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Haﬂ;%ﬂ B(goggty Central Permitting
% G5 Likington, NC 27546
WE:,mW“dwmw - 910-883-7525 Fax 910-883-2793 www hamett orgipermits
Must be ownerfoccupier or licensed
contracior. Address, company
name & phone must match
information on license
Owner's Name: ().L_\..Q_L‘r‘) _{jfi-"('(_ ATTed = [ODive Lo v 7 Date: M
Site Address: 19 pew Lot o Gtue oM Phone: 1a-G1b - 2 39¢
Subdivision:  SH )t Lot __ 40
Description of Proposed Work: _ S70 Total Job Cost: ¥ | L) oco
General Contractor Information
Gogng ﬁgﬂaff-i—ﬂh} + DouQgpeen T G- 616 —231
Building Co or's Company Name Telephone
Stbo N ihad Y3 GAAV A MK 22529 dan € bviid cen o
Address 7 ' Email Address
6SS 46 HEATEDSOFT_|5)9 GARAGESQFT_S/Y
License #
Deseription of Work __S D Service Size: 3w _Amps T-Pole: ' Yes __ No
J8 Ausy  ElecToc  Sanvice qi19~ 272~ iFa%
Electrical Contractor's Company Name Telephone
[o) Kl ~avoct Lo | Reairad A 2:2]9‘1 dba)lsn elecgac G qmayl. 0
Address ' Email Address v
_A¥2ob
License #
M i C to!
Deseription of Work S 7o
STePenjon  (RATWs ~ 410 ~C A9~ 229 - 06 ¥6
Mechanical Cantractor's Company Name Telephone
393 SHIPuBIB oA Gasmok ac 27729
Addrass Email Address
1§64y
License #
Deseription of Work _ S0 # Baths
AMBIT  Pomsing 3C q19- 734 1379
Plumbing Confractor's Company Name Telephone
733 Rag Pluin g0 clamsw nC. 275ds
Address . v Email Address
20523
License #
Insulation Contractor information
TATYm Ipieddand S 19 oA Pluc Srone £, Ganmit A19- 66/-0779
insulation Contractor's Company Name & Address Telephone
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AN Harnett

i i lations in the Building, Electrical, Plumbing an
ﬁ‘:ct?;?‘tic:;ec;:;‘:,u:%o;\: ;ﬂacrr?gtff E\jﬁt;n;o:\?r?; Ordinance. | state the iqfomation on the
contractors is correct as known to me and that ni helnw.I ve obt oy

in these its and if any changes occur including fisted contractors, s i
number of bedrooms, building and trade plans, Environmental Health permit changes of proposed usg
changes, | certify it is my responsibility to notify the Hamnett County Central Permitting Department of
gﬁ&%ﬁ“ﬁ“ﬁ#&es - 6 Months to 2 years permit re-issue fee is $150.00. After 2 years re-issue t%g

is as per current fee schedule. /
p s JC-\ _ﬁ/;'/.,zo.-af___

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

| hereby certify that | have the authority 1o make necessary application, that the application 18

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 vork
set forth in the permit:

__\ZHas three (3) or more employees and has obtained workers' compensation insurance to cover ﬂgirn.

i/~ Has one (1) or more subcontractors(s) and has obtained workers' compensation insurance ¢ co{c-‘gr
them. 2

_L Has one (1) or more subcontractors(s) who has their own policy of workers' compensation insurgjice
covering themselves. =

i/~ Has no mare than twa (2) employees and no subcontractors.

While workm_g on the project for which this permit is sought it is understood that the Central Permitting
Departmont issuing the permit may require certificates of coverage of worker's compensation insu Prior
to issuance of the permit and at any time during the permitted work from any person, ﬁnnorcorpom-

carrying out the work,
S A SR i seat
Sign wiTitle:___ 4 PLOTE e ety Date_ /1 223)
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