* Each section below to be filled out by Application # /706 L__
whomever peiforming work. Must be owner Hamett County Central Permitting
or Bcensed contractor, Address, company PO Box 85 Liington, NC 27548
nams & phone must match Information on Telophons Number §10-693-7525 wwhamefLorg
Owner's Name: il HME By woens Date: _X 15’/0'7

Address; B0 Prrced @) Do (alGzon] Alc Phone: 7 - 457 -242.%
Directions to job site from Lillington: g#?ff W T g@@w/ﬁu{ Cr L&

Ierp Supyvision)
Subdvision: 7l B 0 Sitrazuloon e ot _[2-

(Pleaso Check) _y_ﬂﬂug_m (Please Check)
: New __ Moved House esidential __ Commercial
Renovation Addlﬂon ___Other » Modular MuItl-Famlly
otal Projact Cost: _{ 39 992 Descrlpt!on of Proposed Workk _OFF —FRAME _Afox/e e
2N eral LCOonracior (ot imaye|
eated SF  ___ Crawl Space () Buflding Construction Cost $ /.
nheated SF Slab( } Acres Disturbed Stories __|
9,9 - 499-2762 S
Telephens :
252 Biace P>, CorMseop A!C—— 20232 & /

License #

‘ZZM Z«Mmﬁv

- Slgnature of Ownorlcdntradorlc)ﬁoer(a) of Corporation — Must sign back of form & workers comp
Electrical Parmit information

7ec & Electrical Cost $ /Looo

5-27’0

Description of Wi y
TS Pole: Yes No{) UMergrou d Overhead ()
Permanent Service: Underground Overhead () Service Size: __ 20 & Amps

o < B -5 Y22
Electrical Contractor's Company Name Telephone

117 Thcesan) Sr v ~§4/JF‘OA5? /\}C AL5TYL-

Address License #
s'ignatu‘éwié %«o ) of n: -
Mechanical Permit Information

Descriptioh of Work _ /251 £
Number of Units ] Typa System B2z £20a/°  Mechanical Cost $_4 coC)
| cAhe 135¢6r2- 92 -776 /KO

Mechanical Contractor's Company Name Telephone

2689 Damo K uzméa,ic‘_ _01325
Addr P . ‘ License #
Signature of é%sé of Corp@lon

Description of Work Um hirmr L dEl

Number of Baths __2- Plumbing Cost §_ 2., 20
- yud B)n) = 919 - 497-7622
Plumbing Contractor's Company Name Telephone
90 Bor 24l o Sareed Al ¢ 2723 15229
Address License #

nformation Residential {) Other () Not Required (\/

Insulation Contractor's Company Name & Addr&b\“ Telephone
Page1of3 1107




* Each section below to be filed out by ' Application # /'70 62

whomever performing work. Must be owner Hamett County Central Permitting
or licansed contracior. Addrass, company PO Box 85 Lilington, NC 27548 -
game & phone must match information on Tolophone Numbar 010-683.7525 ww harmat o)

Owner's Name: _/2¢(-4 fe= S LY s ;
Address;_30 /aa{wezuﬂ/z | CatEzon Phone: 7924/ 57-24z#
Directions to job site from Lillington; 2_47/17 W Ie Sthrwber fhes Cr

(LT [vre Sesoddan
Subdivision: _ /2= g,p@—e‘ﬂ@‘ WD feES 1ot [ 2

ion Type: (Please Check) Bulidi : (Please Check)
_V New __Moved House _w*Residential __ Commercial
—_Renovation __ Addition __ Other .. Moduiar — Multi-Family
Total Project Cost: _3.0C0 Deser!ption of Proposed Work, /2 729C/822 ks ACH (?—/( 11 )
‘ aral Contractor infofmaton
\)-Ieated SF rawl Space () Building Construction Cost$ __ =, )
Unheated SF _¥_Slab () Acres Disturbed Storfes __|

bl b G LA U435 -SETY,
\ uildlng Contractors Company Name : Telephone -
demen Dr. Cimpre fhie Lo 27517 53357
Q Address License #
§ I wner/Contractor/Officer(s) of Corporation — Must sign back of form & workers comp
]
. escription of Work ad G- Electrical Cost$ __ /. oo O
m TS Pole: Yes() No () Underground() Overhead () 4
Permanent Service: Underground (&~ Overhead() Service Size: 209 Amps
2 LA 9/ -2 —/l22
ectrical Contractor's Company Name Telephone
[7_ TAcesod Sr by oD /\)C, 26572L‘
Adr Licanse #
Sgnature of Oﬁé%) of Corgoration
Description of Work e -
Number of Units Type System _\, Mechanical Cost $
Mechanical Contractor's Company Name Telephone
Address ) License #
Signature of Officer(s) of Corporation
1t info
Description of Work
Number of Baths Plumbing Cost $
Plumbing Contractor's Compény Name Telephone
Addresa License #

Signature of Officer(s) of Corporation /
Résidential {) Other () Not Required

Insulation Contractor's Company Name & Address \ Telephone
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*'Each section below 1o be filled out by
whomever performing work. Must be owner
or licensed contractor, Address, company
nare & phong must match infonmation on
ficense,

Owner's Name: %&WLAJO fbAJE BU/ L.Dézs 1

Address: o K oxrgvew D2, (AEnon)

(1962,

Application #
Hamnett County Central Permitting
PO Box 65 Lilington, NC 27548
Telaphone Number 910-893-7525 wwwm:'nnﬂ org

it
Date: 20 jo77
Phone: ~YG5 22y

Directions to job site from Lillington; _2Z- >

w75 Shpewoas s Cr

LEFT [vie SBo 1viSon)
Subdivision: Tz K 00E € SHrzuwoss faxeC s Lot _ /2
Construction Type: (Please Check) Building Use: (Please Check)
New — Moved House __ Residential ___ Commercial
__Renovation __ Addition __ Other __ Modular __ Multi-Family

., Total Project Cost: /5.0c0 _Description of Proposed Work: BIPcHer) 22 x 22 GA2ATET
Genetal Contractor lnformation

Heated SF rawl Space ( ) Building Construction Cost $ /fﬁ o0
Unheated SF Slab{) Acres Disturbed Stories ___{

% GRAV Builoive Cpmpﬁm 99 - 4?9 ~ €2/
Bulldlng Contractor's Company Name Telephone

‘t%

3l Azsreems L. (/f??ﬂ?} frec b 27577 ¢

53735

Address

License #

N erlContractorIOfﬁoer(s) of Corporation — Must sign back of form & workers comp
Electrical Permit information

Description of Work /&7, (DvEr Electrical Cost$ __/, OO O
TS Pole: Yes() Not) Underground () Overhead ( )
Permanent Service: Underground &) Overhead ()  Service Size: Zoo Amps
M Caeorpir & ecreic 7/7-3cB 7] 22
Electrical Contractors Company Name Telephone
H TAce<on) gr Sadrern pk 2&57:2"" '
Addr License #
Signature of Officer(s) 9 Co:\
Mechanical Permit information
Description of Work
Number of Units Type em Mechanical Cost §
Mechanical Contractor's Company Name Telephone
Address T~ License #
Signature of Officer(s) of Corporatiqn
i n
Description of Work
Number of Baths ™~ Plumbing Cost $
Plumbing Contractor's Company Name Telephone
Address License #

T~

~

Signature of Officer(s) of Corporation E
identlal (} Other {} Not Required ()

Insulation Contractor's Company Name & Address
Page 1 of 3
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*~Each :;uon below to be filled out by Application # / /7052.

whomever performing work.- Must be owner Harnett County Central Permitting
of liconsed contractor. Address, company PO Box 85 Lillington, NC 27546
- name & phone must match information on

liconse. Telephone Number 910-883-7525 www.hamett.org

Application for Building and Trade Permit
Owner's Name: et Ao rdme 54;“2@1%‘ Date: _9 /;,pﬁ >
Address__ 20 _Eiptrien] e {aM e/ (- Phone: ~z¢2Y
Directions to job site from Lillington: 24—(/27 W T2 Sty wens EZ é
Subdivision: T £ o €0 Sitpnktn FoeEsSr- Lot 2
Con ion : (Please Check) Building Use: (Please Check)
_vNew _ Moved House __ Reslidential __ Commercial
__Renovation __ Additon __ Other __ Modular .. Multi-Family
3y v Total Project Cost: _S ;3> Description of Proposed Work: CNEncrs R &C!‘f
o General Contractor Information
Q) O Heated SF  ___Crawi Space () " Building Construction Cost$ __2, 9ex
. Unheated SF -t lab () Acres Disturbed Stories __
V RAJ Buivoin)a Comeary 99 -499 -465/
N Bullding Contractop's Company Name : Telephone
LN 3| Aearen D Citaare Hrine, 27517 $335
S Abdress Uicense #
Sigiature-o Owfier/Contractor/Officer(s) ofCorporation — Must sign back of form & workers com
l [
Description of Work Electrical Cost $
TS Pole: Yes{) No() Underground(} Overhead { )
Permanent Service: Underground ()} Overhead{) tvice Size: Amps
Electrical Contractor's Company Name TeleN
Address License #
Signature of Officer(s) of Corporation ;;
Description of Work
Number of Units Type System N Mechanical Cost §
Mechanical Contractor's Companhy Name Telephone
Address \ License #
Signature of Officer(s) of Corporation B '
Description of Work
Number of Baths Plumbing Cost §
Plumbing Contractor's Company Name elephone
Address \ _ License #
Signature of Officer(s} of Corporation
Resi { () Other {) Not RequiredY)/
Insulation Contractor's Company Name & Address N Telephone

Page 10of 3 1/07



Application #

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

The undersigned applicant for Building Permit # being the:

General Contractor
_ Owner
Officer/Agent of the Contractor or Owner

Do hereby confirm under penéltles of perjury that the person(s), firm(s) of 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.

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

Has/have not mofe than two (2) employees and no subcontractors.
While working on the project for which this permit is sought it is understood that the Central Pemnitting
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: t%&m,mw /‘)éﬂé B/szyz_&‘ .
SignTitie;_\_Je At L Cii J/M@///MM»? =2

Date: ‘g//;"r/‘ﬂ

Page3of3 1/07



Plan Box Number

Required Inspections for SFA/SFD

Sequence

10
10-30
20

-

20

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

40

40

40

40

40

40

40

50

60

60

60

60

60

60

60

60

999

Freputose
VAV P

JobName__MpRl— Hipmes
Date: 8-—-&7——(57

Appl.# 0750017952
Valuation 18
Sq.Feet ¥ 3 j

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




Plan Box Number & ~ ?

Required Inspections for SFA/SFD

Sequence

(SARACE o

_serpead Puc
—F - —

Job Name_yV) ARKS Lcre
E-AF-07

Date:

Appl.# 0750017952
Valuation §%> 70 &
Sq. Feet L9

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




Application #

Commercial Jobs must fill out this portion

\mmmm

Sprinkler Contractor's Company Name ‘ Contact & Telephone
Address License #
Signature of Cfficer(s) of C

Fire Alarm Contractor's Company Name Contact & Telephone

Address License #

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

Homeowners Applying to Bulld Thelr Own Home
Plaasq answer the following questions then see a Permk Technician t determine If you quafify 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 willbe constructed? ___yes ___no

2 Have you hired or intend to hire an individual to supenntend and manage constmctlon of
the project? —Yyes ___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?
X __yes __ no

Sign & date

| heraby certify that | have the authority to make necessary application, that the application is coiect
" and that the construction will conform to the regulations in the Bulkiing, 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 Heaith permit changes or proposed use changes, | certify it is
my responsibllity to notify the Hamett County Central Permitting Department of any and alt changes.

< . PPN _Bf2o /07
Signature of Owner/Contractor/Officer(s) of Corporation Daté

Page 2 of 3 107



