v

* Each section befow to be filled ouf by Application #

whomever performing work. Must be owner Hamett County Central Permitting

ar Eicenged conlractor. Address, company PO Box 65 Lillington, NG 27546

name & phone must match information on Telephone Number 910-893-7525 www.hamelt.org

ficense. Application for Building and Trade Permit
Owner's Name: FR70lE Peoel €, 3R, DBA &::DQ& %b*:;& Date: 123“? zn?
Address: 1422 By, o AL E % hone: 552-5129

Directions fo job site from Lillington: _{W T 42 (SEST SE FogoAd 'Bgsmé.
eo>stenel Jodetiod

Subdivision: __ Nostisl Fasw s Lot __ 7.
Construction Type: (Please Check) Building Use: {Please Check)
New __ Moved House v Residential __ Commercial
__Renovation __ Addition __ Other . Modular __ Multi-Family
$# o
Total Project Cost: 175, amwSescripﬁcn of Proposed Work: { z;gukgg et D E DiasEtital q
e General Contractor information 154 oo
Heated SF2I7S™ Craw! Space Y Building Construction Cost $ To0,
Unheated SE’:&S_’%IQI: () Acres Disturbed Stories _| Y2
_Boonlk fouts _@% £52 -51%9
Building Contractor's Company Name Telephone
M22 (ovacctes Ry Forost Vagaa, olC 2752 35421

Addre License #

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

Electrical Permit Information ‘& .
Description of Work_N B> REoinp dCE Electrical Cost $ * K4 00 .2°
TS Pole: Yes§J No{} Underground (Y Owverhead()
Permanent Service: Underground (' Overhead{) Service Size: __ 20 Amps
Coaousl Wea Stars EceerRicac SEAICE GA) §62- 5858
Electrical Contractor's Company Name Telephone

4902 Raw) Pecoce DR, Tosead arwa, e 27520 14576k

Aédrass ' g License #

Ssgnatwe of Ofﬁcer{s} &ﬁomaratten

Moechanical Permit Information
Description of Work _ MEw> REsiDECE

Number of Units ___ 2 Type System __ ECECC B ¥ Mechanical Cost §_ 8 oco, ©%°
3.C. e REsTnG £ N A2 - (258
Mechanical Contractor's Cémpany Name Telephone

183 WADE StEsEdccn] Rb. it Seaigys le 2ifo 12646

Addrass y License #

ure of OHCE r{s} of Corporation
Plumbing Parmit Information

Description of Work Lf.’t‘: e RESI(0FEICE
Number of Baths Plumbing Cost §___ 80w, ©=
Koeae Pipt s e elg B232- 3702
Plumbing Contractors Company Name Telephone

7ot E, 5% Forxe By, ?ﬁd’f{, Kk NC 27609 Tt
Address License #

»»AW

Sigaat (s} of Corporation

Insulation Permit Information Residential (¥ Other () Not Required ()

[nsoewrials, e, 120 Yout G, Ras g, NC 21603 772000
insutation Contractor's Company Name & Address Telephone
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Application #

Commercial Jobs must fill out this portion
Sprinkler System Information

H fox
Sprinkier Contractor's Company Name Contact & Telephone
Address License #

Signature of Officer{s} of Corporation
Fira Alarm System Information

N/#
Fire Alarm Contracior's Company Name Contact & Telephone
Address License #

Signature of Officer{s} of Corporation
Driveway Access - NC Department of Transportation Driveway Access/Permit? Yes

Homeowners Applying to Build Their Own Home
Please answer the following questions then see a Permit Technician to determine if you qualify for permit under Owners Exemplion.

Questionnaire per 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 ___ no
3. Do you intend to directly control & supervise construction activities? ___yes __ no

4. Do you intend to schedule, contract, or directly pay for all phases of construction work to
be done? __yes __ no

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 fraudulently secured the permit?

yes no

Sign & date

| hereby certify that | have the authority to make necessary application, that the application is correct
and that the construction will conform to the regulfations 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 fo me and if any changes occur including listed contractors, site pian,
building and trade pfans, Environmental Health permit changes or proposed use changes, | certify it is
my responsibility to notify the Hamett County Ceniral Permitting Depantment of any and all changes.

Yzs)e7

Si@ oi@@mtfamrfmﬁc&r{s} of Corporation Date *
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Application #

Affidavit for Worker's Compensation

&ucaens-. 8?-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 pemnit;

Has/have three {3} or more employees and has/have oblained workers’
compensation insurance {o cover them.

Has/have one {1} or more subcontractors(s) and hasfhave obtained workers’
compensation insurance to cover them,

v Haslhave one {1} or more subcontractors(s} who hag/have thair own policy of
workers' compensation insurance oovering themselves.,

Has/have not more than two {2) employees and no subcontraciors.
While working on the project for which this permit is sought it is understood that the Central Pemmitting
Department issuing the permit may require certificates of coverage of workers 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: ’&Cx:mlﬁ A;C_mk“éﬁ

Sign/Title: : OL> DER

Date: __L/2a /07
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Plan Box Number C — “t

JobName [ Saonl &
-l a7

Date:

Required Inspections for SFA/SFD

Sequence

10
10-30
20

20
30-999
30-999
30-999
30-999
40

40

40

40

40

40

40

40

50

60

60

60

60

60

60

60

60

999

_

Appl. # 07 8ss 1£ ?.3’(7‘
Valuationd 1729, 17
Sq.Feet 2742

R* Bldg. Footing

R* Elec. Temp Service Pole
R* Building Foundation
Address Confirmation
Open Floor

R* Bldg. Slab Insp.

R* Elec. Under Slab
R*Plumb. Under Slab

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 In > 2500
R* Insulation

Four Trade Final

Four Trade Final > 2500
Three Trade Final

Three Trade Final > 2500
Two Trade Final

Two Trade Final > 2500
One Trade Final

One Trade Final > 2500
Envir. Operations Permit



HARNETT COUNTY PUBLIC UTILITIES

2/20/07, 15:53:37

NAME * BOONE HOMES
ADDRESS 6432 WHITTED RD

CUSTOMER SERVICE APPLICATION

CUSTOMER ID 119545
OLD ACCOUNT NUMBER

FUQUAY VARINA NC 27526

EXEMPT TAX NC PENALTY NO

CASH ONLY NO

SERVICE ADDRESS CYCLE/ROUTE 06 36 LOCATION ID 85466
104 LONNIE BETTS DR 05

INITIATION DATE 2/20/07

JURISDICTION HARNETT COUNTY CLASS RESIDENTIAL

INSIDE UNITS 1.00 SECTION NORTHWEST

SOCIAL SECURITY NUMBER

DOING BUSINESS AS

ALT CUSTOMER ID 2
WATER METERED

METER NUMBER AUS0Q7

SERVICE ORDERS

145580 TO TURN ON

MISC. INFORMATION

DRIVERS LIC NUMBER 2970876

METERED RATE

UNITS 1.00

WA REQUEST DATE

DRV L # 2970876
EMPLOYER SELF EMPLOYER
WCORK PHONE 9158688803

USER ID JDAVIS

2/20/07



