Application #
Hamett County Central Permitting

PO Boa 85 Lilington, NG 27546
* Each secian beiow to ba filled aut §10-893-7525 Fax D10-893.2793 www hamett org/permits

Site desl_'ii_jina‘.ﬂ;mﬂ_w Phone:
Lot: Lng

Subdivision: _ et Cnoo b

Description of Proposed Work: Sangle slacty “hauw Cavidiutd®Tolg Job Cost 8 2k, L34

General Contractor information pp.\‘.‘_, Ramete 910+ 3228127

%M&nmhmik% OLLice 10~ Yo 1-SB0F
Building Contraclor's Company Name Telephone

LR0o Remsay G4, Surte aco Fogy e 2330 prisy 4 rhona@emed £
Address Email Address

LS 30 Unlin Jd HENEDSOFT ____ GARAGESOFT_____

Licanse #

Description of WorkS',aal « FAwm'ily . Amps T-Pole: X Yes___No
Qiop- "33~ 1931

\ o ~ - e -
Elegﬁcal Contractor's Company Name Telephone
PO Box L4 533, Fayetteu:lle, n0 33306 MMM%M o
Addrass Email Address
S L

License #

Description of Work . : 2 .
Cert'. 2 ed Headmay A 910-35%~ 0000
Mechanical tractor's Compar
of’ . 3y . c I
Address Email Address ul.
License # S
_ Plumbing Contractor Inf i
Description of WorkD" : L A Baths
910~ 429~9939
Plumbing Contractor's CompanyName Telephone
PP Box 6LS04%3, EA\_.F&,Q\“Q L2330 (, dmm@mnhmaghmxl.
Address Email Address [
5389L
License #

qIn—Ygy- (1%

4 O \ ' ~e .
Insula Company Name & Addres Telephone

*NOTE: Ceneral Contractor ) owner must fill oul and sign the second page of this application.

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 Hamnett County Zoning Ordinance. | state the nnformat:on on the above
contractors is correct as known 1o me and that by sianing belo . Ube |
and ffl!cnamesocwrincmmoﬁstedcomractors slte nlan
number of bedrooms building and trade plans, Enviranmental Health permit changes or proposed use
changes, | certify it i my respongibility to notify the Harnett County Cantral Permitting Department of
any and all changes.
W‘ Monthe to 2 yeare parmit re-isgue fee ig $150.00. After 2 years re-issue fee
isas

e L 5 7] / go[zoz0
~—Signature’of Owner/Contractor/Officer(s) of Corporation Date”

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

General Contractor Owner Officer/Agent of the Contractor or Owner

Do hereby confirm under penalties of parjury that the person(s), firm(s) or corporation(s) performing the werk
set forth in the permit:

_D_ Has three (3) or more employees and has obtained workers' compensation insurance to cover them.

Has one (1) or more subcontractors(s) and has cbtained workers' compensation insurance to cover
them.

E Has cne (1) cr more subcontractors(s) who has their own policy of workers’ compensation insurance
covering theamsalves.

Has no more than twa (2) employees and no subcontractors.

or which this pepnit Is sought it s understood that the Central Permitting

Department issuing the peprfiit may sequire tes of coverage of worker’s compensation insurance prior
tn isguance af the perm§ Y the permitted work frem any pereon, firm or corporation

carrying out the
Sign w/Title: Date: /" / Te S dorD
e
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