &t any time during the permitted work from any person, firm or corporation
.| cairyingout the work, -

Company or Neme;_ LGL Hopney - NE LLe,

Sign wﬁlﬂé:;/zi{x/ﬂ—- “" Ié%ng__{_é_mfmwﬂw /?/ana;}z, Dato: '9 QO;O




