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Application #
Hamett County Central Permitting

PO Box 85 Lillington, NC 27546
910-893-7525 Fax 910-893-2793 www.hamett.org/permits

on esidential Building and Trades Permit

/ //-d Date: Z,
£ 27932 Phone: ﬂf’ -/
Lot: 7? 7{
Total Job Cost: P, é’dl) 20
Wy lat Lipsdor : Q-39
Buildi Telaphone
752 @'ﬁ% 7 Z% 1L 274 A ietfenss 452 & Gnsi/ Eom
Address mail Address
. BESEDEN.O 0 SARNES (7
- Electrical Contracto i
r inform
Description of Work __J3/£7) S Service Size:onZﬂUAmps T-Pole: ¥ Yes __No
57 ¢bzr. . 9/9-39/-37 6L,

Electrical Contractor's Company Name Telephone
F77L ég@é’ Z]LZ g@ é%‘ e 2752/
Address Email Address

Rt 007/

License #

Mechanical/HVAC Contractor Information
Description of Work _$£/)
17 v Y R7/5:,5% s /215,

Mechanital Contractor’§/Company Name Telephone

Tt g A8348
Address Email Address
L00] 2
License #
Plumbing Contractor Information
Description of Work \SFD # Baths
AR Moz e, G/9-820- 00326
Plumbing Contractor's Company Name Telephone
PO Bot 16Y Henson, Vi 27524
Address Email Address
License #
. N Insulation Contractor Information
: GIp— 4565855~
irfsulation Contfactor's Company Name & Address Telephone

*NOTE: General Contractor / owner must fill out and sign the second page of this application.
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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 informa lon on the above
e I8 corect as known to me and that by siting bilow | iave:cagan L ubcontracto

ATy
e IO LICSE Permit

Affidavit for Worker's Compensation N.C.G.S. 8714
The undersigned applicant being the:

v General Contractor +~ Owner

Officer/Agent of the Contractor or Owner

Do hereby confirm under penaities of perjury 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 warkers' compensation insurance
covering themselves.

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

worker's compensation insurance prior
any person, firm or corporation

Date:j/ 7 f/J/
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