Application #
Harmnett County Central Permitting

PO Box 66 Llilington, NC 27545

* Each section below to be filled out 910-893-7525 Fax 010-893-2703 hamettorgipermits
by whomever performing work. Wi

Musi be owner or licensed

confractor. Addrese, company Anplication for Residantlal Building and Trades Permit

name & phone must ma*ch

i Owner's Name: _ /(1.1 Hnrnies— N L0 Date: (‘J“ﬂ/aﬂ

Site Address; WMDHWJ Phone: _19- 795-2924
Directions to job site from Liflingt _ﬂw_ HoltV From Li //rm ford 7o ﬁnuay Vare .

Left ons  Chea [gbewﬁ [ﬂ/ I€r g il 4 AV#ﬁﬁgJ O ZEFH
Subdivision: ﬁﬂ:'z éog‘g Lot: _ ‘ | 5

Description of Proposed Work: _ A/ze/ Lonshsetvy - S FD #of Bedroorns S

Heated SF; jﬂ Unheated SF;___ Finished Bonus Room? M'bwu Craw! Space: ____ Slah: +~
General Contractor Information

L @Ia_ H‘ome;“— LIC . _919-795-3992

Buildmg Contractor's Company Namel Telephone

’)l’)biﬂg ’H'Ujé) J&;%.Scad Al CThomey, ¢orm

Address T”?Q Wooplanols Tk_" Email Address

74802 773%0
License #

Electrical Contractor Information

Description of Work g\_f‘gﬁz Lonyfructron) Service Size: 99" Amps T Pole _KYe No

UMC Hepnc 19-10- F2B)
Electrical Contractor's Company Name Telephone

,-.!Be‘f:s R wmgg\ D Emai,m@nacmcmmw Lom

L!cense #
Mechanical/HVAC Contractor Information

'Descnphon of Work New Lonstouetion

Caryl Mectanicalo 704-893-45.22
Mechanical Contractor's Company Name Telephone

59/0 51£odcbﬂc/qa ;thrf- mwrar m Hﬂ«/-éc r,agaqg[m egh:m feals. comn
Adldress Email Address

bhYT - )ouﬂlag Eﬂ vens
License #
Plumbing Contractor Information

Description of Work /K.';h/ [' O0ns trse?amd

5]f5 66D 4*85%

Plu bmg Contractor's Companv Is]rﬂ Telephone

Adﬁf6 \J'ﬂgm C\ 1 n Nca Emall Adfiress * v .

License #
Insulation Contractor Information
Tatum lsuloton,y 919-661-0999
Insulation Contractor's Company Name & Address : Telephone

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



| 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 Hamett County Zoning Ordinance. | state the information on- the above
contractors is correct as known to me and that by s below | have obtained all subcontractors
ermission to obtain these permits and if any changes cccur including listed contractors, site plan,
number of bedrooms, building and trade plans, Environmental Health permit changes or proposed use
changes, I ceriify 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. After2 years re-issus fee
is as per current fee schedule.

Z L ] | 2620

8ignature of Owner/Contractor/Officer(s) of Corporation Date

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

1~ General Contractor 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:

Officer/Agant of the Contractor or Owner

1= ﬂas three (3) or more employees and has obtained workers' compensation insurance to cover them.

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) employeas 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
toissuance of the permit and at any time during the permitted work from any person, firm or corporation

carrying out the work.
Company or Name,_ LCL  Hoprea = N c,Lee,

Sign wiTitle: IZM/A— = I&&wm/ Constreition %ﬂa‘?b Date: Q ! ] Ma{)




