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* Each section below to be filled out by Application # ﬂ é 5 i/ /5 f 9 7
whomever performing work. Must be owner Harnett County Central Permitting
or licensed contractor. Address, company PO Box 65 Lillington, NC 27546
name & phone must match information on Telephone Number 910-893-7525 www.hamett.org
license. Application for Building and Trade Permit
ownersName: [V € CuSiom [Fom 55/ L C Date: __/ ﬁ//z 4
Address:  /Scf m YV LEAE Y24 ) F ol et /K Phone: / 2r9) Fqf -36€2

Directions to jot;,site from Lillington: ___/* h/V//Z/& /”’f Yo A DS T u ity %
AR w3 Oy iih ow LEFT LAST PunEY ER1E -BAvLs ST

7 LoT o Rlicwy,
Subdivision:  SHEAmAr Piv £S5 Lot __ /2~
Con‘§truction Type: (Please Check) Building Use: (Please Check)
" New ___Moved House " Residential ___Commercial
__Renovation __ Addition  __ Other ___Modular ___ Multi-Family

4 —_—
Total Project Cost: 7 55 , U ¢¢ Description of Proposed Work: /V £ w ffremi lors.
General Contractor Information

Heated SF # 59 Craw Space 6,)/ Building Construction Cost$ _Z-27, ¢ c
Unheated SF $4¢ Slab () Acres Disturped __+ S~ %7 _ Stories  2—
RO Lausiem Himbs , LLC G 4) P - 36¢ 2
Building Contractor's Company Name Telephone

XA S i V74 @[My L Ag A E 67623
Addr, ' 27528 License #

P .
Signature of Owner/Contractor/Officer(s) of Corporation — Must sign back of form & workers comp
‘ Electrical Permit information
Description of Wol Mﬂ/ K IV FF)s 7% AES. Electrical Cost $

TS Pole: Yes ( No () Underground (9~ Overheard ()

Permanent Service: Underground (¥~ Overhead ()  Seqvice Size: 2o Amps
CLASSEY EnTEARRISES 9/9)233-29¢3
Electrical Contractor's Company Name Telephone
£828 FLAD Lpnd DR PHLELK, AL [ 3609 -U
Address 2 TVéel License #

ey [k

Signatur of Officer(s) of Corporation

Mechanical Permit Information ,
Description of Work Boacstcts ¥V Feist’ AL/ Dét 722 [T yHC
Number of Units y Type System £/LECT. HP Mechanical Cost $
R e Gy9) 552 - 7225
Mechanical Contractor's Company Name Telephone
/2 /4 S %ﬁﬁf[/‘/ﬁ//f ) %rdo,%«;/l//éﬁ//lrﬁ‘ C/l//L

Address License #

Signature of Officer(s) of Gérporation
Plumbing Permit Information
Description of Work Rott o Jn N Forridsi/ RE5 1 DCn 7] AL LPLits Br7%

Number of Baths __ 3 & Plumbing Cost $
P.o.Box J239, Bneikpr , € 2758 (9/4) £33 7195
Plumbing Contractor’s Company Name Telephone
}"*‘Vﬂ)&&kmﬁ/ﬂxﬂ Ce, nC /4/?7
Addres License #

Signature of Officer(s) of Corporation
Insulation Permit Information Residential () Other () Not quired ()

Tasetf7irt Tanl.,K 5902 FRIETTL VILLE B, E15)772 -0

lnetatinn CAantrantar'e CAamnany Nama & Addrace ﬂ ﬂ‘t é/ pa /J/ ﬂ/& Telanhane
2743
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Application# 26 S & / ﬂ T .7) g

Sprinkler System Information - Commercial

Sprinkler Contractor’s Company Name Telephone
Contact Person
Address License #

Signature of Officer(s) of Corporation
Fire Alarm System Information - Commercial

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 Harnett 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,

buiiding and trade plans, Environmental Health permit changes or proposed use changes, | certify it is
my resw notify the Harnett County Central Permitting Department of any and all changes.

M z — /&/z 7/ﬂ[

Signature of Owner/Contractor/Officer(s) of Corporation Date

~
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Application # ﬂé’ ;ﬂﬁ /5 5/4 7

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.

[ 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 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: ,4Vé (1&( S L /7(//2755’ . C
Sign/Title: é/@—-«;/ { éﬁ ) W
Date: 12 /// 5/” £




D -9 NC. Custern Home

Jo-2dy-ol
Required Inspections for SFA/SFD Appl# O 566 BB
Valuation A
Sq. Ft G ! 5 :
Seg Seq
10 — R*Bldg Footing 60 Two Trade Final > 2500
/
10-30 R*Elec Temp Service Pole 60 One Trade Final
.
20 — R*Bldg Foundation 60 One Trade Final > 2500
20 —— Address Confirmation 999 /Envir. Operations Permit
—
30-999 R*Open Floor
30-999 R*Bldg Slab Insp
30-999 R*Elec Under Siab
30-999 R*Plumb under Slab
30-999 R*Bidg Water/Damp Proofing
40 Four Trade Rough In
40 ~~__Four Trade Rough In > 2500
40 Three Trade Rough In
40 Three Trade Rough in > 2500
40 Two Trade Rough In
40 Two Trade Rough In > 2500
40 One Trade Rough In
40 One Trade Rough In > 2500
50 /R-"lnsulation Inspection
60 Four Trade Final
60 / Four Trade Final > 2500
60 Three Trade Final
60 Three Trade Final > 2500

60 Two Trade Final
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NCRB-NCRF-NCIGA North Carolina Rate Bureau

north carolino
RATE BUREAU
REINSURANCE FACILITY
NSURANCE GUARANTY ASSOCIATION

October 16, 2006

TRAVELERS INDEMNITY COMPANY
INDUSTRY AFFAIRS WC UNIT

P O BOX 3556

Orlando, FL 32802

OO O ~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 $0

Total Manual Premium: $0

Increased Limits of Employer Liability Factor $0

(0):
Balance to Increased Limits of Empioyers
Liability: $0
Total Subject Premium: $0 o
T © ~ Experiénce Modification (1.00): T80 T '

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 470NN - Dalaick AC 97TRA0_GN1N o Q10 RR2INKRA o wann nerh arn



