Application #
Harnett County Central P?r;‘n;nmg
: PO Box B5 Lillington, NC 2
i &mmw - 910-893-7525 Fax 910-893-2793 www. hamett org/permils
zll be owner or licensed
m&mmm lication r I Iding and T
information on license.
Owner's Name: WAL Foaveag v EEC 977 Date: ‘9//20/2020
Site Address:_ 9042 pMe 210 S Hwy Bona Lo M % Tt -9/9-924-13¢c o
Subdivision: Lot:
Description of Proposed Work: b me. Total Job Cost:_#70, 000 -+ v
| Contractor Informatio
_LC Contracting LLC _(336) 415 - 4771
Building Contractor's Company Name Telephone
—L37 South Main Street Mount Airy NC 27030
Address Email Address
Li #
cense
Contractor Information &G € /€55
Description of Work MM Amps  T-Pole: \/Yes __No
_Hudy feckire _919-659-6%5S |

Electrical Contractor's Company Name 27 5‘] =7 Telephone

7336 Mg <Y w://du) §QC,£!5 / ‘: _M;.ele"r,c,nc&)qn.." o
Address Email Address

223559
Mechanical/HVAC Contractor Information H i H -3
Work __In Shelfetovn o HUAC  Sodem

oA Loy, YO-G3& -5750

ctor's Company’Name J Telephone

alle, NC 2320 gervrermtoicd = X FomS B

Email Address
Sevruvice o bo kel systermgnc o

CO w

License #

Plumbing Contractor Information
S el ali o VKMLV\"M#BBUIS

’L——,ﬁ% Te phone

- ‘Compand Name
A I il a')ao' cor™
Email Address

7,

ion Contractor Informa

n
, 230-1/2 477 (
painy Name & Address Télephone '

Wtractor / owner must fill out and sign the second page of this application.

strong roots « new growth



| hereby certify that | have the authority lo make necessary application, that the application is correct
and that the construction will conform lo the regulations in the Building, Electrical, Plumbing and
Mechanical codes, and the Hamett County Zoning Ordlnanoa | state the inlormation on me abova

contractors is correct as known to me and that by signing
and If any ehanges oceur tncludlng iimed oomraclm sm plan

number of bedrooms, building and trade plans, 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 years permit re-issue fee is $150.00. After 2 years re-issue fee

is as per current fee schedule.
Sionianah

Date

Signature of r/Contractor/Officer(s) of Corporation

Affidavit for Worker’s Compensation N.C.G.S. 87-14

The undersigned applicant being the:

X General Contractor Owner Officer/Agent of the Contractor or Owner

Do hereby confirm under penalties of perjury that the person(s), firm(s) or oorporauon(s) performing the work
set forth in the permit;
X__ Has three (3) or more employees and has obtained workers' compensation insurance to cover them

X _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

ﬂnmsabms.
than two (2) employees and no subcontractors.

for which this permit is sought it is understood that the Central Permitting
it may require certificates of coverage of worker's compensation insurance prior
nd at any time during the permitted work from any person, firm or corporation

. ,/ Zamwiadlt NTOCTO Date:ilmmh

strong roots + new growth



