Add License #
Qf' hature of Officer(s) of Corpombonir‘

@S LV
\ ]
' Hamett County Central Permitting *ene Ly

PO Bax 65 Lifington, NC 27546 \
Telephone Number 990-893-4759 mhm
Application for Buitding and Trade Permit '

Owner's Name: _JASon P o (s s b oy e Date: G h"l [0t
Address: 121 Greepn Forest COrtes Phone: _ (,0) 847 - 481,

Dlzmﬂs tojobsite: __flud, 271) o Fhvrel pealg — ZrodZ oads
ARV, /11 é&.u LT (et 7'///.-/141&_5.!3)_@_‘#&

Subdivision: Lawrel Vallen Lot _

Construction Type: (Please Check) ¢/ Building Use: (Please Check)
New v~ Residential

__Renovation __Modular

___Addition ___Commercial

__Moved House __ Multi-Family

—_Other .

Description of Proposed Work: Nouw Hoyreo

Total Project Cost: {50,000 /

Building Permit Information
Heated SF 2742 Crawi Space () Building Construction Cost ¥ IS® noce

Unheated SF,\:ze,_Slabpq’ Acres Disturbed Stories _ 2
stowthon tng. (A1) 2AUEB I
Building Contractor's Company Name Telephone
121 Green Forest (lgle?  Dunn N 5p8%49

Description of Work __Ngoo Hom-€ Electr:

TS Pole: Yes (3~ No{) Underground ()~ Overheard()

P nt Service: Underground (¢~ Overhead ( )
‘it:’dﬂ L_/P.ufr’if L (—u

Electncal Con}mt%( fomﬁany Name Teleg_-oéng a0l s

bzyle .
A’%”u'} y 4’4—144 *

Signature of s) of Corporation

Mechanical it Mformatio
Description of Work __ Nyt Hopre s

Number of Unjits Type S Hy A » Mechanical Cost$_] oo 0

_{‘llo]g‘-’l‘Z—Zal‘i'?
i3k H-lH-2 H-2
License #

nature of Dificer(s) of Corporatioh

Description of Work Nu,u Hormo

Nymber of Bath 2.5 Plumblngcost$ 7,060
élatc_iauiceci_ammwia,.m 419-£65- 09 g
Plumbil'l fAame

Telephone

27521 23/ 62
License #
Slgnatune of Officer(s) of Corporation
Insulation it !
Residential () Other () Not Required £}
= A /3 cos 0999
Insulation Contractor's Company Name Address Telephone
Page 10f3 12/04




Sprin Info

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 A

Driveway Access

NC Department of Transportation Driveway Access/Permit? ~ Yes ___ No4~

| hereby certify that 1 have the authority to make necessary application, that the application is
comect and that the construction will conform o 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 Heaith pemit
changes or proposed use changes, | certify it is my responsibility to notify the Hameit County
Centrai Permitting Division of any and all changes.

— 7 ’7£ 2/5:“-_
Sig of Owner, er(s) of Corporation 7

Pana 2 nf Anna



Affidavit for Worker's Compensation

N.C.G.S. 87-14
The undersigned applicant for Building Permit # being the:
Contractor
Owner

Officer/Agent of the Contractor or Owner

Do hereby confirm under penaities 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/ave one {1) or mare subcontractors(s) and has/have obtained workers’
compensation insurance fo cover them.

" Has/have one (1) or more subcontractors(s) who has/have their own policy 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 pemnit may require certificates of coverage of worker's

compensation insurance prior to issuance of the permit and at any tfme during the pemmitted work
from any person, firm or corporation carrying out the work. -

Firm Name: v A D) /2' € éxs/ iy

By/Title: /74;:3 /(4'——("— //)wm;b_k-—-—
- P —— e -

Date: / 7/ K4 // / b

Pana 2 nf? anna




FrROM : JONES # JONES HVARC INC.

PHCMNE NO. : 423+1261

Oct. B9 2085 B3:43FM P1

'wmhmuumm by
wiromeutr peridmming wotk. Mt be twner
origencey contmrtcr, Add1ens. oompalY
nerm & sustonatch intormation ert
Boerme,

Cwrers Name:
Addrast
mwmwmuuw

- et
Sutxiivision:

' Consiruction Tvae: Check) Bylking Uge: {Pease Ahack)
| ‘ Nev I muom -— Raawamhii cafqmnrw.al

Desgriplion of Work ‘
Fole: Ne ncarground §) Cvortearnd .
;sunm:%ﬁv)iw ugﬂomml() Crhmahread () servLcswa PGS

Fertca Cortraciora Company Name Talephens

Licansa #
Adriress

Tﬁoﬂe
2108
SOl uoSEr
el LLoR FROLS
zd 1188268016

a0ll4 uoser



- Eath seclitn DRiow 16 be Fied out by Applicerion ¥

wihamaves periming wol, RAUS| b oung( Hernstt Gounty Cantral Parmitting
| o foerued conbrmctor. Adomsss, company PO Box 85 th"l\lngbn. NG 27548
m ua Ehone must maich information an Teteghone Number nS-833-T82% wirw hacneit.og
; : J
Cwnar's Neme: Date:
Acdress., PhONE oo

Directions to job sita from Likington:

Subgdivision: Lot:
Congryction Tvap: (Plense Check) Buiiding Lise: {Flaase Check)
i, . Mowed Houre  Residential ___Cormarglal
_..Renovation Addition  __ Other ___ Mnduar _ Mult-Famiy
Totst Project Cost: Description of Propased w?n:;
. 8 r
Hegted 6F ____Craw! Spece <) B liding Constr.ction Cost §
Unhesiod 8F ___Siab () Acras Disturbed Storiea
Buiiding Gonfracior's Compary Name Telephona
i g e T —
Address Licenses #

Signatum of DwnarContractorOfficer(s) af Corporation — Must sigh back of 1o & workers Gomp

Description of Work toctrical Coat §

TS Polec Yea () No() Undergrotmd { ) Overeard { )
Pemmanont Eervice, Underground ( Overnead ()  Service Size: —_Ampa
; - -5 7O

pr ZTh C

Telephone

7529 ([%'Jéw

Licensa ¥
.y . { ﬂomél 3 ﬂ&)
/ ' 7 Machanical Permit |ntormatjon
Description of Wark —
Numbey of Units Type Syater Machanical Cost 3
Moehanicsl Coriractors Company Name A Telephane
Signaiwe of ONicer(s) of Carporation |
In
Dascriplion of Work —
Number of Baths Pumbing Cast §
Flambing Contraciors Company Name Telophone
Addrass Licanse #
Signature of Otficer(s) of Corporation
Inguisiign Permé information Residertial {) Other () NotRaequired ()
[ —
insuiation Centrector's Company Neme & Address Talmphone
Page 1 of3 a0t
z.d llqnlﬁuﬂLﬂ BMi-d UORRS
gd 1188268016
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20

Required Inspections for SFA/SFD Appl#
Valuation
Sq. Ft
Seq
R*Bldg Footing 60
’/E*Eiec Temp Service Pole 60
———R*Bldg Foundation 60
Address Confirmation 999

20

30-999

30-999

30-999

30-998

30-999

40

40

40

40

40

40

40

40

50

60

60

60

60

60

————

R*Open Floor

— R*Bidg Slab Insp

——————

R*Elec Under Slab

/R*Plumb under Slab

R*Bldg Water/Damp Proofing
Four Trade Rough In

v~ 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 Inspection
‘Four Trade Final

Four Trade Final > 2500
Three Trade Final

Three Trade Final > 2500

Two Trade Final

&=/ -aog
Jh< o’ FIcE
506]15]5]

o

[4
21
%U-Lfr-

Two Trade Final > 2500
One Trade Final
One Trade Final > 2500

\/ Envir. Operations Permit



