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* Esch section below to be fled out by Application # 01-S001 1130
wromever xrforming work. Muet be owner Hamett County Central Permitting
name & phone must match information on Telephone Number 910-893-7525 www.hamett.org

foeree Application for Building and Trade Permit
Owner's Name:\_J MMMQJE ;g@rf L,Qd&..b.@lﬂubme: 5_31-07

Address: : "L lingdon, NC 21546 Phone: Gi0- K1 - HER

Directions to job site from Lillington: 27 to Doc’s Rd Hovin (t;) +o Micvo Tower -h)m@ +o

Kathleen Kd_ Hurn (O  House 15 om L ot cowve.
Subdivision: quh land thils . Lot 39
Construction Type: (Please Check) g\ui;ging Use: (Please Check)

—_New __Moved House _V/ Residential __Commercial
~ Renovation _y/Addition  __ Other ~_ Modular " Mutti-Family

Total Project Cost: 572.10.00 _Description of Proposed Work: ?\OOM Ad{.{_r'h %)
General Contractor Information

Heated SF ___ Crawl Space () Building Construction Cost $

Unheated SF ___Slab () Acres Disturbed Stories
Cavoline Bualduvs \ne. Qo .4a4.5505

Building Contractor's Company Name Teiephone

2% Poone tvenl, Fau;aﬂ';u((b‘ N 2306 [5£00

Q‘Z"iz T

License #

Signature o{bwn'érlContractorIOfﬁcer(s) of Corporation — Must sign back of form & workers comp
- Electrical Permit Information I40S. 00

Description of Work _Koom _Fd Electrical Cost $
TS Pole: Yes () No() Underground () Overhead ()
Permanent Service: U_nderground () Overhead () Service Size: Amps
Pavneil Electric lnc. _ q10.237-2751
Electrical Contractor's Company Name Telephone .
bl Stewort R, Godwin, NC RE34Y 230 - L
Address / License #
X Y/
Sigature of Officer(§), of Corporation
Mechanical Permit Information ,
Description of Work_TY1ove Condenser € Linst \ e o
Number of Units __j — | Type System _{ /2 Heget S Mechanical Cost $_4,000. O
Savndavs Heeting & ad 1 NUO - Yk Y. 200
Mechanical Contractor's Company Name Telephone
ES5a Buckland Dv, Ca'-(e-\*.m“.p‘ NC 2E301
Address : ) License #
X Pt 6 Sl
Signature of Officer(s) of Corporation
Plumbing Permit Information
Description of Work _[~Sinl. . {-Commode | showey stwl)
Numberof Baths ___{ ~ Havndvean Plumbing Cost$__3pno . Lo
DE Foster Plumbing G10-§50- 514 |
Plumbing Contractor's Company Name Telephone
212 Tom Butley Lare, Audaitle, NC_ 2K331 P-\ W3s<
License #

Address
mﬁp—
Signature of Officer(s) of Corporation

Insulation Permit Information Residential () Other () Not Required (vj/

BDQéﬂk.?viS&S:guc, Po Box. L4als, Foueties b e 28300 Q0.4 360
Insulation Contractor's Company Name & Address ‘felephone
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Application #_(/-S001 1130

Commercial Jobs must fill out this portion
Sprinkler em Information

Sprinkler Contractor's Company Name Contact & Telephone
Address License #
Signature of Officer(s) of Corporation

Fire Alarm System information
Fire Alarm Contractor's Company Name Contact & Telephone
Address License #

Signature of Officer(s) of Corporation
Driveway Access - NC Department of Transportation Driveway Access/Permit? Yes No

Homeowners Applying to Build Their Own Home
Please answer the following questions then see a Permit Technician to determine if you qualify for permnit under Owners Exemption.

Questionnaire per G.S. 87-14 Regulations as to Issue of Building Permits (Memo aéailable upon request)

1. Do you own the land on which this building will be constructed? 4 yes no

y
2. Have you hired or intend to hire an individual to superintend and mqhymnstruction of
the project? vyes ___no
[
3. Do you intend to directly control & supervise construction activities? ___ yes no

4. Do you intend to schedule, contract, or directly pay for all phases of construction work to
be done? __yes ___no
5. Do you intend to personally occupy the building for at least 12 consecutive months
following completion of construction and do you understand that if you do not do so, it

creates the presumption under law that you fraudulently secured the permit?
yes no

—— T —

Sign & date

| hereby certify that | have the authority to make necessary application, that the application is cormrect
and that the construction will conform to the regulations in the Building, Electrical, Plumbing and
Mechanical codes, and the Hamnett County Zoning Ordinance. | state the information on the above
contractors is commect as known to me and if any changes occur including listed contractors, site plan,
building and trade plans, Environmental Health permit changes or proposed use changes, 1 certify it is
my responsibility to ngtify the Hamett County Central Permitting Department of any and all changes.

5_3(-u7
Date

Signature of /Contractor/Officer(s) of Corporation
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) ; . Application # 075001 1130

Affidavit for Worker's Compensation
N.C.G.S. 87-14

The undersigned applicant for Building Permit # being fhe:

K General Contractor

Owner
Officer/Agent of the Contractor or Owner

Do hereby confirn under penalties of perjury that the person(s), firm(s) or corporation(s) performing
the work set forth in the permit.

o Has/have three (3) or more employees and has/have obtained workers’
compensation insurance to cover them.

Has/have one (1) or more subcontractors(s) and has/have obtained workers’
compensation insurance to cover them.

\/ Has/have one (1) or more subcontractors(s) who has/have their own policy of
workers' compensation insurance covering themseives.

Has/have not more 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 workers compensation
insurance prior to issuance of the permit and at any time during the permitted work from any person,

firm or corporation carrying out the work.
Firn Name: ___é&mhm wildevs lne. of Eogeteodte
Sign/Title; A ) )

Date: 5-2 U7
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Plan Box Number

Required Inspections for SFA/SFD

<.

Sequence

10
10-30
20

t/

L]

20

30-999
30-999
30-999
30-999
40

e
)
—

\

40

40

40

40

40

40

40

50

60

60

60

60

60

60

60

60

999

.

Job Name (lsﬁobd&(—%ww%

Date: &-7-0"7

Appl.#_075¢c0 17730

Valuation & 3 O, L{-O—é
Sq. Feet Ly & é

R* Bldg. Footing

R* Elec. Temp Service Pole
R* Building Foundation
Address Confirmation
Open Floor

R* Bldg. Slab Insp.

R* Elec. Under Slab
R*Plumb. Under Slab

Four Trade Rough In

Four Trade Rough In> 2500
Three Trade Rough In
Three Trade Rough In> 2500
Two Trade Rough In

Two Trade Rough In> 2500
One Trade Rough In

One Trade Rough In > 2500
R* Insulation

Four Trade Final

Four Trade Final > 2500
Three Trade Final

Three Trade Final > 2500
Two Trade Final

Two Trade Final > 2500
One Trade Final

One Trade Final > 2500
Envir. Operations Permit



