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Hameli County Central Parmitting

Box 85 Lillington, NC 27548
a1 0-&93-7525 Fax 510-893-2793 www.hamett.org/permits

lication for Res} and Trades Permit
Owners Name: ZERLOMIO. Sk Deol Estoiie. €exvices, 10C. patet RV /2\
site Address:_|92° “Tounno Place. , Phone: ﬂ_(Q_’D%%o_\
Subdivision: R (9
Description of Proposed Work: N&) SED Total Job Cost: & ,351:

General Contractor Information
&%m&amm Qb-119- 0019
Buildidg Contractor's Company Name Telephone
Address Emal ddress W
I ~ 42> I S <O

L!oense#

Electrical Contractor Information
Description of Work__INEW lhgtall Service Size: 206 Amps T-Pole: o Yes____No

“Suthern Pride Bleoirica | A - 150 - A4BUs
Bcirical Contractor's Company Name Telephone

L - i q
Address i : Emall Address

iavits

License #

Mechanlcal/lHVAC Contractor Information

@:ﬂpﬂon ofwork _ NE INStoly

_Ytd&md_ﬂmimxaamc IO RS- 06X
Mechanical Cantractor's Compgany Ngme Telephone

PO Boy \01], Hope Mills, NC 2834«
Address

Emall Address
20012~ H23-C\
License #
Plumbing Contractor Information
Description of Work_ INEwa Insyaly # Baths_
s o l1¢ q19- 902- 0990
Plumbing Contractor's Cornpany Name ' Telephons
£ 21120
dress Email Address

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

strong roots « new growth



| hereby certify that | have the authority fo make necessary application, that the application is corect
and that the construction will conform to the regulations In the Bullding, Electrical, Plumbing and
Mechanical codes, and the Hamett County Zoning Ordinance. | state the Information on the above
contractors I8 correct &s known to me and that BYSIgRing below | have obtai:
permission to obtain these permits and If Bny changes occur Including listed contractors, site plan,
number of bedrooms, building and trade plans, Environmental Health jpermit changes or proposed use
changes, | certify it Is my responsibility to notify the Harett County Central Permitting Department
Il chan _

. anyand 2 ges. W T— T AR 00
ITEEES - 6 Months to 2 years permit re-issiie feg Is ¢

L

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 confinn under penaltiss of perjury that the parson{s), firm{s) or corporation(s) performing the work
set forth in the permit:

Has thres (3) or more employses and hag obtained workers' compensation insurance to cover them,

. Has one {1} or more subcontractors(s) and has oblained 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) employses and no subcontractors.
While working on the project for which this permit is sought It is understood that the Central Penmitting

Department Issuing the permit may require certificates of coverage of worker's compensation insurance priar
to issuance of the permT733t any time during the permitted work from any person, firm or corporation
r

carrying out the wark.
\ A President ____Date; 2z

Slgn w/Title: - -’
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Sttt
Inltiat Application Dﬂ-:“_h&.lhd?m | Application #

CuU#
COUNTY OF HARNETT RESIDENTIAL LAND USE APPLIGATION
Cantral Permitting 108 E. Front Street, Lilagton, NC 27548 Phone; @10) 5937525 ext:2  Fax (910) §93-2789  wwi.harneitorg/permits

' Contact o AN0 V1R 00 Emmjanwﬂbﬂ
&S, inc- ‘ ) . Com
{E "Matiing Address: Po Box B3R 10%
; W . s
state: W 2ip 28305 contsct v U0 ~HTY-00HA &nﬁzwmwg}ﬁ
mWL_@LﬁanmﬂQ% e ASBY - A - \WS 1. OO0
mmﬂzlo_mmmﬂ%::ummd: NO_ Desd Book! Paqo:_?.ﬁ'. o

Sethacks - Front: Back: Side: Corner:

PROPOSED USE:
\ " %% , / Lacnolithic
[ SF: {8l #Bedmoms)_-_"_# Bathsi s _ ant{wiwo bath): | _Garage: ¥__Dedlc__ _ Crawl Spacerv” Slat., . Slabi___
} (18 the bonus room finished? (__) yes (__)no wiacloset? {__}yse {__}no{f yesadd in with & badrooms)

0O Mot (she__x___)#aeﬂmms_#aams_snmm{\wnwh)_-, _Garage: St Bullt Decki____ On Frama____Off Frame____
(lsﬂ\eamﬂﬂoorﬂrﬂshed?(___)m{ Jno Any pther eite bullt additions? { ) ves {(Jne

1 MenufachwedHome: . _SW_ DW_ _TW(Slee __x_ .. )}¥ Bedrocme: ___ Garage:__(sfa bui?__)Deck:, _(sltebuil2_ )

[l Ouptex:(Size____x___ }No. Buildings: oo No. Bedrooms Per Unit:

[l Home Ocoupation: # Rooms: Uss:, Hours of Opsration:, #Employees:____
{1 Addiion/AccessorylOther: {Size — ¥ )Use: Closets In addRlon? (___yyes (__Jno

Water Supply: £Mnty _ _ExistingWell _ _,NewWeﬂ(#afdwem‘ngswingwﬂ }*Iﬂuﬂhmoperablawamhuomﬂnal
{Need to Complete New Well Application at #ime as Hew Tank)
&wagesw___Ne'NSepﬂchk__Expansion__ . Relocation_ _Existing Septic Tank v County Sewer
WW&M?MhMm%&NeﬁmﬁzﬂmﬂSepﬁﬂ
Doamerufwsmmand,ownlandﬂ:atmntahsamanmmhmnthhﬁvehundredfeet{&Bﬂ')oftadlhﬁedabove?{__}ym { )no

Does the property contain anyeasmemswhdhermdsrgrwndormdmad{__)yes (,gfm

Struchires {eisting or proposed): Single

If permils gre granted | agres to conform all
| hereby state that foregolng statemants

fy dwallings: ... — __Manufactured Homes: Other (specify):

andflaws of the State of North Carclina regulating such work and the specifioations of plans submited.

of my knowledge. Permit subject to revotation if felse information is provided.

1\ [ \W lwzo
& of Owner of Owner's Date

Agent
st 15 the ownerlapplicants responsibility to provide tha county with any applicable information about the subject property, Ineluding but not limited
to: boundary information, house location, underground umﬂmmmmmamu-ﬂw ara not responsible for any
Mmmﬂwmmmimmﬂmﬂmummumm*
mmmmmsmun@mﬂmmumupemm not besn issued™

APPLICATION CONTINUES ON BACK
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