| i - 2 1/ é
Hil| oy consramos (10500155,
Telephone Number 910-893-4759

— licatlon for Building and Trade Permit
Owner's Name: f_rtal.cl %[ 7 Date: /%) —EZ&-Q 7

Address: /) g‘)g,i Jeyv [ (Cawevp n Phone: _ 4 ¢ - 5345,
Directions to job site:

Subdivision: Mo vy (e | Lot: =
Construction Type: (Please Check) Building Use: (Please Check)
X New Residential
___Renovation Modular
___ Addition __ Commercial
___Moved House ___ Multi-Family
Other

Descnption of Proposed Work: &£ f"«'a,mf
Total Project Cost: ___//]  ¢2 7 2= o=

{3) Building Permit Information
Heated SF 2|27 Crawl Space §4 Building Construction Cost $ /0 % X L7

Unheated SF Slab () Acres Disturbed tories _ |

&m&%ﬁnﬂ“fbul ¥ g CLF~21 -2
Building Contractor's Company Name Telephone -
2D By, &”;EQQ,Q L i 437¢Y
s .{,_/ P ——
Addreiqs_ Lo k”/{,}‘f License #

Signature of Officer(s) of Corporation

Electrical Permit Information
Description of Work 200 o Jouns 3 pvy dedts m,,,d’ Electrical Cost $ 900
TS Pole: Yes() No () Underground () Overheard ()

Pe ent Service: Undergroundj(j. Overhead () Service Size: Z_OD Amps
EQ}; Electar, qlo- 690- L5270

Electrical Contractor's Company Nam Telephone
L¥20 MGl ﬂg— Uass we Y)yg- L

Addre o ;
Bondly S,
Signature of Officer(s) of Corporation

Mechanlical Permit Information
Description of Work _H é'c:"{)qm Y Dok tugkel]
Nymber of Units | Type System _Hg;L_Q%_MechanicaICOSts [ SO0
_ﬁuw & ¥/ C [9~2272

License #

Mechanical Contractor's Company Name Telephone 3
LS40 Thosy, A Saufo 2.031)
Address /. / License #

NJ/,yff f’f \k// !
Signature of Officer(s) of Corporation

Plumping Permit Information

Description of Work bk ~osS [Pa ,HChn
ar of Bath 2 Plumbing Cost $__22.00
‘i/ca/f: e /‘?Mtw) i L/\Ja(miu"?"n— 253 772)
Iumblng Contractor's Comp y Na LA Telephone
S29 et Do ~d 29/73

Address - License #
Signature of Officer(s) of Corporation

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

Insulation Contractor's Company Name Address Telephone

Dana 1 Af1 192INA



Sprinkler em Informati

Sprinkler Contractor's Company Name Telephone

Contact Person

Address License #

Signature of Officer(s) of Corporation

Fire Alarm System Information

Fire Alarm Contractor's Company Name Telephone

Contact Person

Address License #

Signature of Officer(s) of Corporation
Driveway Access

NC Department of Transportation Driveway Access/Permit? Yes ___

No

| hereby certify that | have the authority to make necessary application, that the application is
correct 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 correct 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, | certify it is my responsibility to notify the Harnett County

Central Permitting Division of any and all changes.
o [orwal (2 /D97

Signatufe/6f Owner/Contractof/Officer(s) of Corporation Date

Pana 2 nf1

49I/NnA



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

The undersigned applicant for Building Permit # being the:

Contractor
Owner
e Officer/Agent of the Contractor or Owner

7

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/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 palicy of
workers’ compensation insurance covering themselves.

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 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.

Firm Name:_Yv5 ste e Ji)a.i IJG_V\CLP Jué;u:'/ q =
s i ———
By/Title: &4}/4/ .

= . J‘A S { <,
Date: o P b @{7

Pana 1 nf1 A Iin 4



ROCKBRIDGE SERIES #7

MODEL NO. MAPLE - RB501A 28' X 76' - APPROX. 2,128 5Q. FT
CUSTOMER' S NAME Me fee?

) 76'-0"
12'-0° . 20'-0" , 20'-0" _ 8'-0  10'-0*  6'-0°
I SE-HERAE-HOr | trt-rario-toee I P J
D P Nar=s - S *
’ I 1) " HE
&l AL h 4 P
' EAMILY 4';' NOOKFEFFHR LTCHENE e = s |
BIR 4 o NS
ROOM :M‘ -!EZUTL: LIN TBA 1 A
ot 1 -=- HHH = ‘2 1 g .
:',. RAH 1T 4% \ Ny
.C‘:l N\ —— T i - -
HEHHHHG MASTER i
| - LIVING RETREAT
/ FHHBA 27 B/IR 2 U
B/IR 3 H e ROOM BEDROOM :u*
J H TolflT‘ B B i
| 12'-0° | 8'-0° | 12'-0° 18'-0" J 16'-0° J 10°-0° |
€4
FLOOR COVERING: CARPET me_ LG/l
_ FOYERTILE __AfA L
MASTER BATH:  VANLTY TP Tpmbhled [Poc « CABINETS
BATH #2: VANITY TOP “u 0 CABINETS
KITCHEN: COUNTERTOPS Soatma Tic/ CABINETS :
UTILITY: COUNTERTOPS  ASA CABINETS

OUTSIDE: Smmséﬂt%_@dﬁ&;_ SHUTTERS a2 SHINGLES KogZler Aboced
.
OPTIONALBRICK COLOR Sl fofn el SHEET ROCK WALLS ARE ALL PAINTED WHETE. ,

E DECOR SELECTIONS SHOWN ABOVE ARE CORRECT.
' AP onss, %gz (2 =3-07
SIGNATUR SIGNATUR " DATE

ALL ROOM SIZES STATED ON FLOOR PRINTS ARE APPROXIMATE, IF PRECISE SIZES ARE NEEDED, CONSULT ENGINEERING PRINTS,
03/10/06




HOMES BY VANDERBUILT 1-800-537-2448

MEETS NC RESIDENTIAL BUILDINS CODE

ROCKBRIDGE SERIES
OFF FRAME MODULAR
MAPLE - RBEO1A

#7

-07

DATE OF QUOTE: 9"

MODEL MAPLE - RB 5014 BASE PRICE $58.995.00 ASSOCIATE:
BLOCK FOUNDATION UP TO 36" INCLUDED CUSTOMER: ?w& y >/ 4
2 X 6 EXTERIOR WALLS WITH HOUSE WRAP INCLUDED o~
30 YR. ARCHITECTURAL SHINGLES INCLUBED 7 '?7 W p X, =I5
#700 VINYL THERMO PANE WINDOWS - NO GRIDS INCLUBED ADDRESS:
SMOOTH SHEET ROCK THROUGHOUT - EXCEPT CLOSETS | INCLUDED .
DELIVERY IN CUR SERVICE AREA INCLUDED vy " STATE ZIP CODE
SET UP TO INCLUBE CRANE COSTS AND TRIM OF HOME | INCLUDED COUNTY HOME BEING DELIVERED TO: ”—
9 LITE STEEL REAR DOOR WITH STORM INCLUDED
PERIMETER VENTS - WHERE APPLICABLE INCLUDED HOME PHONE # fq 9 - 5 V.f ¥
BRUSHED NICKEL LIGHTS & KNOBS INCLUDED WORKPHONE #
0SB SHEATHINS INCLUBED MOBILE PHONE #: G2 = I — XS5K7
FLAT PANEL OAK ARCHED CABINET DOOR INCLUDED E-MAIL ADDRESS # T 7
MOULDING PACKAGE F INCLUDED STANDAR
6 PANEL INTERIOR DOORS INCLUDED _
—MINT BLINDS & CEILING PANS POR DISPLAY ONLY EXTERTOR INTERIGR—
STEEL FRONT DOOR PLUSH CARPET REBOND PAD
ROCKBRIDGE SERIES 9 LITE STEEL REAR DOOR W/ STORM  WIRE SHELVING IN CLOSETS & UTILITY RCOM

12° SHUTTERS - FRONT OF HOME

5/12 ROOF PITCH WITH 8' FLAY CEILINGS

#700 VINYL THERMO PANE WINDOWS

ADDITIONAL OPTIONS ADDED TO MODEL: 5/12 ROOF TRUSSES 24" O,
7/12 RCOF P1 12" EAVES
7/1200RMER_ \ /.
RALSED PANEL OAX CA S CONSTRUCTION
50 GALLON wnen%ﬁ'ren 058 FLOORINS
FOYERVINVL ___ X 2 X 4 INTERTOR WALL
SLIDING 6LASS DZOR ILO { WINDOW 2 x 6 EXTERIOR WALLS 24" O.C.
40 GALLON WATER HEATER
2 X 10 FLOOR JOISTS
3 HOUSE WRAP
LINEN 9gser MASTER BATH
SUBTOTAL OF ABOVE OPTIONS BATHS
. LAMINATED BACK SPLASH IN BATHS
? CHINA LAVS ALL BATHS
ONE-PIECE TUB/SHOWERS
d 33" HI6H VANITIES - BATHS
SELF-EDGE COUNTER TOPS

1/2* SHEETROCK PRIMED W/ FLAT WALL PAIN1
DRAPES NOT INCLUDED

KITCHEN .

30" ELECTRIC RANGE

17 CF FROST FREE REFRIGERATOR
STAINLESS STEEL KITCHEN SINK
LAMINATE BACK SPLASH IN KITCHEN
HIDDEN CABINET HINGES
SELF-EDGE COUNTER TOPS

DRAWER OVER DOOR BASE CABINETS
CROWN MOULDING ON OVERHEAD CABINETS
ADJUSTABLE SHELVES IN OVERHEAD
CABINETS

L. THE COST OF PERMITS

HEATING AND AIR CONDITIONING CPTIONS

TRANE 13' SEER HEAT PUMP WITH AIR HANELER 4 DECT WO

3. STEPS, DECKS OR PORCHES
4, LOT QLEARINS OR 6RADINS

H.8.V. SITE D
HBY PLUMBING PACKAGE
HBY ELECTRICAL PACKAGE

5. BACKFILLINSG, DRAINS, GUTTERS

ITEMS NOT INCLUDED - EXCEPT AS OPTIONS OR ALLOWANCES

2. IF THE HOME HAS TO 60 OVER 36° HIGH, THERE WILL BE AN ADDITIONAL
OVER HEIGHT CHARGE PLUS AN ENSINEERING CHARGE

6. ALL HOMES ARE SOLD UNFURNISHED, NO DRAPERIES
7. ELECTRICAL HOOK UP/ PLUMBING HOOK UP

8, CUSTOMER MUST CLEAR ACCESS FOR CRANE

ALLOWANCES

FUNDS SET ASIDE FOR CUSTOMER CONTRACTED HOME
OR SITE IMPROVEMENTS &

LAND INFORMATION

SIZE: APPROX VALUE:

HAS LAND BEEN PERKED: YES___ NO___
S

15 LAND DEED IN NAME: YES__ NO____

— R Kooy

DOWN PAYMENT

[ 4

" SUB-TOTAL

#

, EST. QLOSING COSTS
4
DK —Zor RIE 16-3-67 AMOUNT FINANCED
MISCELLANEOUS ALLOWANCES : TO BE USED FOR [ [5309890) ** HOME MAY HAVE HODERATE GVERHANE ON FOUNDATION
(POSSIBLE OVER HEIGHY FOUNDATION, PERMITS, DECKS ETC.) CUSTOMER SIGNATURE:
a/0
ESTIMATED CLOSING COST: BATE
TOTAL OF ABOVE msusis 126000

DATE

PRICES AND MAMFACTURER SPECIFICATIONS SUBJECT TO CHANGE WITHOUT NOTICE. COUNTY PERMIT COSTS VARY. CALL PCR CURRENT PRICING.

ROCK 9/07



N oD Ulap

Plan Box Number E — Q\

t

Required Inspections for SFA/SFD *

Sequence

CMODU L_.A‘K
10 v

10-30 ~
20 —

R* Bldg. Footing
R* Elec. Temp Service Pole
R* Building Foundation

L
Job Name H\

Date: _|©O ~&2F -0

o5 ~

Appl. # T 520 13164

Valuation$h \3 14 , 95|
Sq.Feet 20777

20 Address Confirmation
30-999 Open Floor

30-999 R* Bldg. Slab Insp.

30-999 R* Elec. Under Slab
30-999 R*Plumb. Under Slab

40 Four Trade Rough In

40 Four Trade Rough In> 2500
40 Three Trade Rough In

40 | Three Trade Rough In> 2500
40 v Two Trade Rough In

40 Two Trade Rough In> 2500
40 One Trade Rough In

40 One Trade Rough In > 2500
50 R* Insulation

60 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





