* Each gaction below to be fillod out by

or llsansad contraotor. Address, company
namo & phona must maleh information on

whomever parfarming work. Must be owner

spicaions_() . SCN K4 5

Hametit County Central Permitting
PO Box 65 Lillington, NC 27548

Owner's Name: _4/ €

Pmne i 0-393-7525 Fax 910-899-2793 mwmg

Site Address

Diroctions ta job te from Lillington: M Y ﬁ

Subdivision: Mf Lot: _ 22

Descriptlon of Proposad Work: _Q_&LAQ&,_ #Bedmoms:_;__.

Address

#

BuillngContrasGompay ae- p

?elephone

Descrlmlan of Wnrk,

- /, AL 2T License #
St 4& %5 i/ Must sign & fill ot second page
Signature of Owner/Contractor, {s) of Co
Elsctrical Permit information

(AompanyName 34-W50"\ 5 [/fd'fc Lnc Phone: 7}7‘Q01 38"“

Address: 37€ L{

Colcesbury

County: FMM“"

Uﬂr:,—« [ / Contractor's License #: 9 743 L“O _
Contractor's gignature M v/?/_pvw"/_ Date: zzt E /

Cornpany Name:
Address:
Couinty:

Contractor's Slgnature Mﬁmmw Date:

<l O o 0905 ¥ SUS

Contractor's License #: thS f

L i Officarin) nf.C:
iunatursn T i .N%?

‘Information Plumb Cost $

Description of Work “l #Baths__ 72—
[/ £ Bl /Lg/unémq M 019-820 —wvor&

Plumbing Contractor's Company Name” Telephone
Po. 8& ’7(29 KJM«AM 4 ,22@7 077288
Address, License #
o/
ture of Officer(s) of Corporation o
: 9 ~205-35¢
Insulation Contractpt's Company Name & Address Telephone
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Application # O7HS_C/O/<§:/V65\

Homeowners Applying to Build Their Own Home
Pleaso answer the following questions then see a Permit Technician (o determine if vou qualify for permit under Owners Exsmption,

Questionnaire per G.8. 87-14 Regulations as to Issue of Building Permits (Memo available upon request)

1. Do you own the land on which this building will be constructed? _..yes __ no

2. Have you hired or intend to hire an individual to superintend and manage construction of the
project? ___yes ___ho
3. Do you intend to directly control & supervise construction activities? _.yes __ no

4. Do you intend to schedi.lle, contract, or directly pay for ali phases of construction work to be
done? ___yes __no

5. Do you intend to personally occupy the building for at least 12 consecutive months following
completion of construction and do you understand that if you do not do 8o, It creates the
presumption under law that you fraudulently secured the permit?

yes no

I hereby certify that | have the authority t0 make necessary application, that the application is correct
and that the construction will canform to the regulations in the Building, Electrical, Plumbing and
Mechanicat codes, and the Marnett County Zoning Ordinance. | state the information on the above
contractors is coect as-known to me and i any changes occur including listed coniractors, site plan,
number of bedrooms, building and trade plans, Environmental Health permit changes or proposed use
changes, | certify it is my responsibitity o notify the Harnett County Central Permitting Depariment of

any ;md zlt changes.
s poy /.

_Signature { Own Contractarl()fﬁcef[s) of Corporation Date = ' 4

, Affidavit for Worker's Compensation N.C.G.S. 87-14
The ungefsigned applicant baing the: .

General Contractor Owner Officer/Agent of the Contractor or Owners

Do heraby confirm under panalties of perjury that the person(s), firm(s} or corporation{s) performing the work
set forth in the permit:

Has three (3) or mate employeas and has cbtained workers’ compensation insurance fo cover them.

- Has one {1)-or more subcontractors(s) and has obtained workers’ compensation insurance lo cover
them.

Has one (1) or more subcontractors{s) who has thair own policy of workers' compensation insurance
covering themealves.

#as no more than two (2) employaas and no subcontractors.
While working on the project for which thie permit s sought it 15 undarstood that the Ceriral Permitting

Departmant issuing the permit may require certiticates aof coverage of worker's compensalion insurance prior
“tn issuance of the parmit and at any time during the permi work from any persen, firm or corparation

' carrying out the work. l
Company or Name: = U//}//

Sign w/Title: // Date:

Pagec 2 of 2 9/07



* Each saction below to be filled out icat gjzw EEEE{ E% 5
whomevar parforming work. Must bewowner Application #

of licensed contractor. Address, company

name & phone Must malch infermatian on Hammett County Central Permitting
ficenae. PO Box 65 Lillington, NC 27546
; F‘hqne 910-893-7525 Fax 910-893-2793 www.harnetl, org
// lication idential armit .
Owner's Name: _4//, bate: LA I

Site Address:_m M Phona: __
Directions to job site from Litfington: M Q,M ad é{

Subdivision: _43. Hrcéw . Lot _ A

Description of Proposed Work: _ 222ul Au?u #Bedrooms.___ 3
Heated SF Unheated SF Finished Rec Room? Crawl Space { ) Slab ()
- Qenerai Contractor Information
7 XY FRe - STEF

Building Contraclor's Company/Name Telaphone

220 67T

Adgdre: ‘ A le License #
: s Muset sign & §ilt out second page
Sighature‘sf Owner/Conwracter/Officer(s) of Corporation

Elactrical Paymit information
Degcription of Work Bervice Size: Amps TPgle: yes/no

J 0g Qgs sl ad Sevvicy _U9-922 -3
Electrical Confrattor's Company Name Teigphone
203 Weathenbyy Or Qoldskbao NC 375

e NG 970 o5 79571

Address License #

Sighature of Officer(s) of Corporation

anlical Permit Int h
Descgription of Work
g A ' 49~89 - G 5]
Machanical Conlractor's Gompany Na Telaphone
a ‘ 215 Hasl,
Address License #
Signature of Officer(s) of Corporation
lumbing Pa f tion

Desoriptipn of Yo o b/;, # Baths 1
lupabing Contractor's Company Name Tetephone

</ F755

Address Licanse #

Signature of Otficer(s) of Corporation
. - insulation Patmit information

-Inedlation Conlraciof's Company Name & Addrass Telephone
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Plan Box Number

Required Inspections for SFA/SFD

Sequence

-

10
10-30 v

20

/

30 999
30-999

v

30-999

30-999
40

—7/

40

40

40

40

40

40

40

50

60 -

—
v

60

60

60

60

60

60

60

999

v

Job Name LJely ¢

Date: R -12-07

Appl.#.68 7 §Dol Vs~
Valuation | 3£24&
8q.Feet 2097/

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



