* Each séction below to be filled out by Applicatior
whomever performing work. Must be owner Harnett County Central Permitting
or licensed contractor. Md’%‘v company PO Box 65 Lillington, NC 27546
name & phone must match information on Telephone Number 810-893-7525 www.hamett.org
oense. Application for Building and Trade Permit
Owner's Name: @ it + 28 KY STEADMvN] Date; 2 & I wA - 4
Address; 1206 BOQAC Jaicld tnd ZALiCeH AN Phone: 1S - 295 - i€/

Directions to job site from Lillington: ne. 210 W 48T . T€ ANDELN c€EE £D,
X tEMuRL Qide KD . QAT EST en) EGEHT

Subdivision: _ (3 A TwWE ST Lot __ A}
ggngmgction Type: (Please Check) Building Use: (Please Check)

X New __ Moved House Residential __ Commercial
__Renovation __ Addition  __ Other __Modular __ Multi-Family

Total Project Cost; _ﬂﬁmmscﬂption of Proposed Work:
General Contractor Information

Heated SF Z& | _Crawl Space (¥ Building Construction Cost $
Unheated SFY4Z Slab ( ) Acres Disturbed __. 6 Stories _2
THE QUEST DEVELSPMENT Co. uF DuNN IdC, Gre-237 -t B3
Building Contractor's Company Name Telephone
P 2t2i DvnNN No 26335 boes zi
Address License #

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

Electrical Permit Information

Description ork Electrical Cost $
TS Pole: Yes @ No() Underground Overheard ( )
Permanent Service: Underground {y) verhead ()  Service Size: 200 Amps
[ Sowl <« ' Qo6 - Se - 530
Electrical Contractor's Company Name Telephone _
LE89 ML e ANE  MTEVILLE (8BS 7S5 - (€

Addgess - - License #
Signaﬁe of Officer(s) of Corporation

Mechanical Permit Information

Description of Work
NumberofUnits _____ 2 Type System _+{§ AT H/»k¢t? Mechanical Cost §
_Temd M HeEATING AdD Afe Qo - 97 550
Mechanical Contractor's Company Name Telephone

2 ruveiidGred RY. DanNN N, 2832+ i7 (o
Address License #

Slgnilura 5 gk%cer(s) of Corporation

Plumbing Permit information

Description of Work
Number of Batr}s . Plumbing Cost $

Lot b, (9/0) $99- 33
Plumbing Contractor's Company Name Telephone

- { ]jhhn e —m___/

Addres License #
) /Q@-'

Signature of Officer(s) of Corporation

insulation Permit Information Residential () Other () Not Required ()
T -c T _EdSacatTien 4] ocd Ml eTon HWY Gvo. Y G- E855
insulation Contractor's Company Name & Address FAYETTEVILLE. Telephone
Dasnen 4 AF 2 ANMNA




Application #

Commercial Jobs must fill out this portion

Sprinkler System Information

Sprinkler Contractor's Company Name Contact & Telephone

Address \

Signature oﬁfﬁcar(s) of Corporation

Fire Alarm Cor\{actors Companyyéme Contact & Tehw /
Address \ / _ License # —

Signature of Officer(s) sf Corboration
Driveway Access - NC Department of Transportation Driveway Access/Permit? Yes No

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 Exemption.

Questionnaire per G.S. 87-14 Regulations as to Issue of Building Permits (Memo availabte upon request)

1. D you own the land on which this building will be constructed? __Yyes __ no

d manage construction of
__Yes __ no

2. Haye you hired or intend to hire an individual to
ing preject?

4. Do yqu intend to schedule, contract, or directly pay for all phases of consthction work to
be done / —__Yyes

n and do you understand that if you do not do so, I
creates the presumption under Jaw that you fraudulently secured the permit?

Sign & date N

| hereby certify that | have the authority to make necessary application, that the application is correct
and that the construction wili 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 pian,
building and trade plans, Environmental Health permit changes or proposed use changes, | certify it is

my res Wility to notify the Hamett County Central Permitting Department of any and all changes.
Zt JTrr 07
Msignatu fContractor/Officer(s) of Corporation »#Date

Page 2 of 3 10/08



Application #

Affidavit for Worker’'s Compensation
N.C.G.S. 87-14

The undersigned applicant for Building Permit # being the:
i General Contractor
Owner

ﬁ 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.

1 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 palicy of
workers' compensation insurance covering themselves.

Has/have not more than two {2) employees and nc 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: VST DEVELcPMERNT co . ¢F Din~ I,
SignfTitle: \ \ PKEG LDENT
Date: \ 22 ol o7

Pana A nf 3 10/0R8



.
o

PLANBOXNUMBER _D ~A  JOBNAME_ GRTEWRY
DATE_ 5. 2{- 59

REQUIRED INSPECTIONS FOR SFA/SFD

APPL.# O S0 |64 L
VALUATION ¢ 2.3

SQ.FEET £ 9

SEQUENCE
‘ ET“-
10 — R* BLDG. FOOTING %@Q{
10-30 ~ R* ELEC. TEMP SERVICE POLE
20 7 R*BUILDING FOUNBATION
20 -7 NDRESS CONFIRMATION
30999 — OPBY FLOOR ,//
30-999 R* BDDG. SLAB/ INSP.
30-999 R* ELES, UNBER SLAB
30-999 R*PLUMB, J/NDER SLAB
40 FOUR TRADE ROUGH IN
40 " FOUR TRADE ROUGH IN > 2500
40 THREE/ RADE ROUGH IN
40 THREE TRADE ROUGH IN >2500
40 TWQ TRADE RONGH IN
40 TWO TRADE ROUGH IN > 2500
40 ONE TRADE ROUGH
40 ONE TRADE ROUGH W > 2500
50 v / R* INSULATION
60 / FOUR TRADE FINAL
60 e ~ FOUR TRADE FINAL > 25Q0
' 60 THREE TRADE FINAL
60 , THREE TRADE TINAL > 2508
60 / TWO TRADE FINAL
60 TWO TRADE FINAL > 2500
60 ONE TRADE FINAL
60 ’ ONE TRADE FINAL > 2500

999 s ENVIRO. OPERATIONS PERMIT




Plan Box Number

C rw e

Job Name GATEUEST

Date: G- 3- o9

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# S 7 sno je 7 L&
Valuation 2&2., 290

Sq.Feet & o3 7

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



