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PO Box 66 Llliington, NC 27548

» Each section below to be filed out
whomever pérlorming work. 910-893-7626 Fax 910-893-2703 www,hamalt. org/permits

ust bs ownar or licansed

:g&?g;%cﬁgﬁﬁ berehnld Application for Residantial Building and Trades Permit

infermallon on license.

Owner's Name %%I—- HDWAQ\ [\ICJ. LLC} Date: (.0 [ l (0 {9‘620
Site Address; n UL F-‘htmez:I Dl llg-"l'ﬂlﬁw 3qaa
Lot: b

Subdivision: . e 4
Description of Propossc?'{l\lork. M@MTM&I Job Cost:

General Contractor Informatio
LT Homus,- NC, UG 24 -19%- 2932

Building Contractor's Company'Name Telephone
%i ; Email Address a

g’ﬁ%}?} wondiomnds TX. F338D

License #
ctrical Contractor Informatior
Description of Work_\ga) h Service Size: Amps T-Pole: |/ Yes

CML Bletric 99-310- %‘3\

Elecirical Contractor's Company Name . Telephone "
D N Lom 5t (0 Longtruchnn 8CMC ghaetvic - (oM
Address [o% alkrn,h NC 236530 Email Address

License #

Mechanical/HVAC Contractor Information

Description of Work _Mhl_m&w\m

Loy [ Mechanical 74-832 4692

Mechanical Contractor's Company Name Telephone

mﬁm@umb Diwe. Menrog Q%Mmcchwcms «Lm
ma ress

Address

| (47 - Dvuglqs Givens

License #
Plumbing Contractor Information { /
Descriptlon of Work ‘ﬂéfﬁ) CUYI STYUCN bf) # Baths 2
19990~ 48%5

Telephone

Pfumbmg Contractor's Compan

Z160A Vinsm Y47 mwm NCtaY

Address Email Address

LI 9"#1 @ 9*
Insulation Contractor Information
Tamm —D\Sllla'?ﬁbn Tefeghone’ bl D qq q

Insulation Contractor's Company Name & Address

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

strong roots « new growth
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-

| hareby certify that | have the authority to make necessary application, that the application Is correct
and that the construction will canform 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 | have obtalned all subconiractors
permission to obtain these its and If any changes occur Including listed contractors, site plan,
number of bedrooms, buliding and trade pians, Environmental Health parmit changes or proposed use
changes, | cerlify It is my responsibility to notify the Hamett County Central Permitting Department of

any and all changes. _ -
EXPIRED P IT FEES - 6 Months to 2 yaars permit re-issue fee is $150.00. Afler 2 yaars redssue foe

D'{La\_\lo 12050

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

Affidavit for Worker's Compensation N.C.G.S. 87414
The undersigned applicant being the;

Genaral Contractor Owner Officer/Agent of the Contractor or Owner

Do hereby confirm under panalties of perjury that the person(s), firm(s) or carporation(s) performing the work
set forth in the permit:

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

Has one (1) or mars subcontractors(s) and has obtalned workers' compensation insurance to cover

them,

Has one (1) or more subcontractors(s) who has their own palicy of workers’ compensalion Insurance
covering themsslves.

Has no more than two (2) employess and no subcontractors.

While working on the project for which this parmitis sought It Is understood that the Central Permitting
Department issuing the permit may require certificates of coveraga of worker's compensation insurance prior
to Issuance of the permit and atmy time durigg the permitted work from any person, firm or corporation

carrying out tha work.
nats.. (0| Lo (2001

\—

Sign w/Title:
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