Application #

Hamett County Central Permitting
PO Bax 65 Llliington, NC 27548

* Each section balow to be filled out
J whomever performing work. 910-893-7626 Fax 910-893-2793 www. harnelt.org/permits
T

st ba owner or licensed

mt?g:rmﬁgdn?ﬁ ol gl Application for Residential Building and Trades Permit

tnformallon on license.
Owner's Name: LEJI-AH'DW,«Q\ NC) 4 LLCJ Date: ?‘ CSIQD
Site Address; Drl 'S Phone: OI LW"W{@* 8‘%5}@
—tel

Subdivision: ) hd g : ; Lot:
Description of Proposecf{\lork: = F'[:)Total Job Cost:

General Contractor Information
LT Homus,- NC, LLL 919-19%- 3732

Bulldgg Contractor's Company Name Telephone Cﬁm
(45D La,. %ﬁt}k)l‘j 1S Q!LLQ&I!L_A,@ K. S&JE@‘L% homes.
Address W\OM%TK :}.:f.acgb Email Address
FARND

License #
ctrical Contractor Informatio
Description of Work_Mm.L , Service Size: e Amps T-Pole: |/ Yes

CMC Eleetric 219-310 - %QT

Elecjrical Contractor's Company Na Telephone .
) st [ CONEUCHINE.LMC lahic . Com
Address C &L\,rn)h NG a% 20 Email Address

License #
Mechanical/HVAC Contractor Information

Description of Work _Mmm

Loy Mechanicas I54-852-4692
Mechanical Contractor's Company Name Telephone .
Eﬂlﬂﬂhﬂébm%b D, Menroe MBlLer @Laylmechonicals -Lam
Address Emall Address

G4 - boug lgs Givens

License #
Plumbing Contractor Information [ /
Description of Work ’U\O}U Cﬁnﬁ‘lﬂl&ﬁbﬂ # Baths 2

Thartns Vbumbmo\ Q19-9%0- 4833
Pfumbfng Contractor's Company Name Telephone

[LOA Vinson Yd rlaqu NCLFRY

Address Email Address

>|90

L?cense y Insulation Contragtor Information
“Tadum TnSuldtion 219-6bl - 0G99

Insulation Contractor's Company Name & Address Telephone

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

strong roots « new growth




I heraby 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
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 oltalned all subgoniractors
permission to obtain thess its and if any changes occur Including listed contractors, site plan,
number of bedrooms, buliding and trade plans, Environmental Health permit changes or proposed use
changes, | certify it Is my responsibility to notify the Harnett County Central Permitting Department of
any and all changes. _ .

EXPIRED P IT FEES - 6 Months to 2 yaars permit re-lssue fae is $150.00. Afiar 2 yaars ra-issus fog

Hg oo

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

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

Genaral Conlractor Ownar Officer/Agent of the Contractor or Owner

Da hereby confirm under penalties of perjury that the person(s), firm(s) or carporation(s) performing the work
set forth in the permit;

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

Has ona (1) or mare subconiractors(s) and has obtalnec workers’ compensation insurance to cover

them.

Has one (1) or mora subcontractors(s) who has their own policy of workers’ compansation insurance
covering themsslves.

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

While working on the project for which this permitis sought it Is understood that the Central Permitting
Department issuing the permit may require certificatss of caverags of worker's compansation insurance prior
to Issuance of the permit and a y time durigg the permitted work from any parson, firm or corporation

carrying out the work, 7
Dais:. q_l (% ( 9{)

Slgn wiTitle:
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