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Appiication # _—
Hamett County Central Perrsrﬁ:ttmg
PO Box 65 Lillington, NC 27
* Each saclion below to be filiad out
by whom it work. 910-893-7525 Fax 910-893-2783 wvaw_hamett org/permits
Must be ownerfoccupier of licensed
mm'm“ Application for Residential Building and Trades Permit
- I [ / 23
Owner's Name: _Gowneu ﬂédF’&ﬂ £ Oruv\,urms-a Date: lo"-g_")_
Site Address: 19 SHivewr  paii,  ULibhiaepisd 0O Phone: J19-¢ib- 230/
Subdivision: _SiH1ert Lot I i 458
Description of Proposed Work: _5/°() Total Job Cost: * 171 72
General Contractor Information
C\.a Ny & D0y e T F19~ bl o - A3 ) 5
Building Contractor's Company Name Telephone
ik ~c Wwd) Yaw  ChewsA auf 277 29 Jdanp. Cch € p—w*u‘-";
Address " ' Email Address
ESsYL HEATED SQFT_ISv| GARAGESQFT_Y449
License #
El I rin
Description of Work __5-0 Senics Sze: 20 Amps T-Pole: i/ Yes __No
Cam  ecirme i~2C G149~ 774 - 451%
Electrical Contractor's Company Name Telephone
Coc  Qrick JTEEl WnE  Chasige NG AITAT -
Address Email Address F
O5L57
License #
icallHVAC Contractor
Description of Work __ 50 )
Siepneas i fanae v A TNC NWe- 295~ 06856
Mechanical Contractor's Company Name Telephone
243 SHPwAsE p¢  Cagasw ~C 27727 -
Address Email Address P
|8 64T
License #
Plumbing Contractor Information
Description of Work ___5F2 # Baths
Amb 1T Piowdyok T2 C QG -~ G349~ )37
Plumbing Contractor's Company Name Telaphone w
735 Rece LA 2Y) CP o MC 275
Address - Email Address W
20§23
License #
i lation In on
Taum o mdvamiond  $19 oto pive SINE  Mubg Goim A9 - 66 )~ © N9
Insulation Contractor's Company Name & Address Telephone "

*NOTE: General Contractor / owner must fill out and sign ﬂsomondmoofﬂﬂs-ppﬂedq..
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and that the construction will conform to the regulations in the Building, Electrical, Plumbing an
Mechanical codes, and the Harnett County Zoning Ordinance. | state the information on the abov

contractors is correct as known to me and that by signing below | have obtained all ;gbcggg[gp_goq
permission 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 usg

changes, | certify it is my responsibility to natify 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 w
is as per current fee schedule. <

I/L’\ //L _____”/'1:»/-2043

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

I hereby certify that | have the authority to make necessary application, that the application is cofreca

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 ’rork
set forth in the permit;

\/_ Has three (3) or more employees and has obtained workers' compensation insurance to cover ttJ‘m.

[ Has one (1) or more subcontractors(s) and has obtained workers' compensation insurance to coﬂr
them.,

£ Has one (1) or more subcontractors(s) who has their cwn policy of workers’ compensation insurwce
covering themselves.

Z__ 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 insurar; pnor
ta issuance of the permit and at any time during the permitted work from any person, firm or corporat::;
carrying out the work.

V4
Sign wiTitle.___# /ék / (/k— 2o73er nonative Date._!! [2- / .70{13_
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