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Hamett County Central Permitting

PO Box 85 Lilington, NG 27546
910-883-7525 Fax 8910-893-2793 www.hamett.org/permils
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Description of Proposed Work: 1Y LD CorsiUMN oA Tom 7 Cost_RA23 cop
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Southern Touch Homes, LLC, 019-524-3354
Building Contractor's Company Name Telephone

P.O. Box 2135 Angier, NC 27501 mmtmm:ihmnll:@gr_qnlmm
Address Email Addrass

e HENTEDSEET | )00
License #
Description of Work Service Size: Amps T-Pole: \/1'53 No

Sno Electric 919-427-6952
Electrical Contractor's Company Name Telephone
19658 NC Hwy 210 Angier, NC 27501
Address Email Address
13075
License #
Description of Work
Mainstream Mechanical HVAC 219-934-9339
Mechanical Contractor's Company Name Telephone
411 Lazy Branch Drive Benson, NC 27504 mainstreammechanicalg
—————mlicchanical@gmail.eom
Address Email Address
31005
License #
ing C ! n
Description of Work # Baths
Double J Plumbing 210-814-7705
Plumbing Contractor's Company Name Telephone
614 Byrd Pond Road Bunnlevel, NC 28323 jlﬂk!nhnnnplunhlnEMIm
Address Email Address
21649
License #
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Tri City Insulation 334 East Mtn, Dr. Fayetteville, NC 28305 910-486-8855
Insulation Contractor's Company Name & Address Telephone
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Affidavit for Worker's Compensation N.C.G.S. 87-14
The undersigned applicant being the:

NP General Contractor Owner Officer/Agent of the Contractor or Qwner

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 one (1) or more subcontractors(s) and has obtained workers' Compensation insurance to cover
them.

V' Has one (1) or more subnuntractura{s} who has their own paolicy of workers’ Compensation insurance
covering themselyes,

Has no more than two (2) employees and no Subcontractors,

to issua the '
carrying out the work
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