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Application # v ar—
Hamett County Cenh’:lcPar;‘nalthng
. PO Box 65 Lillington, NG 27
Siath avclien Sulouip e Mihd cn 910-803-7525. Fax 910-863-2793 www.

Owner's Name: _ CAuve el Coa MACAAD  Hortd Date: ii&l%ﬁg
SiteAddress: 1o SHILer  Dalv |, Giuiweey | aC Phone: Ti14=6tb - 2 27/
Subdivision: _Si3wert Lot 57 —
Destription of Proposed Work: _SF0 Total JobCost: /67 Na
ChHAas Lo Ccufaut.n.-v Puwa k) ‘ G5~ blo~ 239/
Building Contractor's Company Name Telephone
63 Vonenw =T  Witiows Sptmed ¢ ~G 252 anP. (ch & qrect sCra
Address - Email Address :
m;‘ 23 s HEATED SGFT_IS52Y GARAGESGFT SO
icense #

Description of Work __S70 —— “2vo_Amps T-Pole: i/ Yes __No
C4m cleciric iRC G16- 772 - S451% -

Eleetrical Contractor's Company Name Telephone "
6CC  REICK JTTEL LANE _ GARMGG NG F# 17 AT ‘

Address Email Address o
O56E¥T

License #

Description of Work _ 20
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Mechanical Contractor's Company Name Telephone
243 SHpesir on . Gagawe ~C 27597
ko Email Address v
[Bo4
License #
Plua ;_ inf -
Description of Work __SFD # Baths
Amd )T Piowmér e 30 C QG ~ G34- 1377 -
Plumbing Contracter's Company Name Telephone "
797 Qece. filids.  ALy) U0 NC A IEY »
Addrews ' N Email Address wr
2052 3
License #
insuiation Contractor information
TFATW  wivA e SIT ol adug Al Asns, Gamk G19-6 bt ~ 0797
Insulation Contractor's Company Name & Address Telephone '
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and that the construction will conform to the regulations in the Building, Electrical, Plumbing a
Mechanical codes, and the Hamnett County Zoning Ordinance. | state the information on the
contractors is correct as known to me and that by signing belo ave obtal all subcontractors
eermission to obtain these permits and if any changes occur including listed contractors, site plan
number of bedrooms, building and trade 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 fge
is as per current fee schedule. '
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Signature of Owner/Contractor/Officer(s) of Corporation Date

I hereby certify that | have the authority to make necessary application, that the application is L:E

=8
A

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 corporation(s) performing thq M
set forth in the permit:

\/_ Has three (3) or more employees and has obtained workers’ compensation insurance to cover tk.“i;n.

L~ Has one (1) or more subcontractors(s) and has obtained workers' compensation insurance to cowr
them.

o Has one (1) or more subcontractors(s) who has their own policy of workers’ compensation insurapce
covering themseives. ¥
_Lé 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 insuranzj Prior

to issuance of the permit and at any time during the permitted work from any person, firm or
carrying out the work.

Sign wiTitle.___ 4 /é‘- / (’k- £LoTF e prpamrtie Date: b" 1”1:&1
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