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Must be owner/occupier or licensed
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information on e
Owner's Name: Red M’JMS Lkt : Date; A AAA3
Site Address: /045 Miechs Loy A/ 5]’/‘:’3’;[\91@ LME 25390 Phone: _9/9- 6/2-/ 377
Subdivision: Andersew Creek Lot 452
Description of Proposed Work: " o el Total Job Cost: _¥ & 3 4 ooo
General Contractor Information
e delees LLC Q9- 6/3-/377
Building Contractor's Company Name Telephone
[ 303 Olde wellee MM Pd_Apew pic 27503 red rec ke @ rned. com
Address Email Address
90603 W— 7 s——— 3
License #
Description of Work EA_':\L”«’ Service Size: bg Amps T-Pole: _Z(es__No
> &o‘u‘. Llecoe. Lic s 559 €/73
Electrical Contracfor's Company Name ‘{ Telephone
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Address ¢ Email Address =
Yo7
License #
Description of Work Hua
rs LLC Flo - 975-7535
Mechanical Contractor's Company Name Telephone
4 Fe ‘H’tw”f ﬂC- 933” Cl i l 7V7 M-UKI'*““"
Address Email Address
p 0
License #
Plumbing Contractor Information
Description of Work Plunbisg #Baths___ 3
e r Ploc infing - 77"._'_5 g~
Plumbina Cm%ﬂﬁ% Telephone o8
e li{l Sweriagen v Sanbind AC 17332 --%ﬁ_i:fﬁc}mm & Jﬂkam'\
Address v Ema s
19943 '
License #
. Insulation Contractor information
{;Nw Foem_ Tnsuloton Q19 - 67/ - 4331
Insulation Contractor's Company Name & Address Telephone

*NOTE: General Contractor / owner must fill out and sign the second page of this application,
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Ihombycorﬁfymatlhavemeaumomywmakeneeessaryappucaﬁon.ﬂ\atmoappllcaﬁmlsmd
and that the construction will conform to the regulations in the Building, Electrical, Plumbing and
Mechanical codes, and the Hamett County Zoning Ordinance. | state the information on the above
Oontracbomiscorrectasknowntomeandmat P\ signing below | have obt 194 all subcontracton
permission to obtain these permit andﬁmd\anguowurwudlnglmm.mpian,
number of bedrooms, building trade plans, Environmental Health permit changes or proposed use
changes.lcermy!tlamymponsibﬂﬂytonoﬂfyﬂnHaMCoumyContrdParmltﬂngDepamnentof
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 @s per current fee schedule.

AN tn

1-92-23
Date

Signature tractor/Officer(s) of Corporation

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

& General Contractor ______ Owner —_ Officer/Agent of the Contractor or Owner

Dohembyoonﬁrmundarpondﬂesofpeduryﬁmtﬁsepemm(e),ﬂrm(s)orcorpmﬁon(s)podonﬂng&nwoﬂc
set forth in the permit:

— Has three (3) or more employees and has obtained workers’ compensation insurance to cover them.

mT__Hasona(1)ormorasuboonh*actom(s)andhasobtainedworkers' compensation insurance to cover
m.

x_ 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 issuance of the permit and at any time during the permitted work from any person, firm or corporation

carrying out the ]
smnwmﬂ.;wcé%w mma’lg qu-'{ﬂfr Date: .;".72-;3
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