PO Box 65 Ullington, NG 27546

Telephane Number 910-853-4759 { N 3‘7
lication for Bullding and Trade Permit
Owner's Name: r}ﬁ“!)”@"& @%)u.;%&s % Date: L -2-0"1
Address: T A% b Piwe 5r £ast - Phone: 10§73 1
Directions to job site: Al oy 210 N Trom Lillimen Aper 18 mi

L on Bouge Sohngia RS Go ot 5 mile Aot SP on Lett

Subdivision: v (dnanson Feem’s Lot 0

Co ction Type: (Please Check) Buil sa: {Please Check)
V'New _ A idential

__ Renovation _ __ Modular

__ Addition . Commercial

__ Moved House __ Multi-Family

__ Other
Description of Progscsei Work: buia \ Q New \f\ oM.

Totai Project Cost: S, 000

Building Permit Information
Heatec SF QJHE} Crawl Space (\)/ Building Genstruchp Cost§ (QGO 000
%‘}'S i

Unheateg SFQ‘:\T_ISEab ‘ Agcres Disturbed __ Stories _ | -
T iy i LT N R
Building Contractor's Company Name Tsiaphona

Enss Dine. St ys3>

Licsnse #

fure df Officer(s) df Corporation

Electricai Parmit Information

Description of Work { i e Electrical Cost$ .9 000.
TS Pole: Yes{) No() Undergrcu () Overheard { ) ]
Permanent Service: Undérground Overhead () Service Size: ;2 00 Amps
X945 8114
Elactrical Confragtor's Company Name Telephone
Al L ) Qe

License #

Mechanical Permit Information
Description of Work __ /M e chesiecd

Number of Units Type System Mechanical Cost $_5 8 40
) Yo e — N
Mechanical Contractor's Company e Telephone
SRI2 Cular ur, K Ad rg‘-}n 2035
Address License #

Ton, lp cAdoncid
Signature of Offiter(s) of Carporation

lumbing Permit Information
Description of Work _ ' lumy Moy Hauwst -

bgin ber ofB ths 3 Piumbingq(:est $ é— ?60
6 (oiVlhed Plontoon- 10-SC-C361

Plumbing Contractor’s Campany Nsme Telephone
¢ s othy B o AC: I, r/!)‘?;‘?
Address % License #

Signature of Officer(s) of Corporation

/ insulation Permit information
Residential Other {} Not Required () - Q\q 135 Sy

LoYe, Tnadadtim Ctnmdimlc i, -
insulation Contractor's Company Name Address wWen it NS Telephone

Pageiofs 27570 06/04




rinklar am Info tlon

Sprinkier Contractar's Company Name Telephonse
Contact Parson
Address License #

Slgnature of Officer(s) of Corporation
Fire Alarm System Information

Fire Alarm Coniractor's Company Name Telephone
Contact Person
Address License #

Signature of Officer(s) of Corporation
rive 099

NC Department of Transportation Driveway Access/Parmit? Yes __ No___

| hereby certify that | have the authority to make necessary application, that the spplication is
correct and that the construction will conform to the regulations in the Building, Elsctrical,
Plumbing and Mechanical codes, and the Hamett County Zoning Ordinance. | stete the
information on the above contractors is correct as known to me and if any changes occur In the
above contractars | cerlify it is my responsibility to notify the Harnatt County Inspections Division

of any changes. \ \L\ 4/‘2"“4} 7

- ' Vo
er/Contractor/Officer(s) of Corporation Date

PanelZ2of3 08/04



oo an s wwde B

R Re
BPURUTUDVERIU. 5 ¢ SR Y PP

Affidavit for Worker's Compsnsation

N.C.G.S. 87-14
The undarsigned applicant for Bullding Permit # being the:
té" Contractor
v - __Owner
[ Officer/Agent of the Contractor or Owner

Do hereby confim 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 obiained workers’
compansation insurance to cover them.

Has‘have one (1) or more subcantractors{s) and has/have obtained workers’
compensation insurance to cover them,

Has/have one (1) or more subcontractors(s) who has/have their awn policy o
workars' compensation Insurance covering themsselves. .

Has/have not more than two (2) smployees and no subcontractors.

While working on the project for which this permit is sought it is understood that the Central
Permitting Department lssuing the permit may raquire 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: {: f’ }f“i‘“ﬁ/?b/’ f/

By/Titls: WW 'pM
Date: ﬁ’j‘ Q‘Fé /2

e a5 wd e &



Plan Box Number E - 7

Required Inspections for SFA/SFD

Sequence

/

——
e

e
.

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

Job Name :};‘R@y /%a{mb«w
YH—10-07

Date:

Appl.#_075coIT7I37
Valuation 4> |66 5 783

Sq.Feet_ 254 1)

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




