Application #

Hamett County Central Permitting

match information on license.

420 McKinney Pkwy Lillington, NC 27546

- M : - E =
licmu:zeeontac:nr Addr:és PO Box 65 Lillington, NC 27548 )
company name & phone must 910-893-7525 ext. 1 Fax 910-893-2793 www.hamett.org/permits

Owner's Name: _Cﬂmﬂ_ﬁ]x\r\ﬂtﬁm Hones , T

Date J0//8s/26¢;

Site Address:_|OY flaad fnd Drve mealw AL Phone 75]-%8’77@
Subdivision: “’nv E)U Lot lo
Description of Proposed Work: JEW _LESToEyrAL Total Job Cast_ 240,000
( }1[ B0 s [onshucw\ ﬁf 44- 8o {7700
Building Contractor's Company Name Telephone '

JoocD _Toleghy Tosl Beasetw N 24 pmeoon. odims 816  gmai} o
A;Es'%o - Email Address
i HEATED SQ FT [3 GARAGE SQFT_QR1 Z
Description of Work »U Ew MWH% Y  Amps [T-Pole: __-{Yes __No
KA. AoV Eleckic q0- ¢4~ 537
Electrical Contractor's Company Name Telephone
9261 Raleigh oA Beaon Yo §15M
Address Email Add
71144560
License #

Al rl

Description of Work NEW ResTeTAL

Yepherson lheating - AR SMC q14-3H- Dot
Mechanical Contractor's-€ompany Name Telephone
243 Shipwesh D2 GAZER ML 21539
Address Email Add
_ g4y
License #

rmation
Description of Work JEW €S ‘FDE%%?AL # Baths__ A

it Vumbag 414434 13
Plumbing ContracteTs Company Name Telephone
155 ok Pl (DN Ve 21530
Address Email Address
20823
License # Latio
Insulation Contractor Information
THUN TSutAgop) TL 51 0L Qs Spee RO 418-Gb( |- 0149
Insulation Contractor's Company Name & Address Gﬂgm;ﬁ—s'a [V Telephone
Py

*NOTE: General Contractor / owner must fill out and sign the second pagé

strong roots - new growth

of this application.




~ ~ Harnett
o™ COUNTY

{ CADO FHA

and that the construction will conform to the regulations in the Building, Electrical, Plumbing and
Mechanical codes, and the Hamett County Zoning Ordmanoe | state the mformatu n on the above
contractorsusoorrectasknowntomeandmat Sig )€ : € S

ion to and if any changes occur mcludmg tlsted contre

changes, | certify it ié my responsibility to notify the Harnett County Central Permitting Department of
any and all changes.
EXPIRED PERMIT FEES - 6 Months to 2 years permit re-issue fee is $150.00. After 2 years re-issue fee

is as per cu tfe%ﬂle
s /O/Mr/“ 21

Signature of Owner/Contractor/Officer(s) of Corporation Date

Affidavit for Worker’'s Compensation N.C.G.S. 8714

The \yﬂgned applicant being the:
__\V _General Contractor Owner Officer/Agent of the Contragtor or Owner

Do hereby confirm under penalties 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' compensatign insurance to cover

them
|/ Has one (1) or more subcontractors(s) who has their own policy of workers’ pensation insurance
covering themselves.

Has no more than two (2) employees and no subcontractors.
While working on the project for which this permit is sought it is understood that the Gentral Permitting

Department issuing the permit may require certificates of coverage of worker's compensation insurance prior
to issuance of the permit and at any time during the permitted work from any person, firm or corporation

carrying out the rk%
Sign w/Title: ;’/’ P?-E"SIDEUT/ Date: /0/19/102(
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