COUNTY
Application #
Hamett County Central Permitting

PO Box 85 Lillington, NC 27540
* Each section below to be filled out '
by whomever work. 910-893-7525 Fax 910-893-2783 www.hamett.ocg/permits
Must ba ownerfocoupier o licensed
coniractor. Address, company
name & phane must match
information on liconsse.

Owners Name: _ABI Mnartobnanty Date: /o 22

site Adoress PObOE 31l s Faoqeldroiblo 0t 25302 Phone:

subdivision:_South (Aep & Lot 44

Description of Proposed Work: S;ns\.a. ¥ A g <N Camedon e 8¥T0ta Job Cost 3 208 0o ™
Seneral Contractor information Py, Romete 70+ 332317

_Qiir_&gdoinm_ﬁa.ms Lie Llies -1 Yo \-580F
Building Gbntractor's Company Name Telephone

LACO Reamsay St, Suite oo Fogyneasay  PoOWgrhemn@ymed i
Email Address

Address
License #

Description of Work®' 3 = A, 0 ey 23!28 ang Amps T-Pole: X Yes ___No
%ﬁgﬁ&j\idr\& ab—"M33- 1931

E cal Contractor's Company Name Telephone

PO Box wall..E&y&Hs&JL_,A.&mfo d_ﬂm...husdsh.dm% ol . Cow
Address Email Address

314 34 L

License #

Description of Work

916-95%- 0000

- Telephone
o1 ) : all)  Cormg
Address Email Address
Liconse # =
Elumbing Contractor Information
Description of Work D" v '\ A% Baths
3 90~ 429~993%9

Plumbing Contractor's Compa Telephone
PO Box L5049, FAy‘dﬁ‘ e ACL2330 | hstmarl.
Address Email Address (J
2299 L
Licanse #

T q0—YFY="1I%

Telephone

M L& LN \ ! .
Insulation Contractor's Company Name & Addres
*NOTE: Beneral Contractor / owner must fill out and sign the second page of this application,

strong roots « new growth



Harnett
COUNTY

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 Hamett County Zoning Ordinance. | state the information on the above
contractors is correct as knawn to me and that by sianing below | have obtained all subcontractors

and if any changes occur including listed contractors, Site pian,
number of bedrooms building and trade pians, Enviranmental Health permit changes or proposed use
changes, | certify it is my responsibility to notify the Harmett County Central Parmitting Department of

any :nd all changes.
EXPIRED PERMIT FEES - 6 Months to 2 years permit re-issue fee is $150.00. After 2 years re-issue fee
bn
M ENEY-FES
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 haraby confirm under penalties of perjury that the person(s), firm(s) or corporation(s) performing the work
set forth in the parmit:

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

Has one (1) cr more subcontractors(s) and has obtained workers' compensation insurance to cover

them.

_E_ Has one (1) cr more subcontractors(s) who has their own policy of workers' compensation insurance
covering themselves.

Has no more than two (2) employees and ne subcontractors.

While working on the p r which this pe Is sought it is understood that the Central Permitting
Department issuing the it may fequire tes of coverage of worker's compensation insurance prior
ta iae.unm-- of the parm-énd at gy tim the permitied werlk from any pereeon, firm or corporation
carrying out the work,

Sign wiTitle. Date:_11]/ 30 /8000

strong roots - new growth



