o Application #
¥ Hamett County Central Permiting
Lilington NC 27546
Each section below to be filled out
by whomever performing work 910 893 7525 Fax 910 893 2783 www hamett org/permits
Must be owner or icensed
contractor Address company
name & phone must match
Owners Name __S+eobeanaw RBuilders “Tne. Date ). ]2 |
Site Address ___ %] ém_r‘l‘ Coundey \Laine Phone %14 730 )&0)-

Drrections to job site from Lilington _Hwy 401 o, Lef¥ ordn onaigort Flicon deide.
2 | eile Lrann hospitel an left-

Subdvsion [N\

Fote~ Lot _ b _

Description of Proposed Work

—Slew Sings Comily Masne  #of Bedoome 3
Heated SF 3576 Unheated SF_960 ___ Finished Bonus Room? Crawl Space ~_ Slab
5, g .

Building E;o'ﬁtmctor s Company Name . Telephone
N$D o ot 3. Aegrec Ne 22501l A
Ad , Email Address

S3epy -

License # :
Electrical Contractor Information

Description of Work ___\ewi Hapae Service Size 200 Amps T-Pole f Yes __ No
Pushin Ocon  Elechnicet Conhiuchar ' 919.669. o0e3
Electrical Contractor s Company Name Telephone
2793 Bao¥s) (nae $d. Cuguoy 27526 aidear {330 O yahoo. e
Address Email Address

L 25839
License #

_ Mechanical/lHVAC Contractor Information

Description of Work __ e Hraoms

__SA_C-_Q___&:.\:%E_MMM—— Q7% 5%2- 3053
Mechanical Contractor s Company Name Telephone
53 21910 il
7 Email Address

Address
126SS

License #

Wﬂe@m

Description of Work _Comden's Plunhi ong fepaic  #Baths 43

PNew Home <

q19- 552 - 1S&Y

Plumbing Contractor s Company Name Telephone
1 VRV = P
Address ’ Email Address

%903
License #

Insulation Contractor information .

_&gg.m,mﬂm_&miu 919 630 &§36S
Insulatidn Contractor s Company Name & Address Telephone

*NOTE General Contractor must fill out and sign the second page of this application




| hereby certify that | have the authonty to make necessary application that the application 1s correct
and that-the construction will conform to the regulations in the Building Electncal Plumbing and
Mechanical codes and the Hamett County Zoning Ordinance | state the information on the above
contractors 15 correct as known to me and that by signing below | have obtained all SUDCC {
permission to obtain these permits and if any changes occur including Iisted contractors site plan
number of bedrooms building and trade plans Environmental Health permit changes or proposed use
changes | certify it 1s my responsibility to notify the Hamett County Central Permiting Department of
any and all changes

EXPIRED PERMIT FEES - 6 Months to 2 years permit re-issue fee 1s $150 00 After 2 years re-1ssue fee
1s as per current fee schedule

2012

Signattre tradtor/Officer(s) of Corpora!lﬁ‘_ Date

Affidavit for Worker's Compensation NC G S 87-14
The undersigned applicant being the

/ General Contractor l/0wner Officer/Agent of the Contractor or Owner

Do hereby oonf:rm; uﬁdar penalties of penury that the person(s) firm(s) or corporation(s) performing the work
set forth in the permit '

Has 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 compensahon insurance
covering themselves

Has no more th_n two (2) employees and no subcontractors

While working on the project for which this permit is sought it 1s understood that the Central Permitiing
Department 1ssuing the permit may require certificates of coverage of worker s compensation insurance prior
to 1ssuance of the permit and at any tme dunng the permitted work from any person firm or corporation
carrying out the work

Campany or Name _5:&9&!:&!:(_81_'[@ Tac.
Sign wiTitle g% %\g"—‘ cestdont Date [} ) .




