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#n Ees & Permit Technician 1o determine i you auality for permit undar Owrers Exampton,

agulations as to Issue of Building Pemmits (Memo available upon request)
, _

Pleaze srswer the feilowing questians |
Questionnaire per G.S, 87-14

1. Do you own tha land on whigh this bullding will be constructed

o r{fra an ndividual to superintend and manage construction of the
{ , ___Yyes —_ha

—Y¥88 __no
2. Have you hired or intend
project? |

i
3. Do you Intend to diractly conrrol & supervise construction activities? —VYes _ _no

4. Do you intend to schedule,

dong? —._ Yes —.no

tcupy the buildthg'for at least 12 consecutive months following

crntract. or directly pay for ali pbase_'.s of construction work to be

5. Do you intend to personally
¢empletion of construction and
prasumption under law that you

0 you understand that if you do not do 80, it creates the
| audulently secured the permit?
J - .. yes

na
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Mechanical codes, and the Harne County Zoning Ordinarice. | state the information on the above
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number of bedrooms, building and frade plans, Environmental Health permit changes or proposed use

changes, | certity it Is my responsidility to notify the Hamett County Cantral Permitting Department of
’ .

any and all changes.
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——
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em. :

Ownar
f.f Perjury that the person(s), firm(s) or corporation(s) pertorming the work

Has thrae

X __Hesone (1) or more subcont actors(s) who h'as thair own policy of workers' compangation insurance

covering themselves. _
Has no more than two (2) employess and no subcontractors,
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AAN-"/ JobName S Talc,
Date: 2.-2A-09

Plan Box Number

¥

Required Inspections for SFA/SFD ~
Appl. # 075007 7569"
Valuation_s ) 6] 5

Sq. Feet_ |5 4,74-

Sequence

10 '/z R* Bldg. Footing _

10-30 R* Elec. Temp Service Pole
20 R* Building Foundation

20 - Address Confirmation
30-999 - Open Floor

30-999 R* Bidg. 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 AT R* Insulation

60 N 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




