* Each section balow ta be filed oyt by !
whomaver parforming werk. Must be owrar
or licensed contractor, Addraag, company
name & phone must match information on
licanas,

Owner's Nama: Aﬂm s -

hone

_SCANNED

= 27-2F
DATE
Avptication #_(07)- AN TN 0
Harnslt County Central Permitting

PO Box &6 L{Ungrm. NC 27548
$10-803.7528 Fax 910-893-2

FRAena o

Site Address:

Diractions to job site from Lilington;

en Tuen ey

Subdivision: Cﬁhﬁﬁh Xid

9

Lot:

rlf-\'_rﬂf

Description of Proposed Wom?J : A { e HBodrooms: : i
Heatod SF WWZ)  Unheated s¢ Flnished Rsc Room? Y\ Crawl Space (J-8tab ()

Building Gontractor's Company Narpe

466 3t,

-

" ,T_'J_mgaango'n
elephone '

Angler, NC 27501 034533
License #

Must sign & il out second rage

Al _Service Size: rﬁps TPole: yes/no

919-639-2073

Telephone
NC 27501 13075-L
License #
Description of Work__Residential -~ © = _ _
JC's Heating & Air __919-552.6258
MochanlcalContractor’s Company Name Telephone -
| R rings,NC.? 12655-H3
Licanse #
Description of Work __ Residenitial = - : # Baths
Barnes Plumbin Ing|. 919-639-0935
Plumbing Conltractor's Company Name Telephane
PO Box 1207, Angier,: NC 27501 P17735
Address : lLicense #

;

Signature of flicer(s) of Corporatlo. -

' ' lelgh.NC 919-772-9000
Insulation Contractor's Com pany Name & Address 276013 Telephone

I+BB-6E9-616

|

'
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-d

L

Application # C)_I - %)[j c)( (13

Homeo
Plogse angwer the foliowing guestions

Questionnaire par G.S. 87-14

n

2. Have you hired ar intend to
praject?

4. Do you Intend to schedule, ¢
done?

5. Do you intend to personally
campletion of construction and
presumption under law that you

L

o

ners Applying to Byl
egulations as to (ssue

1. Do you own the fand on whkih this bulldlng will be constructed?

Ire an Individual to superintend and manage construction of the

i .
3. Do you intand to directly confrol & supervise construction activitles? ____ yes

bntract, or directly pay for Aan phasas_ of construction work to be

cg:upy the building for at least 12 consecutiva m

[rraudulently secured the permit?

Id Their Own Home
determine If yau quality for parmit under Ownaera Exemption,

of Bullding Permits (Memo avaliabie upon request)

808 & Permit Tealniclan to

yes ne

yes g

no

yes no

onths following
you understand that if you do not do so, it creates the

yes ne

I haraby certify that I have the aut
and that the

Mechanical codes, and the Harnet
contractors is corract as known to f
number of bedrooms, bul iding and
changes, | cerlity it is my respons!
any and all changaes. !

i
|
1

arity
construction will conform 8
County Zoning Ordinanas, | state
e and it apy changes oocur ihetuding listed contraclors, site plan,
1rada plang,

ility to no

fo make necessary applicaticn, that the application Is correct
to the reguiations In the Building, Electrical, Plumbing and
the Information on the abave

Environmental Health permit changes or proposad usa
tify the Hamett County Centrat Permitting Department of

Signalure of Ownar/Contraclor!Oﬂicrar(s) of Corporation

Date

Affidavit fgr
The undersigned applicant being thé:

- X _Genaral Contractor

Do hereby confirm under penallies of
sel forth in the permit;

X

Has one (1) or more subcont

tham,

X___Has one (1) or more subcont
covering thamsalves.

While working on the project for whi
Department issLing the permit may
to issuance of tha permit and at any
carrying out the work,

| ‘
Has three (3} or more amployees and has obtained workers' compensation insurance to cover them.

actors(s) and has obtalnad workers’ compensation insurance o cover
ractors(s) who has thair own Rolicy of workars' compensation

Has no more than two {2) employees and no subcontractors.

Eh this permit Is o
[aquire certiticates
time during

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

Owner Officer/Agent of the Cantractor or Owner

perjury that the person(s), flrni(s)-or' corporation(s) performing'the wark

insurance

ught It is understood that the Central Parmitting
of coverage of worker's compensation insurance prior
the parmitted work from any person, firm or corporation

s, 1pf.

Presiderate: Q-Q&-@’
h’-M

N

T+88-6GES-B16

et Lagé'e!ofe
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SCANNED
§-2i-20%8
) DATE

Plan Box Number P{H’ -/

4

Required Inspections for SFA/SFD *

Job Name5T/WCJJ (L
A ~HRA-08K

Date:

Appl. # O 7500 7543
Valuation ¢ 98, Oi+2.
Sq. Feet | & 9

Sequence
—

10 - 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 L 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



