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Application # |
Hamett County Central Permitting

PO Box 65 Lillington, NC 27546 {
910-883-7525 Fax 910-883-2793 www.hameti.org/permits |

for Residential Building and Permit |
I

1

OwnersName: _ | "TCO Blowa Comiiasinsd i Date: f[u'éa]
Site Address:___ 137 Bucepmico P, b Spuuy we 295 Phote:| 910~ §92- 9275
Subdivision Ohlsm N - Lot:| | 30

Description bf Proposed Work: _ NI £ Dquéleja b Total Job Ccést: 175,000 =

General Contractor Information l

C‘umﬁggg“ 9 Homes T Fjo ~ G923~ v395
Building Contractor's Company Name Telephone

Po Bdx 2272 Dumy  NC. 28325 Duveris hot i 9'°MF 0CE Gmoil. o

Address Email Address

$9493 EEESEREET 213 _____
License #

Electrical Contractor Information

Description of Work __ Ay $F& D itunas€ Service Size: QAc© Amps ;‘I'—Fole' v Yes
IR auts) ClecTricar SEKICE F19- R ~ /52§
Electrical Cantractor's Company Name Telephone
S3/0 Benino HawotE Psa0  Blwdvn ~C Jballen2leceic e ne.rv.
Address Email Address

d¥ach

License #
: Mechanical/HVAC Contractor Information
Description of Work_AJS/~  puiatiank

_STEpHeAl S ns dtanivb v A1n ComsmiTanint I 96-Y2a - 297%
Mechanical Contractor's Company Name Telephone
Y2 SHIPluall Dot Gauubs A Stephendod hyal ¢ ao/, om
Address ‘ Email Address
19.64Y
License #

Plumbing Contractor Information
Description of Work NSF  puirliiatb # Baths
RECH o) PLmdive IaC, G919~ 236 - .?'?7J

-”PiUmbjng‘C: ntractor's Company Name Telephone | T
~ Address — ' | ) Email Address|
B §
License #
insulation Contractor Information
jrdvieaTRaAy )\ ' 1A QJ‘;"‘ 323“9917
Insulation Contractor's Company Name & Address Telephone
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strong roots - new growth
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Affidavit for Worker’'s Compensation N.C.G.S. 87-14
The undersigned applicant being the:

, i/ General Contractor Owner Officer/Agent of the Contractor

or Owner

Do hereby confirm under penalties of perjury that the person(s), firm(s) or corporation(s)
set forth in the permit:

orming the work

L~ Has three (3) or more employees and has obtained workers’ compensation insurahce to cover them.

them.

l'/ Has one (1) or more subcontractors(s) who has their own policy of workers' comp
covering themselves.

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

Department issuing the permit may require certificates of coverage of worker's compen

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

nsation insurance

tion insurance prior

While working on the project for which this permit is sought it is understood that the Cer;ai Permitting

to issuance of the permit and at any time during the permitted work from any person, firm

carrying out the work.
Sign wiTitle: ,A_'/éb v//;e'éué Date:_

or corporation
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