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Application #
Hamett County Central Permitting
: " 1 PO Box 65 Lillington, NC 27546
bfa"‘l mp?‘““‘l to “w;“:_d ot 910-893-7525 Fax 910-893-2793 www hamett org/permits
Must be ownerfgccupier or licensed
contractor, Address, company
pame & phone must match
information on license. ’ _
Owners Name: (Naaose  wifawihe Haomed Date: ___:Ll/?._:_L_J____
Site Address: 7% Jhitevr o4, (ituasmsen) Phone: qia-(b - 239)
Subdivision: __SHIwi? Lot: Ee
Description of Proposed Work: _Sro Total Job Cost: _ 171, 710
General Contractor Information
Condece  Goaitnuctwu _ulown i) Q19 ~ b1 231
Building Contractor's Company Name Telephone
b3 _yew S  (eon T witcom sl AL R 7792 _dan & be.id ach . com
Address ' Email Address
593 54 HEATEDSQFT_1 | GARAGESQFT_\9
License #
Electrical Contractor Information
Description of Work ___SFD Service Sze: g w_Amps T-Pole: v/ Yes ___No
JB AUSA) ELecTLIC  SetuicE 219~ AJ 2~ 19328
Electrical Contractor's Company Name Telephone
550 Réniry —laroer 20, Berpn pc 29107 dbalisa elecic G gmanl. 07
Address Email Address v
A¥20b
License #

Mechanical/lHVAC Contractor Information
Description of Work _SF¥

STEPerrson  EATWNE +~ A1 1 mC A~ IR~ 066
Mechanical Contractor's Company Name Telephone
393 SHipwnash o Ganwok ac 27729
Address Email Address
18 6N
License #
Plumbing Contractor Information
Description of Work __SA) # Baths
AME T Plompini 300 q19- 734 1379
Plumbing Contractor's Company Name Telephone
235 Rux PiLudn go, claypw nC 2753
Address o Email Address
dosa3
License #
Insulation Contractor information
TATYm EriewDsn) ST 0w paee $7one  fnd | Gaamit Qi9_ 6/-0779
insulation Contractor's Company Name & Address Telephone

*NOTE: General Contractor / owner must fill out and sign the second page of this application.
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thori ication. that the application is
ify that e the authority to make necessary applu:at:op._t : :
L:gr?::tcggwcomg?:n will co:ﬁorrn to the regulations in the Building, Electrical, Plumbing an

: ' information on the
Michanica codss, and ihe Hamet County Zoring OUASS,| \CU b, lneq ol subcontr

1 3 QH e i 1 y 1-: : ' < . ' m
number of bedrooms, building trade plans, Environmental Health permit change§ Of propo “SJ
changes, | certify it is my responsibility to notify the Harett County Central Permitting Department
anyand ali

EXPIRED PERMIT FEES - 6 Months 1o 2 years permit re-issue fee is $150.00. After 2 years re-issue ig

isaspsrwrexﬂfeescheduie‘/
:r/L’L ./'C—“ | [y 2o §

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

Affidavit for Worker's Compensation N.C.G.S. 87-14 4
The undersigned applicant being the:

General Contractor Owner _[~ Officer/Agent of the Contractor or Owner

Do hereby confirm under penaities of perjury that the person(s}, firm(s) or corporation(s) performing lhq 'ork
set forth in the permit: 3

__\ZHas three (3) or more employees and has obtained workers’ compensation insurance to cover d@’;n.

i~ Has one (1) or more subcontracters(s) and has obtained workers' compensation insurance to coﬁr
them.

_L Has one (1) or more subcontractors(s) who has their own policy of workers' compensation insur“ce
covering themselves. ;

i/ Has no mare than twa (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 insu Pﬁt}f
to issuance of the permit and at any time during the permitted work from any person, ﬁnnormrpam-

carrying out the work.
Sign w/Title: A /6L %@ P13 ntcam iV Date: i I‘lb il

LE 3

strong roots « new growth



