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Appiication # ___  —
Hamett County Central Permitting

PO Box 65 Lilington, NC 27546
910-893-7525 Fax §10-883-2783 www hamett org/permits

name ammm Application for Residential Buflding and Trades Permit
information on license. rg_ )
Owner's Name: _ Gowo ca E;._.g!gd,mé + DOLopminT Date: ' /3 . J
SiteAddress:__|& _ fdoitry @asve Aaw¢,  bitiweny NS Phone: F15-tcib - 237/
Subdivision: _SidlweiT Lot a . =
Description of Proposed Work: _SF0 Total Job Cost: ¥ /57, &1
Goloew fﬂorf«:nu - pgvmfmw'f" qi9- blo= 239} -
Building Contractor's Company Name Telephone ’
Tlbo _ NC Hwd 42 W Cagdn  ml  A7725 danp. Gch @ qoecr) e&a
Address - Email Address
6ST4HL HEATED SQFT_I4 )1 .
License #

Description of Work __5"0

: i/ Yes __No

C4m  cletiric i2C G16- 772 - 4¥51%
Electrical Contractor's Company Name Telephone
Coo  @piaaiftrt Wn~E  Ganang NG ADTA ”
Address Email Address -
OoSL¥T7
License # _
icalHVAC
Description of Work __ 2 )
STepeas s feanadg « A T~C N~ F29- oL 86
Mechanical Contractor's Company Name Telephone
3473 SH’rph—_-*-\H_ D £ ks . MG 2 71727 _ ~
Address Email Address
|§ 64
License #
Plumbing Contractor information
Description of Work _ S0 , # Bains
Amt 7 Piowdynls G0 Q— QG ~ G3y~ )37
Plumbing Contractor's Company Name Telephone
/) Reee, fibvin. 2y CLadP o N LTIV
Address = Email Address w
20§23
License #
Insulation Contractor information
Tatum v 51§ eva Oavg 3oL E goaw VAN c"i‘i‘?
Insulation Contractor's Company Name & Address cqanil  Telephone
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strong roots - new growth



| hereby certify that | have the authority to make necessary application. that the application is corre
and that the construction will conform to the regulations in the Buildi
Mechanical codes, and the Hamett County Zonin i
contractors is correct as known to me and that by sig
HETITNSSION (0 Lidill LeSE A i

number of bedroems, building and plans, Environmental Health permit changes or proposed us
changes, | certify it is my responsibility to notify the Harnett County Central Permitting Department c;
any and all changes.

EXPIRED PERMIT FEES - 6 Months to 2 years permit re-issue fee is $150.00. After 2 years re-issue (?
is as per current fee schedule.

v /—4 l& | fa'!alaﬂn

Signature of Owner/Contractor/Officer(s) of Corporation Date

—

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

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

_[Has three (3) or more employees and has obtained workers’ compensation insurance to cover n};m
[~ Has one (1) or more subcontractors(s) and has obtained workers' compensation insurance to cowr
them.
£ Has one (1) or more subcontractors(s) who has their own policy of workers' compensation insuw
covering themselves. v
i/ Has no mare 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 insuran prior
to issuance of the permit and at any time during the permitted work from any person, firm or corporahq

carrying out the work.
Sign wiTitle: __ 4 /6‘ %k_, Lo e ponston Date._ /7 [252)

strong roots - new growth




