Application #
Hamett County Central Permitting

PO Box 65 Lillington, NC 27546
810-893-7525 Fax 910-893-2793 www.hamett org/permits

subdivision: _ 1 0\\¢S FOron | Lot _|
Description of Proposed Work: MH\U{‘M an Total Job Cost: Q_&S! oo
C

General Contractor Information

Southern Touch Homes, LLC, 919-524-3354
Building Contractor's Company Name Telephone
P.O. Box 2135 Angier, NC 27501 southerntouchhom Lcom
Address Email Address
- HEATEDSONE 1525 eammsmson 295
License #

A=i5in

Description of Work_\NSYO\\ T/ i CO0 —_Amps T-Pole: V' Yes __ No
Sno Electrie 919-427-6952
Electrical Contractor's Company Name Telephone
19655 NC Hwy 210 Angier, NC 27501
Address Email Address
13075
License #
n
Description of Work "IPSH:L’J LP&(L Al ‘}'
Mainstream Mechanical HVAC 919-934-9339
Mechanical Contractor's Company Name Telephone
412 Lazy Branch Drive Benson, NC 27504 mlnﬂmmuhn%llm
Address Emall Address
31005
License # e
n \
Description of Work + ) 1 # Baths_g JZ
Double J Plumbing 910-814-7705
Plumbing Contractor's Company Name Telephone
614 Byrd Pond Road Bunnlevel, NC 28321 ]nmiltﬂumplnlﬂrlmu_
Address Email Address
21649
License #

Insulation Contractor Information
Tri City Insulation 334 East Mtn, Dr, Fayetteville, NC 28306 910-486-8855
Insulation Contractor's Company Name & Address Telephone

strong roots * new arowth




rporation Date

Affidavit for Worker's Compensation N.C.G.S. §7-14
The undersigned applicant being the:

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

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

v Has one (1) or more Eubcantractm'si_’s] who has their own policy of workers' compensation insurance
covering themselves,

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

carrying out the work.
Sign w/Title: 3 ff"?{"‘/ mmﬂd ) Date: l O :S ~

strong roots « new growth



