e

Hamett County Central Permitting
PO Box 65 Lillington, NC 27546
Tetephone Number  910-893.4759

Application for Building and Trade Permit
Owmer’s Name: _Stanc il R {ders Tng. Date: 3 —N—O“)
Address: 46l Sianmal { R, Arng‘-u NG A756 ] Phone: {qi9) 39 ~-20773

Directions to job site:
_ : on O7i0s €5 Rd, 510 an'Y
Subdivision: Junte=s Bk Lot:

gh.’_

Type Construction; {Please Check) Building Use: (Please Check)
New X Renovation ()  Addition O Residential 3 Modular ()
Moved House () Other () Comrmercial () Muiti-Family ()

Description of Proposed Work: 5.":8l£ Foriiu Oieel Lo
Total Project Cost: _ | S, £ o J

Building Permit Information

Heated |‘3|5 Crawl Space Building Construction Cost § 50, ona.
Unheated (g Slab () Acres Disturbed __, Y9 Stories
INCIL Builde Yoo STHNG/L R, Angier Mo 23750
: P Nme Address
"t Z R 034533 (9/9) £33- 2073
;ﬁ‘ ture of Aficer(s) of Corporation License # Telephone

Electrical Permit Information

Description of Work _ Residential Electrical Cost$ 3, 000.”
TSPole: Yes() No() Underground () Overheard ()
Permanent Service: Underground 0 Overhead () Service Size: Amps

: wen gigetripal fone. ¥eo Stanci! Rd, Angier N 27501

E al Co r’ me Address”
; /30751 (91%) @39 -2073
ture of O#ficer (sJ of Corporation License # Telephone

Insulation Permit Information

Residential B Other () Not Required ()
Insulaling, The. [UR_Home o1, Raleigh, Ne 3703

Insulation Certractor’s Company Name Address

(419) 774 - 9000
Teiephone

Mechanical Permit Information

Description of Work ] ; Number of Units Type System Mechanical Cost $ 3, 000 .~
I.C.8) Heating 4 fircond i) ng The. 1539 Wade Stephenson Rd, #olly Springs, e 27540

Me /a(ﬂcal_g?"' r's Co Name! Address
Lrn /. /c?C_pS.ﬁ' <3 _@175552 - IASS

Tal L,
TUICHIIONT

— Fs Ful iy
LIS 0T AW UERUT ST AL

Plumbing Permit Information

Description of Work esidentio]  Number of Baths Plumbing Cost $ 3, 0oo. -
Fo RBox 1807 Angier Ne 27501

ar pol/umh‘mac Ing. 4
; hitr, ~$'Company Name _ Addtess
_ /7735 (419) 439 -0935
s) of Corporation License # Telephone



Sprinkler System Information

Sprinkler Contractor’s Company Nam Address
Contact Person [ Telephone

License Number

Fire Alarm System Information

Alarm Contractor’s Company Name Address

Contact Person f/,\? Contact Person’s Signature

License Number Telephone
Driveway Access

NC Department of Transportation Driveway Access/Permit? Yes No

I hereby certify that I 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 Hamnett County Zoning Ordinance. [ state the information on the above contractors is
correct as known to me and if any changes occur in the above contractors I certify it is my responsibility to

notify the Hamett County Ingpections Division of any changes.

-f%oénmrc,«bw‘-r) 2/" / o7

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

06/02



Affidavit of Worker’s Compensation Coverage
N.C.G.S. 87-14

The undersigned applicant for Building Permit # O1-5enias3 ] being the

X Contractor

.S Owner

T

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:

g has/have three (3) or more employees and has/have obtained workers’
compensation insurance to cover them.

has/have one or more subcontractor(s) and has/have obtained workers’
compensation insurance covering them.

A has/have one or more subcontractor(s) who has/have their own policy of
workmen’s compensation 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

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 nemk: St00c | Blsldens, Tae
By: \:3 WM

Tite: VX,

Date: —lq—(‘)j

02/01



Plan Box Number é - é

= Raw__

JobName S H C.

Date: < — | B —0

Required Inspections for SFA/SFD

Appl.#_ O S0l 6@

Valuation# f <5 = o8

Sq. Feet
Sequence
o — R* Bldg. Footing
10-30  _— R* Elec. Temp Service Pole
20 — R* Building Foundation
20 — Address Confirmation
30-999 — Open Floor
30-999 R* Bldg. Slab Insp.
30-999 R* Elec. Under Slab
30-999 R*Plumb. Under Slab
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* Insulation
60 — Four Trade Final
60 Four Trade Final > 2500
60 Three Trade Final
60 Three Trade Final > 2500
60 Two Trade Final
60 Two Trade Final > 2500
60 One Trade Final
60 One Trade Final > 2500

999 - Envir. Operations Permit

125




