Application #
Hamett County Central Permitting

PO Box 65 Lillington, NC 27646

* Each section below to be filled cut §10-893-7525 Fax 910-893-2793 www.hamett.org/permits
by whomever performing work.
Must be owner or licensed
contractor. Address, company Application for Residential Bullding and Trades Permit
name & phone must match
Owner's Name: (}._I H‘BWQ*—* VO L0 Date: b’ l(ﬂ
Site Address: :H QS'D b'ea thb Phone: _71%- 795-2922

Directions to job site from Lillington: jpw Yol From L /frr-. fow 7o ﬁ«quny Vo rine.
Lett o Cha/vb&»ft y fgr %3 mif " /?qu fond ow .lz/f

Subdivision: éﬂg{ épﬂg Lot: !%

Description of Proposed Work: __A/eut Lonshacetan - SED # of Bedrooms: 3

Heated SF: !@ Unheated SF: Finished Bonus Room? M&Mﬂ Crawl Space: ____ Slah; +*
General Contractor Information

L QLT H’omﬁ‘—N’ LIC _9%9-795-3992
Building Contractor's Cogpany Name¥ Telephone
- 2 Rohbins #U3g feith.Seans o L 6Thomes . corrs
Address ‘r‘]f—le WOODIQJ’D(S Tk Emall Address
y ij y S'i 2 | 177 30
cense

Electrical Contractor Information
Description of Work g[égz émé-g:_.ﬁ-rd Service Size: 400~ Amps T-Pole: V¥ Yes _ No

Electrical Contractor's C pany Talephone
fp ifnrrf Suite. 10\ Cmsmm\m@cmwwnm Com
ﬁée&%o ALU 06{ h NG Q%&O E:naIIAdfjress

License #

Mechanical/HVAC Contractor Information
semanieaivAaL Contractor Information

Description of Work _Aesy Lonstrustisn

Caré( Mechanicalo 704-893.-4522

Mechanical Contractor's Company Name Telephone

5%0 .5 *ockbn;/..g Drl ve /”Mroc m walke- ,agarg@ echan;ea /5. ¢omn
Email Address

Address

T b 4T bouﬁ las ,g’ vens
Llcense =
Plumbing Contractor Information
Descyiption of Work e!ul fon.s f/w/"w B Bfths o g 3
Piumbing Contractor's Comuanv Tefsphona
iumn Vi0Son LZ&Y ?lam NG 4363+
ress Email Ad@ress 7 7 v
Llcensa #
Insulation Contractor Information
Tatuon Isulotosn 7/9-661-099 9
Insulation Contractor's Company Name & Address ' Telephone

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



I 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 Harnett County Zoning Ordinance. | state the information on the above
contractors is correct as known to me and that by sign below | have obtalned all subconiractors
ermission to obtain these permits and if any changes occur including listed contractors, site plan,
number of bedrooms, building and trads 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 PERMIT FEES - 6 Months to 2 years permiit re-issus fee is $150.00. After 2 years re-issue fee
is as per current fee scheduls, )

L blle oo

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

| to'lssuance of the permit and at any time during the permitted work from any person, firm or corporation

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

4~ 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;

]gﬁas three (3) or more employees and has obtained workers’ compensation insurance to cover them.

Has one (1) or more subcontractors(s) and has obtainad 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 s understood that the Central Permitting
Department Issuing the permit may require certificates of coverage of worker's compensation insurance prior

carrying out the work.
Company or Name;_ LCL Hopnes - N c,LLe,

Sign wiTitle: 7@(%-— - I&Jf.swf Construstion /%na?c-— Date:ﬁ“_h_[_&ﬂao




