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* Each section : ki
o below to b;g! out 910-893-7525 Fax 910-893-2793 www.hametl.org/permits

Must be
owner/occupier of licensed

m&pt‘mnmmt'm
information on ficense.
Owner's Name: __ (Souoiw ,ffftog»cruffca » Dbvetorm 7 Date: 7/.71,'/.3::”
Site Address:_ 272 SHIod oA, (wuprems Phone: F16-G1k -2 39
Subdivision: __ SH i)t Lot __ 295
Description of Proposed Work: _ SFo Total Job Cost: # /(7 oto &
Ge WP TE) + Doug #,Eeu o H 19~ 61t 2311
Building Coﬁ&# Company Name Telephone
Sibe N ihad Y GAAv A, NG 2259 | dan € bviid cen ' omm
Address : = ’ Email Address
655496 HEATEDSQFT IS19 GARAGESGET S/
License #
Description of Work ___S 1D Service Size: 2 _Amps T-Pole: / Yes ___No
g AUSA) ELCCTRIC  Semuice Q19~ 22~ F2%
Electrical Contractor's Company Name Telephone
S50t Remisy -lanope L2, Berind e 29707 dballen elecauc @ 9mg;1.mm
Address Email Address
A¥266
License #
Deseription of Work S 7o
5%?1}5:\133'\: _HUH‘\M- + A 4 ~C Ng- 229 -06FE6
Mechanical Cantractor's Company Name Telephone
393 SHipuak oA, Gannoh anC  R7T29
Address Email Address
1864y
License #
Description of Work S0 # Baths
AMEIT  Pompindy 3rC 919~ 734 1379
Plumbing Contractor's Company Name Telephone
235 Rk Pludn 2o clavpaw  nC.  27Tds
Address v Email Address
2§23
License #
Insulation Contractor information
TaTvm Iaiegpsn) 519 ve STORY Ganasin Q19— L6l -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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icati ication is COfT
| hereby certity that | have the authority to make necessary application. thal t:;e 399*;@3;,‘;3 ing an
and that the construction will conform to the regulations in the s?:t“dlt?\% iﬁfom‘ca'c;n onwthem
Mechanical ,codes. and the Harnett County ZolOd . | 3 s “"a:“ ’

1,

 ton to obtain these permits and if any changes occus including fisted contractors, sie plan|
B d-0oms. building and trade plans, Environmental Health permit changes of proposed
changes, | cerfify it is my responsibility to notify the Hamnett 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 igf
is as per current fee schedule. s

ot //L 1 ar)asa

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

Affidavit for Worker's Compensation N.C.G.S. 87-14 -F
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 gork
set forth in the pemit:

__).Zl-tas three (3) or more employees and has obtained workers’ compensation insurance to cover uwn

[~ Has one (1) or more subcontracters(s) and has obtained workers' compensation insurance o caygr
them.

£ Has one (1) or more subcontractors(s) who has their own policy of workers’ compensation insur‘ince
covering themselves. :

i/ 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 insu
to issuance of the permit and at any time during the permitted work from any person, firm or co

o

carrying out the work. L'
Sign wiTitle:___ 4 /6¥ P er naeamrtivie Date: ‘7/ 21 / 2L ‘):

=
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