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Must be ownerfoccupler or licensed
name & phone must match
information on license
Owner's Name: __(Cococn Lrepeiries = Devewypnw 7 Date: 7,/ 209~
Site Address: IS Sihew 0L,  Liuiarred Phone: 14-Gib -2 39
Subdivision: __ SHIwit Lot 3\
Description of Proposed Work: SFo Totai Job Cost: _{ () bYO
Gecngy &«-Eﬂ,nu + Douigeprsn T Ga-6i ~23/
Building Co s Company Name Telephone
Sibe AN ihed Y3 GAavss NG 22529 | dan € kviid cein ¢ o
Address : = ' Email Address
655 96 HEATEDSFT )521 GARAGESGFT_257
License #
Description of Wark ___ S #D . Service Size: 2o _Amps T-Pole: /' Yes ___No
J8 nusy eleclon  sanvice 919~a22- 52t
Electrical Contractor's Company Name Telephone
OF BCwioy —anoce 0 | Beaind pe 2907 dbollen elecquc G ;mg}l.mm
Address " Email Address
A¥aob
License #
Deseription of Work _S Fp
STEPJ@_MJ::M AR ~ Al 1 ~C OUCI' FRY - DGFQ
Mechanical Cantractor's Company Name Telephone
343 SH1P ) b o, Gapnoh, aC R)TR9
Address Email Address
1§64y
License # _
Description of Work S0 # Baths
AMEIT Pmping 3000 919~ 734 1379
Plumbing Coniractor's Company Name Telephone
2337 Rk fiuign RO, clavsw  nC 277ds
Address v Email Address
20%23
License #
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insulation Contractor's Company Name & Address Telephone
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i i regulations in the Building, Electrical, Piumbing an
ﬁﬁgfgﬁﬁﬁmmmﬂﬁ "c'l:ztymfon?fg Ordinance. I‘state the ir}fonnizon on the
. 2 v

e iaa th s asm mletn a:nddﬂ;fa;gy, changes occur including fisted contractors, site plan;
number of bedrooms. building and trade plans, Environmental Heatth permit changes of proposed us&
changes, | certify it is my responsibility to notify the Hamnett County Central Permitting Department

any and all ¢ . o . _
EXPIRED PERMIT FEES - 6 Months to 2 years permit re-issue fee is $150.00. After 2 years re-issue?

isaspermrrentfeeschadule./
" /C,\ Vi _1_'7/1/2#)’ -

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

| nereby certify that | have the authority to make necessary application, that the application is nﬁ

Affidavit for Worker's Compensation N.C.G.S. 87-14 s
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 lhq vork
set forth in the permit: '

_;[Has three (3) or more employees and has obtained workers’ compensation insurance to cover thv‘m.

Has one (1) or more subcontractors(s) and has obtained workers' compensation insurance o coé'er
them. 9

Has one (1) or more subcontractors(s) who has their own policy of workers’ compensation irsur“ee
covering themselves.

i/ Has no mare than two {2) employees and no subcontraclors.

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 ?nor
to issuance of the permit and at any time during the permitted work from any person, ﬁrmorcofpom-

carrying out the work. L
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