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— — Application# 19~ 90€ 2939"
o e oot ot Hamett County Central Permitiing
Mot bo ownet or fonsed PO Box 65 Lillington, NC 27546
. contractor. Address, company 910-893-7525 Fax 910-893-2793 www.hamett.org/permits
name & phone must maich ‘
- fication for Regidential Building and Trades Permit
Owner's Name:_ua0ts Sevis Date: __[0~90
Site Address:_[010® e Ul o v Sprncis, S Phone: G- 55 T-50%9
Nirections to job site from Lillington: . __ . :
o0 v
>< Subdivision: : . i = LOL:
S Description of Propgsed Work: <24 V=g Adel v [ 72\ #ofBedrooms: < N /G V5~
Heated SFxY A Unheated SF: Finished Bonus Room? Uraw Space: & 2 siab:
' General Contractor Information
-, VYt
B3I Ir<. 9/9-23/-/4 87

Buildin Conﬁaq‘tor’s Col ny Na Teiephone
2/ il/l/lqg %4/1-’/4'{ ///C T rnhez i D E /, e
Address Email Address

M4 Lin ,,4 A \? /O3 7

Signature of Owner/Contractor/Officer(s) of Corporation License #
¢ . Electrical Contractor Information
D(e%’pﬂon of Work _4- / Service Size: _____Amps T-Pole: ___Yes __Ao
S  SendlfoveS i 5537640 F68 56372

Electrical Contractor’s Company Name Telephone

/ﬁz[# 5,4@,“.3 ot Sep. TYO
Address

mail Address
Z000 s&ck/ww Dumepw) PP 27154 © 20112 SED

Signature of Owner/Contractor/Officer(s) of Corporation License #
%&Mﬁ%‘mﬁm
Desenpbon of Work /;4 [ Lg Gl les Z/;rf—f
Raoncovns T ech. .
Mechanical Cchacto"s Company Name Telepho
glol W hHs Lak Rd Mo "29/ 149¢
Address ‘ N.C Email Address

Signaliire of Ownerl ontraetorlOfﬁcer(s) of Corpo:auon License #
umbi r Information
Desenpbon of Work LA J/& /4 7 #Baths___/
Rt 1 _SIrvas NN =V
umbing Contractof's Company Name Telephone
24 ? £ (< /<¢4« Ehon Rl Fefra s
Email Address
{3
Qmammmmﬁwm_c_e!@mmmomﬂm tieense # "=~
. ~ Ingulation Contractor information
= T’&/@?)/\d _74,.:.- J 7.?"' 76)46
Insulation Contractor’s.éompany Name & Address > Telephone -

*NOTE: General Comracmr must fill out and sign the second page of this application.
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. .2010-08-1222:30

: Homeowners Applying to Buiid Their Gwn Hoine
Please answer the following questions then see a Permit Technician to determine you quélify for permit under Uwners Exemption.
Questionnaire per G.S. 87-14 Regulations as to Issue of Building Permits (Memg,available upon request)

1. Do you own theJand on which this building will be construct __Yes ___No
2. Have you hired or inte

manage construction of the pro; Yes __No
3. Do you intend to directly control & supérv' Yes ___ _No

4. Do you intend to schedule, con

construction work to be done? __No
5. Do you intend to personally occupy the building for at least 12 consecutive

months following co tion of construction and do you understand that if

you do not do so, if creates the presumption under law that you fraudulently

secured the permit? __Yes __ No

| hereby centify that § have the autherity to make necessary application, that the anplinatinn is comect
and that the construction will conform to the regulations in the Building, Electrical, Plumbing and
Mechanical codes, and the Hamett County Zoning Ordinance. | state the information on the above
contractors is comect as known to me and if any changes occur including listed contractors, site plan,
number of bedrooms, buikling and trade plans, Environmental Health permit changes or proposed use
changes, | certify it is my responsibility to notify the Hamett County Central Permitting Department of
any and all changes.

EXPIRED PERMIT FECS—6-4Atemths t8 2 yoars permitre iccuo fae ic $150:00. After 2 years revissiw fee

Signature of OwnerIContractorIOfﬁoer(s)‘ of Corporation

| Company or Name; ﬁi \7 IACL

Sign wiTitle:. ‘

Affidavit for Worker's Compensation N.C.G.S. 87-14
The undersigned applicant being the:

lz 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 the work
set forth in the permit:

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

. Has one (1) or more subcontractors(s) and has obtained workers’ cormpensation insurance to cover
them. -

~
»

7" Has 6he_(1) or more subcontractors(s) who has their own policy of workers’ compensation insurance
covering themselves.

Has no 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 worker's compensation insurance prior
to issuance of the permit and at any time during the permitted work from any person, firm or corporation
camying out the work.

o /Ofﬁ J';d/émr Date: J- /j- /s
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Plan Box Number F(/QL ’ Job Name Q\' LvasS

Date:  10-1{-]3

Required Inspections for SFA/SFD
Appl. #_[6 -5002 S3Y
Valuation® 2 1310

Sq. Feet .22 &
Sequence
10 v R* Bldg. Footing
10-30 ' R* Elec. Temp Service Pole
20 v R* Building Foundation
20 Address Confirmation
30-999 v Open Floor
30-999 R* Bldg. Slab Insp.
30-999 R* Elec. Under Slab
30-999 R*Plumb. Under Slab
40 v Four Trade Rough In
40 Four Trade Rough In> 2500
40 Three Trade Rough In
40 Three Trade Rough In> 2500
40 Two Trade Rough In
40 Two Trade Rough In> 2500
40 One Trade Rough In
40 One Trade Rough In > 2500
50 v R* Insulation '
60 v Four Trade Final
60 Four Trade Final > 2500
60 Three Trade Final
60 Three Trade Final > 2500
60 Two Trade Final
60 Two Trade Final > 2500
60 One Trade Final
60 One Trade Final > 2500

999 Envir. Operations Permit
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Application #/(0 <& &

‘Q\(\)Q C” Q\ \> Harnett County Central Permitting 02 73 J—’%

PO Box 65 Lillington, NC 27546
\ w) 910-893-7525 Fax 910-893-2703
www.hamett. org/permits

& \

\
\{1/ \\x! 0( Q\ Certuﬁcatuon of Work Performed By Owner/Contractor
‘ U (Individual Trade Appiication)

Owner (8) of Structure: W 5 5 NLi ' Phone: “l%6/’ qu
Owner (s) Mailing Address: 10\!28 mg & H’O“_\] QDHH@

Land Owner Name (s): , | —.Phone;

Construction or Site Address _QM_HML([_ Ub} é V\nﬁ

PIN or Parcel # from Gls

Job Cost: 25,00 _peseription of Work 't)o fe don M&M

Doy DACK

Méchanical:  New Unit With Duetwork __ New Unit Without Ductwork __ Gas Piping V/ v

Electrical™: 200 Amp <200 Amp Service Change __. Service Reconnect ___ Other ___
* For Progress | Energy customers we nesd the premise numbor

Plumbing: Water/Sewer Tap____ Number of Baths ___  Water Heater

Secific Directions to Job from Lillington:

Subdivision: L _ lot#

M‘uuﬁn Iﬂ@ will provide the fabor on this structure.
(Contractors Name' (Trade)

I am the building owner or my NC state license number |s __a_lﬂﬂi_, which entities me to
perform such work on the above structure legally. All work shall comply with the State Building Code
and all other applicable State and local laws, ordinances and regulations. '

Structure owner(s) signature:

Company Name ‘@Lm 1 !!!QM!H&PIWHQ qlq"% - gg

Addrees: .__&;_,\4751 2 7T Gomy: JONMGHTY
Contractor's Licsnse #: ___IQQS’__ Emal Adcress dmmngmrn@_@m Lom

Contmctor s Signature: Date:__ /- {p - /I

*Conipany name, address, & phone must mateh Information o license,

Individual Trade Application 1of1 ' . ) 0310
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