* Must be owner/occupier or
licensed contractor. Addrass,
company name & phone must
match information on license.

Owner’s Name: _CJ.uTD“

Application #
Hamett County Central Permitting

420 McKinney Pkwy Lillington, NC 27546
PO Box 65 Lillington, NC 27546

910-893-7525 ext. 1 Fax 910-893-2793 www.hameit.org/permits

Lonsbruckion Howes TNC pate _|/3/ 3034

Site Address:_|5 3 'f}fa_rmn.a Traw) Bmg{,wm NG 27505  Phone A1A-464-1T00
Subdivision: AV E ) Lot _54

Description of Proposed Work: A/EW EZESTDEMTH Total Job Cost . 325,000

(] r i

General Contractor information
GL BoAMS Gasdachon THC 91480720

Building Contractor's Company Name Telephone
000 CALETGL W P ML 2504 Lameran, adams |0B7¢ gowac] com
Address Email Address
Blao HEATED sQ FTISLY  carace sarT_ 494
License #
|
Description of Work Mew 2gsmns Service Size: n@ Amps T-Pole: _ﬁ_es __No
RA. FRULSeV Elednc 14-894-53L 7
Electrical Contractor's Company Name Telephone
92\ Paleicn Poal Bewan pC 274
Address Email Address
Z1Y 5P
License #
MechanicallHVAC Contractor information
Desgription of Work YW PESEDRY TRAL
__% S beatns A0 914-329-0L8
Mechanical Contractor's 5'ompany Name Telephone
W3 chpweh DR GARVER s D753
Address Email Address
|blyH
License #
Plumbing Contractor information
Description of Work _{/EW Lesidenta| # Baths _3
C2C soleat Plumbing 98-las=-oll3
Plumbing Contractor's Company y Name Telephone
U2\ WDV ROAD (ANTN M 27530
Address Email Address
25404
License # :
Insulation Contractor information
Ferevls> TABULATToM LLL 98- 79)- 243%
Insulation Contractor's Company Name & Address Telephone

200\ BT (REEKL- UAYDN AL 57520

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

strong roots - new growth




ill conform to the regulations in the Building, Electrical, Plumbing and
andtheHameuCountyZonlngOMinanoe.lstateﬂnkﬂmmﬁononﬂaeabove

lave Obiainea ail sub +ONLIaciors

ermiss BSe permits and ifmlnduding listed contractors, site plan,
number of bedr_ooms, building and trade plans, Environmental Health permit changes or proposed use
changeds, III oerhfych 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.

Dm!e/él_/ 2

Signature of OwnerIContactoriOﬂicer(s) of Corporation

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

— XA\ 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.

_ﬁ_ 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 Centm-l Permitting

carrying out the work/
Sign w/Title: - // Date: l/ol/ 24

strong roots - new growth




