* Each séction below to ba filed out by Applicatior

Wﬁmg %}é‘ﬁéﬁmﬁ Harr;att Cagsnty Central Permitting
m phone must maich infarmation on Telephone gr.g::ar g%l}giggt;r;sgﬁc mrﬂaﬁ,e@
Appiication for Bullding and Trade Permit
Owner's Name: (st + B4 KY_ STEADAN] Date; 2.¢ 3%l o4y
Address: 320G BGAC daseld tnd £ALi€eH ANc. Phone: 4iS - 395~ (6%

Directions to job site from Lillington: Alc. 210 W8T, T€ ADELsN cC8Er £D.
SUF. LEMURL pRiacK €0 L QAT EST el AGHT

Subdivision: ___(RATWEST Lot: as
garnsgrugt_lgn Type: (Please Chack) Building Use: (Please Check)

X New . Moved House 2 Resldential _ Commercial
. Renovation __ Addition __ Other .. Moduiar . Muiti-Family

Total Project Cost: meﬂpﬁm of Proposed Work:
General Contractor Information

Heated SF 26 L] _Crawl Space Building Construction Cost $
Unheated SFY4Z Stab () Acres Disturbed __. 0 Lo Stories _ 2
THE QUEST DEVEPHRENT Co. o DunNN Idc, Gle-237-t €53
Building Contractor's Company Name Telephone
Pie. 2121 DunNN Ne 28335 bos 24
Addrpss License #

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

Electrical Permit Information

Description ork Electrical Cost §

TS Pole: Yes 8} No({) Underground gfe Overheard { )

Permanent Service: Underground (\j rhead () Service Size: Zoo  Amps
& SowlS ELE, < ) Qo ~ Sw1T- SLiop

Electrical Contractor's Company Name Telephone .
LEG Kk cANE MTHEYVILLE /8PS - L

Addgess \ License #
S‘fgnaﬁe of Officer(s) of Corporation

Machanical Parmit Information

Description of Work
Number of Units z Type System _+{&€ AT /x> Mechanical Cost §
> ATiNG AdD Afc Qe -997- 550
Mechanical Contractor's Company Narme Telephone
i rvgredGTenl RY, DN N, Z2P332Y4 7 16Y
Address License #
ngaﬁrs aé %cer{s) of Corporation
Plumbing Parmit Information

Description of Work _

Number of Baﬁ;s . Plumbing Cost §
LMM {?;&) £972-33/0

Plumbing Contractor's Company Name Telephone

Leso thott-Ounn Moy  Depn e l2as3
Addres: License #
Signature of Officer(s) of Carporation

Insulation Permit Information Residentiali () Other () Not Required ()

Ty ce Ty EndsSucaTionN  thHE oud vivkineTod HWY GY0.4/2¢6-EREE
insulation Contractor's Company Name & Address FAYETTEVIL-E Telephone

Drmesen 4 nf % A0INR



Application #

Commaercial Jobs must fill out this portion

Sprinkler System Information

Sprinkler Contracter's Company Name Contact & Telephone

Address \

Signature nKJfﬁcer{s} of Corporation

Fire Alarm Car\mctar’s Company }éme Contact & st@ /
Address \ / License # T

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

Homeowners Applying to Build Their Own Home
Pleage anawer the following questions then see a Permit Technlcian lo daterming if you quality for permit under Cwnors 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? __yes _ no

2. Have you hired or intend to hire an individual to d manage construction of

ine prdject?

4. Do yqu intend to schedule, contract, or directly pay for all phases of constyction work to
/ yes no

5. Do you'intend to personally ocgupy the building for at ieast 12 consecutive months
following completion of construction and do you understand that if you do not do so,
creates the presumption under Jaw that you fraudulently secured the permit?

_..yes _ no

Sign & date N

I hereby cextify 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 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 plan,
building and trade plans, Environmental Health permit changes or proposed use changes, ! certify itis
my res Rility to notify the Hamett County Central Permitting Department of any and all changes.

76 Trrs 07
XSignat /Contractor/Officer(s) of Corporation ~#Date

Page20f3 10108



Application #

Affidavit for Worker's Compensation

N.C.G.S. 87-14
The undersigned applicant for Building Permit # being the:
“_ﬁ General Contractor
Owner
‘F 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) ar more subcontractors(s) who has/have their own palicy of
workers' compensation insurance covering themselves.

B e

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,

Z LVEST DEVELcIMENT co . ofF DI~ e,
2SI\ DENT

Firm Name:

Sign/Title:

Date: \&_2:.. o N~ Dy

Pars 3 4F 1 10408



