Ead: secﬂon below to be filled out by
whanever perforrning work. Must be owner Application # (95" S p2, 31729 PR K °

;‘,Ior licensed contractor. Address, company
.4| name & phone must match information on Hamett County Central Permitting
“1 Tlicanse. PQ Box 85 Lillington, NC 27548 n(‘AN ! rED

DEC 2 9 ENTD

Owner's Name: C y#T57ppr=x trttey DpA 70P Mff(vf«/; a«/ Date

1 810-893-7525 Fax 910-893-2793 www.hamett. org/permits
Application for Regidential Building and Trades Permit o ,Qri;of"’/
{“tf

SiteAddress:_Lo7 ] Coy Al oaks Phone QO 273 -4/0
Directions to job site from Lllllngton. 210 s R\ght g  Ruy LI

L€(+~ £~ Creeksv.'ie Choect 227 Louse ©n Lo+

COrner  Jpt
Subdivision: __Jay Ik o4ks Lot:
Description of Proposed Work: #Bedrooms:
Heated SF Unheated SF Finished Rec Room? Crawl Space () Slab ()

General Contractor Information

CHRISIOPPER D, Hatiy 2/ -273< tr//O

Building Contractor's Company Name Telephone .
' : E ) W e
Address icanse #
=~ Must sign & fill out second page
Signa' ure of OwnerICo ] ractor/Oﬂlcer(s) of Corporatlon '
Descrlptlon of Work . Service Size: Amps TPole: yes/no
0 el Electri'e G10-39 - v25 1

Electrical Contractor's Company Name Telephone _
N2LYO  StotTon sy Feyotte nite 25 30Y §/ 2 S
Address ' - License #
Signature of Oécer(s‘%‘f Corporatibn
Description of Work T V5 4u lmh-, /I/Qva/ Hyvac
(066 Croek HTp & AJC No- Y1 3-032%
Mechanical Contractor's Company Name Telephone

‘27(’17 rrahag ﬂd o yf fho e MC 5208 c’qzo
Address License #

>tt rcm,wu_:..«iﬁ faces
Signature of Officer(s) of Corporatlon _
ﬂumnmmmmm
Description ofWom - ‘ . 3 1+ ek 4# Baths
j‘?/'/ﬂg [. H'ﬁlrr/g
Plumbing Contractor's Company Name Telephone
\WAPD) Tasggj Ale_  [Fey e 28306 22 2005 K

Address 7‘ License #

SEE Tou oS fRars

Signature of Officer(s) of Corporation
: - Insula Permit | [+]

B /OW?' o ght  asdlatlen
insufation Contractpr'slcompany Name & Address’

FO Coxr 350 (&y(ﬁévv’//e 26502

(~Sop-452-0320
Telephone
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3. Do you intend to directly control & Supervise construction activities? X _yes

‘presumption under law that you fraudulently secured the permit? /74

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

Questionnaire per G.S. 87-14 Regulations as to Issue of Building Permits (Memo available upon request)
1. Do you own the land on which this building will be constructed? X_yes __ no

2. Have you hired or intend tovhire an individual to superintend and manage construction ?&t-he
: —_Yyes X_no

| project?

no

4. Do you intend to sch edule, contract, or directly pay for all phases of construction work to be
X _yes __ho

done?

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

ye8 ___no

Mechanical codes, and the Hamett

I heraby certity that | have the authority to make necessary application, that the appiication 1 correct
and that the construction will -conform to the regulations in the Building, Electrical, Plumbing and
County Zoning Ordinance. | state the information on the above

contractors is corect as known to me and if any changes occur including listed contractors, site plan,
number of bedrooms, building and trade plans, Environmental Health permit changes or proposed use
changes, |.certify it I8 my responsibility to notify the Hamett County Central Permitting Department of

any and all changes.
EXPIRED PERMIT FEES - 8 Months to 2 years permit re-issue fee is $150.00. After 2 years re-issue fee
is as per current fee schedule.

A/ 2 Wy
Signature of Owner/Contractor/Officer(s) of Corporation Date

.; 3& Has one (1) or more subcontractors

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

General Contractor _\~___ Owner
penalties of perjury that the person(s), firm(s) or corporation(s) performing the work

Officer/Agent of the Contractor or Owner

Do hereby confirm under
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 sUboontractors(s) and has obtained workem' compensation insurance to cover

them.
d (s) who has their own policy of workers’ compensation insurance
vering themselves.

Has no more than two (2) employges and no subcontractorq.

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

carrying out the work.
Company or Name:__(_ /%35 Poﬂ?/?rz b, Mattey

© | Sign wTitle:__ \/&1/\927/7\/36 Date:___Pec dsr 200 7.

8/21/08




2007 02/11 03:26 FAX 12 601
DEC-3-20@9 18:238 FROM: TO: 42320865 P.1-1

v Suddvision: Ty ls p9ks
Daacription of Propossd Work

' ‘".._.'L.'L.é 5325

feothay | - g Me 258 r | 990
i i B2 Mv € 2480

/- “"”ﬁ‘ﬁ""’z"

f-o awr 50 g ardﬁ'fMlg 26702

AL

8/21/08

Hé’i"""g ' Plecse Foax Lack: 97-3
- 4 - 340 |




Fénm :CROSS CREEKHTG AHC | FAX NO. 19184230328 Dec. @1 2089 B4:52PM P1
DFMEEMS 12:3%P FROM: o v ez Pan

! k'.
5-«.f R 'umm o - Appiidstion rry

g SR S @
““”“m%“‘:::w S ' |

) '(

: Dhalam b]ob B!h frcmi.ﬂﬁnmn.

#—M‘——}.* . » . \ - .| -

Subdniglon: T ay b 09k 3 ™ _
' bmmufpmuwm L i #Bedrooms;_ -
| ““"_’"" — -”".’_""‘."-?F “Crawd Spmn’smm

‘i"llg’«., u l)H‘IHL Figrl

I’Jﬁu ua,, d£ v

: Fﬂ ﬁ’ar c/ro (‘aydﬂwﬂc ?&)01

. P

S T S o o

[ (’
!

R L /-'M Gk AT W0 ¥97 -3v5)



