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* Each section below to be filled out by Application# £/ { Scd /5 f ¢
whomever performing work. Must be owner Harnett County Central Permitting
or licensed contractor. Address, company PO Box 65 Lillington, NC 27546
Iri](?é?'::‘ phone must match information on Telephone Number 910-893-7525 www.harnett.org
' Application for Building and Trade Permit

ownersName: V' C L4y 5izn pHoemES L Date: ///l/ﬂ{/
Address: 757§ %%hw ﬂ/ %ﬁ%@ﬁ/@‘ﬂ < Phone: (9/7)4% 24& 2
Directions to job site from Lillington: //VY//V / /I/ i amﬁﬂ DS '?(t( & tydy /49//4//4

5//) Yy milh gu LEFT Pise Cinky t-Rovt - AL S ReA uzzm/ﬂ//,,«,

Subdivision: 2 A mPn” PIinES Lot: /3
Construction Type: (Please Check) Building Use: (Please Check)

4 New __Moved House Residential __ Commercial
__Renovation Addition __ Other ___Modular ___Multi-Family

Total Project Cost: '240 ¢ ¢ ¢ Description of Proposed Work: /V/f v LYol Z/ ey
General Contractor Information

Heated SF 27 /Crawl Space () Building ing Construction Cost$ _2 /&, pc o
Unheated SF‘/7_ Slab () Acres Distyrbed S47 Stories _2—

T LesTon fHomsS LL<€ Jr3] P -34¢2.
BU|Id|ng Contractor's Company Name Telephone

Addr 2724 License #

Slgnature of Owner/Contractor/Ofﬁcer(s) of Corporation — Must sign back of form & workers comp

Electrical Permit Information
Description of Work ﬂ Ub¥ In - Fr21 124 RES Electrical Cost $
TS Pole: Yes() No() Underground (¥  Overheard ()

Permanent Service: Underground ¢y~ Overhead ()  Service Size: 22 ¢ Amps
L LASSEY EnT7EAPRISES @/75133 ~29f3
Electrical Contractor's Company Name Telephone

5929 FoRD LAnD OR, BFeL7EH AL (9607t

Addr License #
@W l&é

Signature of Officer(s) of Corporation
Mechanical Permit Information
Description of Work ﬁ&/‘ CHin a4 27 AEszOsnz it MV AL

Number of Units 2 Type System ___HP ___Mechanical Cost $

L . /9/?) 552 ~F223
Mechanical Contractor's Company Name Telephope
Jol 5 Fudlury AVE. ﬁ////%/ PR A Y2
Address ' ¢ 2954 License #

> B g ,_.h - -
Sigpéture of Officer(s) o%orporation
Plumbing Permit Information
Description of Work Rotlf 10 = Fr s’ Qfs’ denlbi/ Pl PLew—® )p &

Number of Baths 2 A Pl?mblng Cost $
W itn Plungmt co, Tac 7/7) 4390123
Plumbing Contractor's Company Name Telephone
P-o.@ox /237  Antiér , nl 2757) [ 4087
AddreZ License #
Signature of Officer(s) of Corporation

Insulation Permit Information Residential (v)/ Other () t Required ()

LN Sul ATING T, 5 9oa PAYETTONILLE Ryl 914\ 772-%go0
Insulation Contractor's Company Name & Address @/ LE /G /-L n/c / Telephone
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o Application # ﬂ é' 620 /5 g c}{

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 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.

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

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: ”/C Cuslom #5/4755 2L <
Sign/Title: Céu o ; / %%;Wq
Date: //// 3 /
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NCRB-NCRF-NCIGA North Carolina Rate Bureau

north carolina
RATE BUREAU
REINSURANCE FACILITY
NSURANCE GUARANTY ASSOCIATION

October 16, 2006

TRAVELERS INDEMNITY COMPANY
INDUSTRY AFFAIRS WC UNIT

P 0 BOX 3556

Orlando, FL 32802

RE: NC CUSTOM HOMES, LLC
Combo ID: 6166575
Coverage Group ID: 21686090

In accordance with the provisions of North Carolina General Statute 58-36-1,
Workers Compensation Insurance coverage for the captioned applicant employer has
been bound with your company effective 10/14/06.

Attached are a copy of the the Application for Workers Compensation Insurance
and a check in payment of the estimated annual or deposit premium. On the basis
of information contained on the application form and other information available
to us, we have calculated the estimated annual premium as follows:

Class Payroll Rate Premium
Code

5645 $0 20.03 S0

Total Manual Premium: $0

Increased Limits of Employer Liability Factor $0

(0):
Balance to Increased Limits of Employers

Liability: $0

Total Subject Premium: $0

" Experiéfnicé Modification (1.00): - T s0

Total Modified Premium: $0

ARAP Surcharge (1.00): $0

Charge for Non-ratable Element: $0

Balance To Minimum Premium: $640

Total Standard Premium: $640

Expense Constant: $210

Foreign Terrorism Charge: $0

Domestic Terrorism Charge: $0

Estimated Annual Premium: $850

Deposit Premium Check: $850

Please issue a standard Workers Compensation and Employers Liability Insurance
policy effective 12:01 A.M., on the designated coverage effective date. A copy
of the policy must be forwarded to this Bureau in the usual manner.

M A P A700AN - Dalaisak RIS 97R10_8N1N o 1G10) RRZ_1NKRAK o wanw nerh ara
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D'—g N.C.Cu&ﬁsh ng

Required Inspections for SFA/SFD

Seq
10

1030 _____

20

20

30-999

30-999

30-999

30-999

30-999

40

40

40

40

40

40

40

40

50

60

60

60

60

60

— R'Bldg Footing
R*Elec Temp Service Pole

\/ R*Bldg Foundation

Adress Confirmation
/R*Open Floor
R*Bidg Slab Insp
R*Elec Under Slab
R*Plumb under Slab
R*Bldg Water/Damp Proofing
) 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.ln > 2500
/ R*Insulation Inspection
Four Trade Final
v Four Trade Final > 2500
Three Trade Final
Three Trade Final > 2500

Two Trade Final

Appl#t B0 15R 9L

Valuation
Sq. Ft - isch‘; £

Seq
60 Two Trade Final > 2500
60 One Trade Final
60 One Trade Final > 2500

999 __—  Envir. Operations Permit



