Application #

Hamett County Central Permitting
PO Box 65 Likngton. NC 27546

SO SO B I e ot 910-893-7525 Fax 910-8093-2793 www hame org/permits
st be ownesfocoapier or kcensedt
™ Application for Residential Building and Trades Permit
Owner's Name /<//(/(5 5“’/”(:'7? ALC Date: [/'/5‘013
Site Address: . Sﬂﬂ""q H ” CTAMI"LA /?Gé Phone: 19 - CE9-1140
Subdivision: ///)4 Lot: X
Description of Proposed Work: _A/24/ S FD Total Job Cost: {1/ 16,000
General Contractor information
Ko/t MUickae! Brown 919- ¢c7- 7/40

Building Contractor s Company Name,
s 305 Ciley Faeon N, Py Ve Vi E‘maf.fﬂﬁfeg@ grtal’, cem
573 'm’ﬂﬂ GARAGESQFT

License # |
Descrption of Work /l/?"u/ S5FD Semce Size: 500 A0Q0 Amps T-Pole: [/ Yes __ No
Ippa_€ Omegy Elait'c o/ VE LLC 94-667 ~ 3919
Contractor's Company Name T.
[0 Lk Ridye On. Creedosr 4C 2753, kg clectvical & gmat o
Address Email Address
14838
License #
VHVAC C or Information
Descnptmn of Work /l/fa/ SFD
fzer fed Healng L Ap 710~ 858 ~ 0000
I Contractor's Name Telephone
2o Bax 1011 4 28548 (ert ficlheatair @ gmats com
Address | Email Address
Q00x KL
License #
Plumbing Contractor information
Desc_amofwm Mew SED vBons_ ol
enton's  Plumbing Iinc 77-550 ~4833
P!mnhung Contracto: s Company Na Telephone
0 - /l /] 7537 TPL ofhce 3 é)qma;/wm
Email Address
AR5
License #
Insulation Contractor information :
Tatum Tnsulofisn 1 Gamer 4/ U49- c6/- 0997
Insulation Contractor's Company Name & Address Telephone

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

strong roots - new growth



| hereby certify that | have the authority to make necessary application, that the application is correct
and that the construction will conform to the regu!ations in the Building, Electrical, Plumbing and
Mechanicai codes, and the Harneft County Zon

number of bedrooms, ilding trade plans, Environmental Health permit changes or pmposed use
changes, | certify it is my responerbmy to notify the Harnett County Central Permitting Department of
any and all changes.

;@%ZL /[~15- 23
Signéture of Owner/Contractor/Officer(s) of Corporation Date

Affidavit for Worker's Compensation N.C.G.S. 87-14

Thyﬂgned applicant being the:
General Contraclor Owner Officer/Agent of the Contracier or Cwner

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) of more subGontraciors(s) and has oblained workers' compensation insurance o cover
them.
/" 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 Central Permitting

Department issuing the permit may require certificates. of coverage of worker's compensation insurance prior
to issuance of the permit and at any time during the permitted work from any person, firm or corporation

carrying out the work.
sign wf‘rme:_@%fb (hencr pate:_[(~15-23
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