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R Eamuwmrf;mwmm;amb.by Application # yé fyﬂ/élf/
whomaver pe ng . Muat be owner :
T Mo || Mt CourtyCan e
namé & phona must match fnformaton on Teipphone Numbaer §10-893-T525 www.hemett.or
: lo ing and P
Owner's Name: Data:
Address:; Phone:
Directions fo job site from Lillington:
Subdivigion; Lot
Construction Type: (Please Chack) Bullding Use: (Please Check)
— New — Moved House — Reslidential —_Commercial
— Renovation __ Addition  __ Other __ Modular —_ Mutti-Famiiy
Tatal Project Cost; Description of Proposed Work:
G
Heated SF  ___ Crawl Spaca () Bullding Construction Cost $
Unheated 8F ____ Slab () Acrea Disturbed —__Stories
THE QUESY DEVELPAENT o\ uF DuNN ENC, P0-237-/953
Building Contractor's Company N Telaphone

Ao, gidi

ame
DN Alc 26335

QOELI

Licensa #

of OwnerfContractorlOﬁEar(T ?f cbrpc;ratlon = Must sign back of form & workers comp
Description®sf Werk _ Electrical Cost $
TS Pola: Yes() No() Underground () Overheard ( )
Permanent Service: Underground () | Overhead () Service Size: Amps
S LJiE . Qe =S 1- 530
Elsctrical Contractor's Company Name Telephone ‘ :
— L0 MAE LANE ey vieiE e S-L
L] . License #
Sig ] a) of Corparation
| (]
Description of Work
NumberofUnite _____  Type System Mechanical Cost §
- IN G AdD K10 -997-550]
Machanical Contractor's Company Nam Telephona
Pords) N.C, 2837w
Licanse #

Description of Work )
Number of Baths Plumbing Coet §
o TR Ny - a&~lo
Plumbing Contractor's Company Name Tatapho,
4 Pt G 29328 eata
License #

of Officer(a) of Corporation

- S e i

T T T Insulation tion Residentia! () Other () Not Required ()
: ey SurATis L6493 oD Wil gTed HWY __GYo.4/8¢- B85S
Insulation Contractor's Company Name & Address Fay £ TTAY (oo & Telephone
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Homeowners Applying to Bulld Their Own Home
Plsave answer the following quastions then sea a Permit Techniclan o determine if you qualtly for parmit under Owners Exemptlion.
Questionnaire par 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 will be constructed? ___yes _ _no

2. Have you hired or Intend to hire an individual to superintend and manage construction of the
project? ___yes ___ho

3. Do yauintand to directly contro| & supervise conatruction activities? __ yes —_hno

4, Do you intand to schedule, con*ract. or directly pay for all phases of construction work to be
done? A —_yes -__ho

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 fraludulantly securad the permit?

ya6 no

I heraby certify that | have the authorly to make necessary application, that the application is correct
and that the construction will conform to the regulations in the Buikling, Electrical, Plumblng and
Mechanical codas, and the Harnett Cpunty Zoning Ordinance. | state the information on the above
contractors Is carrect as known to me land if any changes occur including liskad contractors, site plan,
number of bedraoms, bullding and trade plans, Enviranmental Health permit changes or proposed use
changes, | certify it is my responsibliity to nofify the Hamett Colinty Central Parmitting Department of

any and all changes.
(PIRED PERMIT FEES - 8 Months to 2 years permit re-issue fee is $150.00. Afer 2 years re-jasue fea

a rent fee schadule.
24 ffe 4%

Ownar!Contrao‘lnr/Ofﬂcer(f) of Corporation Date

v - Affidavit for Worker's Compensation N.C.G.S. 87-14
The undersigned applicant being the:

General Contraclor

wnar _}L Officer/Agant of the Contractor ar Cwner

Do hereby confirm under penalties of perjury that the person(s), firm(s) or corporation(s) performing the work
get forth in the permit

Has three (3) or more employess and has obtained workers' compeneation ingurance to cover them.

g Has one (1) or more subcontraatbrs(s) and has obtained workers’ compensation insurance to cover

th
gl Has one (1) or more subcontractors(s) who has their own palicy of workers' compensation jnsurance
covering themsejves.

Has no more than two (2) employaes and no subconiractors.

While working on the project for which this permit I8 sought It is understood that the Central Permitting
Department issuing the permit may require certificates of coverage of worker's compansation ingurance prior
o issuanca of the permit and at any time during the permitted work from any person, firm or corporation

camrylng out the work,

e Quest T/ Co. of LDy an e,

Company ::TI S,
Sign w/Title: \ 7&5 y Date: 2 4/ A—P,ﬂ. O Cf
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Job Name ébth WE <7

Plan Box Number ﬁAj— l
Date: 4 -2 /-87
!
Required Inspections for SFA/SFD °
! Appl. # 565(;@ 1415
Valuation #2350
Sq. Feet it /5
Sequence BLIP N Brsemer
I & ra7is
10 — R® Bldg. Footing Z
10-30 = R? Elec. Temp Service Pole
20 — R* Building Foundation
20 — Address Confirmation
30-999 - OpenFloor
30-999 R* Bldg. Slab Insp.
30-999 R* Elec. Under Siab
30-999 R*Plumb. Under Slab
40 Four Trade RoughIn -
40 — Four Trade Rough In> 2500
n L e 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* Insulation
60 Four Trade Final
50 < Four Trade Final > 7500
60 Three Trade Final
60 Three Trade Finaj > 2500
60 Two Trade Final
60 Two Trade Final > 2500
60 One Trade Final
60 _ " OneTrade Final > 2500
Envir. Operations Permit

£




