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County Health Department Application for Improvement Permit and/or Aut u
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docymentation mbmined. (Conplees site plaa = 60 months; Complets plat = withoul expiratioa)

DE_.W_EEIE'.EEEB_ME_EHM

Flace “pink property flags”™ on each corner iron of lot, All property Enes must

All property irons must be made visible.

be clearly fiagged approximately every 50 feel babiean coman.
+ Placa "oranga house comer flags™ al each comer of tha proposed sinechure.  Also flag diveways, garagas, decks, oul
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Flace orange Environmental Health card in location that Is sasily viewsd from road to assist in locating propery.
if property is thickly wooded, Environmental Health requires that you cleen out the undergrowth to allow the soil evaluation
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Ty yos plan (o kave oo imsstion syxiem sow of &2 be Rulume?
Thoes vr will the buabding contain ony draps? Plezse explun,
Are there any eanimy wells, springs, waterlines or Wastewater Syslems vn this property?
Ty mery wwslewader going (o be generated vn Lhe site olher thas domestic sewage?

I3 the sate subject to apprnval by ooy olher Pubbc Arency”

Are there uny Layernenls of Baght of Ways un s property?

Mhoes the £ile contain any cxmting walsr, cable, phone or undepround electnc mes?

If yes please call No Cuts at 800-632-4949 {0 locate the Tines. Thiy i a free service.

I Have Head This Application And Certify Thae Thy Tefgrmation Provided Hereln s Trng, Complete And Correer. Anthorized County And State
(Mficiols Are Cranted Right Of Enfry To Condact Meccrsary Inspections To Determine Compleance With Applicabde Laws Amil Rules. 1
Understand That I Am Selely Respoazible For Uhe 1 roper ldeaiification Amd [abeling CF Al Prigerts Lines And Carners And Making The Shie
Agcersible 5o That A Cemplete Siie Evaluation Can Be Perfirmed
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Hamell Coumy Central Parmitiing

T , PO Bom &5 Lillmaglon, MG 27546
Fespettenmr Lot g S10-IHATH25 Frn GI0AT1.2703 wwew. hames oegparmits

Byst ba owmer oF Hosnsed

oonirecior. Addmes, company :
e & phone miusl metch Applicption for Residential Building and Trades Permit
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Cramer's Hmn.c.i: Jﬁ E ﬁ pﬁfﬂ"f‘; ;i-P_'E. LLE-— Data: .J :
Site Address: Y Eluwde 6% Moals a0 29521 enone: Q1P *:rﬂ*am:‘fi

Subdvision: r‘-" Lat:

Dumpﬁmumepmm Work: I'-i'P m;fifl' wiw HAL  plinbive o . _giqf{n{g,-}rr
General Contractor Information
Bullding Contractor's Company Name /Lf; ﬁ Tolophana
Address Email Address
License &
ption of Work A7 \ox_Ea) ) F Servico Size: (90 Amps T-Pole: [1 Yes [ATo

W She 3521

Electrical Contraciors Company Name Telophono

"55"! 0ot Lot sty 40 A153)

Licanins &

ﬂﬁ%ﬁﬁw

ription of Work NP Elppint HE wr) y-_-flﬂ-‘ﬁﬂ-'

Eﬁ_ﬁ’ s !*"I'F!"Jﬂé._-hrf‘h‘ ]._I--fl ' II:"'i':",! Lﬂ_]‘z
Tolephone

Ermaid Address

Kechanical Contracior's
35 £ O e B 6l O Doty wC 23573
Address ' Email Addrass

L 30)5Y
Licenss #

Plumbing Contractor Information

Description anmt_l_%Eyv ﬁ...-.hrn. athe |

mrtm i Yyerd 018 Mg o5%3
Firmbing u'm:r.nu‘sﬂumpenyrﬂa Telephars
b5 Dhivisaa Lonp B Do mb20%sy
Addross Emal Address

LY-a e
S Insulation Contractor Information

Tatua Losaludip, 016 48 266y
Insulation Conlraclors Company Name & Addrass Talaphona

*NOTE: Ganeral Contractor [ owner must fill oul and sign the second page of this application.
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| heraby cerfily that | have the authorily lo make necessary applimhm that the applcalion is comect
and thal the construction will conform 1o (ha regulalions in the Building, Elsctrical, Plumblng and
Mechanical codes, and the Hamnett County Zoning Ordinance, | siate the information on he above
coniraciors is gormect 83 known to ma and that by signing below | have obtained ail subsontractors
Efrmission o oblain these permils and if any changes occur Including listed contractors, site plan,
numbear of badrooms, bullding and trade plans, Emvironmental Health parmit changes or proposod usa
changas, | cardify i is my responsibility to notify B Hamet County Central Permitting Department of
any and all changes.

EXPIRED PERMIT FEES - & Lonths 1 2 years permul e-ssus lew s $150.00. Afer 2 ysors re-lssus fes

— e B34

Signature of CwnearfContracledCfficer]s) of Comporation Dato

Affidavit for Worker's Compensation N.C. G.S. 87-14
| The undersigrod apgplizant being the:

General Caontractor | hamer Cificer/Agent of the Contractor or Cwner

Do hereby confirm under penalties of perjury that the parson{s), flrmi{s} or corporation|s) performing the work
| set foeth in the pormit

! D_HH thraa (3) of mora amployees and has obtained workers' compansation insurance to cover them.

Has onae (1) or mare subconlraciors{s} and has oblained workers' compensation insurance 1o cover

"
| 171 Has one (1) or mare subcontraciors(s) who has their own policy of workes' compenszation insurance
covaring themsalves.

‘ tharm,

Has no more than two (2 employees and no subcontractors.

| Whila working on the projact for which this permit is sought it is understood that the Central Permitting
| Department issulng the parmit may require cerificates of coverage of worker's compensation insurance prior
| o muumufm‘:tﬁl:f &l @ny time during the pammitiad work from any person, firm or corpomation

carrylng out the
&Wﬂ-"ﬁr Date: 9';3“21
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