.l v Sep 122006 10:30&M  BES HEAT § Alx | Mo, 3678 P 2/2

= 57%
“* Each section below to be fillad out by Application # /

whomever performing work. Must be Harnett Counly Central Permitting
owner o licensed cantracior. Address, PO Box 65 Lilington, NG 27546
company name & phone must match Telephone Number 910-893-7525 www.hamatt.org
informati licensa.
' onon® Application for Building and Trade Pgrmit
Owner's Name: PolberT Pnpe/ Date: 4~ N ok

address: 1505 R pellons dve Do NCAS33 Phone: 414~ §68- M >
Direations to job site from Lillington: Yzl Towards Qu/JN' @ ep Uy ?7
@on Bridondl o4, gooer 2mides b on [Pt

Subdivision: Mf’ Lot __ %

Copstruction Type: (Please Check) Building Use: (Flease Check)
~ New ___Moved House wResidential __ Commerclal

— Renovation __ Addition  __ Other - Modular __ Multi-Family

Total Project Cost.i’ \1 ‘5', o0 Description of Proposed Work: Bmm MQQ t}pﬁ"&-
eneral Coniractor | matie
Heated 5K 2344 Crawl Space (Y Building Censtruction Cost § __ % LIS ,gov

Unheated SF Stab () , Acres Disturbed _ + 5 Stories | Y2
: er (Y1 Ldl(vl 3 fllg ~R6% — aqig-
Building Contractur‘ Gompany Name Telephone
o el Do) NL2g7 - B05%d
License #

Signature of Owner/Contfactor/Officer(s) of Carporation

lectrical Per Infar
Description of Worc__ Ny Cméwcin% Blacirical Cost § 0.000

TS Pale: Yes Na () Underground Overheard { )
Pegmanent Sewice: Underground () erhead ( ) Servtu Size! 7-09 Amps
Mﬂ.&m_. . 119- 394- 3 1>49
ical Contra mpany Name eiephone
T Mir 14 Bengd 0L 21504 Fotgl - L

Address License #
Sighatura ¢ Officer(s) of garporation '

Description of Work ol e6p
Number of Upits Q: Type Sys'mm %:Mechamc Cost 5.7, —) 6+ 00

. AN O QUG N2 S/ ¢

Mechanical Contrattor's Campany Name Telephone
il Dot 20 Popmum A Y254,
o~ j Q Jie> Licensg#
NL‘"“-'» A,

Signature of Officer(s) of Corporation

. : Plumping Permit atio
Description of Wark __New _Conededion
Number of Baths . Plumbing Cost §_5, S o
vihen A9- A4~ 581
Plymbing Contr, etor's wfany Name Telephone
Do Bor Y Py 77 R =~ - I )-1=2

es Licenee %
Sgnatu% of gfﬁcer(s) of Corporation

losulation Pemmit information

Residc;r:ﬂalf] Othg:”{ )__ ot Required () 5) H : I @! Gﬂ e (4 a b6 I- 0?4?
ddress

Insulation Contractor's Company Name Telephone
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Application #
” J A Sprinkler System Information
Sprinkler Contractor's Company Name Telephone
Contact Person
Address License #

Signature of Officer{s) of Corporation
IJ Ik Fire Alarm System Information

FirelAlarm 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 _

Nox

| hereby certify that | have the authority to make necessary application, that the appiication 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 propgse usWanges, I certify it is my responsibility to notify the Harnett County

Central Pgjmitting Digsio

ny and all changes. _
Zn/ p I (4 I 06

Signaturé of Owner/Contractor/Officer(s) of Corporation Datk
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Fom
i
H

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 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 cbtained warkers’
compensation insurance to cover them.

las/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 wark.

Firm Name: ﬂ#lﬂ’r“' —I Pog(_, B‘-’t 4vs

Sign/Title:_ ¢S dat

Date: 5”‘ H!"l‘ %Z'——
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[~ ACoRD. CERTIFICATE OF LIABILITY INSURANCE

OPID Bg| DATEIMMMONYYYY)
ROEBBI-1 09/14/06

PRODUCER
EXlis Barbour & Sons,
P. ©. Box 879

1302 W. Cumberland St.

Inc.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NQ RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW

Dunn NC 28335
Phone: 910-892-3185 Fax:5%10-892-3470 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A: Scottsdale Insurance Company
INSURERB: North Carolina Rate Bureau
%O??ie nge INSURER C:
ellons Ave :
Dunn NG 28334 MELRERD:
INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUME

NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
NT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TNSF ADD l|5

FOLICY EFFECTIVE |
DATE (MM/DD/YY)

RATION
LTR JNSR TYPE OF INSURANCE POLIGY NUMBER DATE (MM/DD/YY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1000000
e [ DAMAGE TORENTED
A X | COMMERCIAL GENERAL LIABILITY | BYZLX091406 09/14/06 | 09/16/07 |PREMISES {Eaoccurencs) | $ 60000
CLAIMS MADE QOCCUR MED EXP (Any ona person) $ excluded
PERSONAL & ADV INGURY (3 10000Q0Q0
GENERAL AGGREGATE 5 2000000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | 3 1000000
POLICY FBO: Loc
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s
ANY AUTO {Ea accident)
|| ALLOWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS {Per person)
|| HRED AUTOS BODILY INJURY s
NON-OWNED AUTOS : {Per accident)
_— PROPERTY DAMAGE $
({Per accidant)
GARAGE LIABILITY | AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: *aE | 5
EXCESS/UMBRELLA LIARILITY EACH OCCURRENCE $
OCCUR D CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE 3
RETENTION 3 $
WV - [+
WORKERS COMPENSATION AND x‘[m ICSTATL: oTH
EMPLOYERS' LIABILITY
B | NY PROPRIETOR/PARTNER/EXECUTIVE NCRB091406 09/14/06 | 09/14/07 |EL EACHACCIDENT 5 100000
OFFICER/MEMBER EXCLUDED? E.L. DiSEASE - EA EMPLOYEE § 100000
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT { $ 500000
OTHER
DESCRIPTION OF OPERATIONS ] LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
CERTIFICATE HOLDER CANCELLATION

CITYOFD

CITY OF DUNN
P.O. BOX 1065

SHOQULD AMY OF THE ABOYVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL L DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER D TO THE LEFT, BUT FAILURE TQ DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF Al KINWN THE INSURER, ITS AGENTS OR

REPR;éENTAmﬁs. —

DUNN NC 28335

AUT7IR|Z

ACORD 25 (2001/08)

©® ACORD CORPORATION 1




Z = < Rnwl TABERT ?opﬁ

Spr=¢
T 1544
Required Inspections for SFA/SFD ropld (O 566 1STHS
Valuation _ég ] ﬁ% i % Y |
Sq.Ft - - 7
Seq Seq |
10 " R*Bldg Footing 60 Two Trade Final > 2500
10-30 _é_ R*Elec Temp Service Pole 80 One Trade Final
20 — R*Bldg Foundation 60 One Trade Final > 2500
20 7 /Address Confirmation 999 Envir. Operations Permit
30-999 /R"Open Floor
30-999 R*Bldg Slab Insp
30-999 R*Elec Under Slab
30-999 R*Plumb under Slab
30-999 R*Bldg Water/Damp Proofing
40 Four Trade Rough In
40 \/Four Trade Rough In > 2500
40 Three Trade Rough In
40 Thres Trade Rough In > 2500
40 Two Trade Rough In
40 Two Trade Rough In > 2500
40 One Trade Rough In
40 One Trade Rough'ln > 2500
50 R*Insulation Ingpection
60 /_Four Trade Final -
80 Four Trade Final > 2500
60 Three Trade Final
60 Three Trade Final > 2500

60 Two Trade Final



