Application #
Hamett County Central Permitting

PO Box 65 Lillington, NC 27546 Gk
910-893-7525 Fax 910-893-2793 www hamett org/permits ax Chat i

Application for Residential Building and Trades Permit

Owner's Name: Glenssod  Ru dws j1c Date:
Site Address: BS Flovance Pines T Phone: _(G419) BER:- 4 3‘03‘
Subdivision: Flomaee Piney Lot: 4
Description of Proposed Work: _ (onttoued ST Total Job Cost:
, General Contractor Information e

Glwwood  Ruilde ) LC (419) B - 4303 9%
Building Contractor's Company Name Telephone Med

135F  Oakadey Duncan R Fospiuzere, 0 ron @glinsood buslder. net
Address A2 L Email Address B

13Isva !
License #
Electri i

Description of Work Service Size: Amps T-Pole:___Yes __ No

_ﬂ&%_ﬂm&u Ang, (A\Q) ¢34 - Lpxy
Blectrical tractor’'s Company Name Telephone

#30 Mabm Rd Angier, S 235D
Address ./ Email Address

15033
License #
MechanicalVHVAC Contractor Information

Descnptmn of Work

NES  Hextine + Al Cand.rbmtm Secuits, \ne_(R1R) SS3- 3053
Mechanical Contractor'’s Ctimpany Name Telephone ;
1S3 W2dt  Siphunson R Hlly ¢ )
Address 9_;940 Email Address k

VR 6SS
License #
Plumbing Contractor Information

Description of Work # Baths ‘4

Rushin  Plumbing LLC (A 243 - 0346
Plumbing Contractor's Cpm"f:any Name Telephone

(FU - Rede Pllar A Claybm, O¢ 23520
Address Email Address

232453
License #
: Insulation Contractor Information
Insuloding InC. 8400 Gayebteniic RA® 4530 (9) F72-9000

Insulation Contractor's Company Name & Address R.;\o.&. N Telephone

2Fe03

strong roots - new growth




| 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 Harmett County Zoning Ordinance. | state the information on the above

contractors is correct as known to me and that
and if changes occur including listed contractors, site 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.

‘5\\3’ \uw

Date \

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

Q General 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 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
covering themselves.
Has no more than two (2) employees 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
to issuance of the permit and gt.any time during the permitted work from any person, firm or corporation

Date: Sl'\ ?17'32‘0

strong roots « new growth
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