
Application # ______ _ 
Hamett County Central Permitting 
420 McKinney Pkwy Lllhngton, NC 27546 

PO Box 65 Lillington, NC 27546 
9 10-893-7525 ex1 1 Fax 910-893-2793 www hamett.org/permIts 

Application for Residential Building and Trades Permit 

Owner'sName: \.JU.klAM :'f'!':1R~j &J AC1E.. Date 7/2.i/-z.z. 
Site Address: It Wl L-l:<HrJ(.ClJ.>~"1 £ova..1 pvtJtJ t-JC... :Z,.'b?:i?i+ Phone 
Subdivision: U: \Cry )-\ LflvC2&k Lot _,_\ _,_ ____ _ 

Description of Proposed Work: Nf'.'.W ltJtJ~·nz.vc..111Jt.J Total Job Cost • 4':f'n, 4 i.lO uo 
General Contractor Information 

Building Contractor's Company Name 
1 

n1 ~-f,u(&UliJp t,AtlE . uµ,1t-l t;,TeN NC.. -Z1'5"1\1, 
Address 

2,vn 
License# 

Email Address 

S"S'-1 

Description of Work ¢kec.-r<Z-t ":AL Amps T-Pole: j_ Yes _No 

M~l!,@J'S p."--t'~u,1., HCZ>l lc.€ , JN t , ~I;~ (q3'j - lj:i!Yl 
Electrical Contractor's Company Name T; eP one 
J ~I t-1111:f,<l>j !Zol\l> I\Nto It:;¢, r< (, "2:1S-o\ flMi';,Ej2.(g_ M f>512-•j!SLB,·((Z-1 Cl\ 1, .GOM 

Address Email Address 

v. 15017 
License# 

MechanlcallHVAC Contractor Information 

Description of Work ):t,/AC. "f' e:IZ-]212M>J\IJI,,", 
\.,, M \.\i,AntJ-i i>t'D A)g, lo"'DITioN CO . ltJ<. 

Mechanical Contractor's Company Name 

11.'i -fOf'!-1 ~<;,foN ~At, 
Address 

L,171'-t/: 

('110~ l!q , - 5:S-o I 
Te1ep one 
~V~i"-'2-5TO,.:,E'e_cl'>->1u'1j1.nW-. >lE1' 
Email Address 

License# 
Plumbing Contractor Information 

Description of Work PLIJ,..,,51JJ l~ ;p@e.. lJU-W I\) l2'? # Baths_~---
C,1'1) 2-"II -s-c,,i<a <jJl;Ne,.J ffAN l-l;>J ftV...,6\t-lC,, µ.{ 

Plumbing Contractor's Company Name 

')Ii e: 5'l!,>I>~ -:,Trz.eeT fou!?-ott\L-'z t'C -Z75'V-+ 
Address • ' 

k, '2.c,OJ3 

Telephone 

STfW"1-J,;TJ!>J ~1'5'/ PW"lf31Nb I<" l,M.1)11, . u,,_, 
Email Address 

License # 
Insulation Contractor Information 

f.,.."1e €>J6%'-1 0e..ivr ~•oo wesn>-1l2tt-o1>S~l3"'P -;r a J<U h1<t) e~, -441o'{-
1nsu1at1on Contractor's Comp~ny Name & Address Telephone 

•NOTE: General Contractor / owner must fill out and sign...tbuecond page of this application. 

strong roots • new growth 



~ <~Harnett L. COUNTY 
NORI~ CAROLINA 

I hereby certify that I 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. I state the information on the above 
contractors is correct as known to me and that by"s ignlng below I have obtained all subcontractors 
permission to obtain these permits and if ™ changes occur including listed contractors, site plan , 
number of bedrooms, building and trade plans, Environmental Health permit changes or proposed use 
changes, I certify it is my responsibi lity to notify the Harnett County Central Permitting Department of 
any and all changes. 
0
EXPIRED PERMIT FEES - 6 Months to 2 y~ ars permit re-issue fee Is $150 .00 After 2 years re-issue f~ 
ls as pe_u:urrent fee schedyle 

i,J . ~<--
ner/Contractor/Officer(s) of Corporation 

,/ 2-1/2-2 ... 
Date 

Affidavit for Worker's Compensation N.C.G.S. 87-14 
The undersigned applicant being the: 

_j__ 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) 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. 

.L Has one (1) or more subcontractors(s) who has their own policy of workers' compensation 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 Central Permitting 
Department issuing the permit may require certificates of coverage of worker's compensation insurance prior 
to iss_uance of~it and at anyc:i during the permitted work from any person, firm or corporation 
carrying outAfie wor)( 

tJ · ... , p ....,,f. lt>l'-.-+IT Dale: 7/zij z,2.. 

strong roots • new growth 
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