( N T
Application #
Harpatt County Central Permitting
. PO Box B5 Lillingten, NC 27546
WBM“mFM“J:” - 910-800-7525 Fax 910-883-2123 wiww hamett org/permits
Must ba ownanocoupier or licensed
e E ke maa Application for Residential Building and Trades Permit
infarmation on license,
Owner's Name: M Homes (LC Date /Z2-Z¢- €&
Site Address: A E we_ Phone PE-4FF-Ofcs
Subdivision: iu.&:LiusﬁC!.IJ lot SY
Description of Proposed Work: _ New  Con®hrucbiem Total Job Cos ZOY, §00. i
General Contractor Information
FRWY Homes LLC - 9I9-47F- 0% S
Building Contractor's Company Mame Telephone
TO Boy 71 Kaldg Ni&, 2207 ibyrdnnshruction] € guul.conn
Address ! ail Address
K442 Al¥| cARAGES@ET 40(
License #
Electrical Contractor Info ion v-ﬁ:"
Description of Wark Mt Cﬂa‘h&-‘tm Lan ry Service Size: Zo¢ Amps T-Pole: _¥yes N
e — % ‘&_
Jeo| Tive Scrviees Toe 91G-274- 3234
Electrical Contractor's Company Name Telephona

jE{J_C@Fﬁ-:g’ Crosts'ng Dot Comer L2571 #&M‘;“%MLMW
Address = ail Addrass

2058 - U

License #
MechanicallHVAC Contractor Information

Description of Work _MNe=0  Covatruchion HUAL

Toked ~  HuRc 90-436- 3450

Mechanical Contractor's Company Name Telephone

1224 N Wy 20 Seudh QH%&JU_ 28RO ifcfmewmﬂﬂg,@m
Address Email Address

Licensa #

Plumbing Contractor Information
]
Description of Work Neiw Crmﬁ:'m._cﬁm ?fmiédhj' # Baths_Z. -""?_.

Celeuws  Quediby Services L 94- 93% - /913
Plumbing Contractor's Comparty Name Telephone

(36-Ch old Bedts Tl Fpnsom 27504 schedule@ celys. com
Address Email Address

52953

License #

IGLG |n!ulatlaralﬂﬂn|:_l;!:'ggtur Infmﬂg EI t:t ?fﬂ ?thlf
TruAegma il 19- 2
i Dud lherBgrniee s WM

Insulation Contractor's Company Mame & Addr Telephaone

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

strong roots « new growth



-
5~ Hamett

| hereby cerify that | have the authority to make necessary application, that the application is correct
and that the construction will conform 1o the regulations in the Building, Electrcal, Plumbing and
Mechanical codes, and the Hamett County Zoning Ordinance. | state the information on the above
centractors is correct as known fo me and that by signing below | have obtained all subcontractors
and if any changes occur including listed contractors, site plan,
number of bedrooms, building and frade plans, Envirenmental Health permit changes or proposed use
changes, | certify it is 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 current fee schedule.

\ : /2-2¢ -22.
Signatu rfContractor/Officer(s) of Corporation Date

Affidavit for Worker's Compensation N.C.G.5. 87-14
The undersigned applicant being the:

General Contractor Owner f Officer/Agent of the Contractor or Owner

Da hereby confirm under penalties of perjury that the persen(s), firn(s) or corporation(s) performing the wark
sat forth in the permit;

Has three [3) or mare emplovees 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.

="

‘-"""Fﬁas one (1) or more subcontractors(s) whao has their own policy of workers' compensation insurance
covering themselves.

Has no more than two (2] emplovees and no subcontractors.

While working on the project for which this permit is sought it is understood that the Cantral Parmitting
Department issuing the permit may require cedificates of coverage of worker's compensation insurance prior
lo issuance of the parmit and at any time during the permitted work from any persan, firm or corporation

carrying cut the wo

Sign wiTitle: ‘ m:-pmju" Date:_J/Z-Z26-22
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