mmmmwf&w ' Application#_ 075 0d ig g0l
whomever performing owner | Hamett County Central Permitting
ar mga’ %ﬁ“’w« PO Bax 65 Lilington, NC 27546
pan & phone information on Phone 910-893-7525 Fax 910-883-2783 wwav,hamett.ar
Application for Building and Trades Permit

Owner's Name: Wyan: Lpaif ras o Date: _/0~/§-9 7

Site Address: Sees L road wom pJc PP Phone: 9/ vié SV e Té!‘"y Gilbert
Directions to job site from Lillington: __ 27 4/

Subdivision: ¢ Lot &
: {Please Check) Building Use: (Please Check)
A& New ... Moved House & idential __ Commercial
-~ Renovation __ Addition __ Other . Modular . Multi-Family
Total Project Cost: _{9 009 Description of Proposed Work: Nex, Hame
Heated SF /26]  Unheated SF Finished Rec Room? __¥O Crawl Space l/)/ Slab ()
General Contractor Information Building Cost$___ 2 /cve
.bgwmémﬂz@w L B Wt e P W
Building Contractor's Company Name Telaphone
A NC 152 Y62 %
Address License #
—
Must sign second page & fill out third page
Signature#of Owner/Contractor/Officar(s) of Corporation
Electrical Permit Information Elec Cost$__252%
Description of Work Neas Cary s ofein . Service Size: . 2.exr —Amps FiPoles_e s
tg:&e ikﬁgfﬂu Q‘aﬁrl‘ &« ?f? ?SO }}J}
Electrical Contractor's Company Nama Teleghone
) A 227 Ly 2114y
drass - License #

-

Signature of Officer(s) of Corporation
Mechanical Permit Information Mech Cost §___ 360

Description of Work_News Logrst fon efioss # Units
STrghertir fifs+Ar ?Zgzﬁzz UéET
Mechanical Contractor's Company Name Teléphone

oyl ~ A Mc. 2528 15cyy
Addrass License #

Sﬁgnatu% ﬁs} of Corporation -

Piumbing Permit Information Plumb Cost$__ 4 [V

Description of Work f{ (4 (ﬁmﬂ{gﬂéhg; # Baths___"

Ay 719 3% Copz
Plumbing Gcnhac&:r‘s Name Telephone
2(O ourss o [le Ne 228F¢ L6 Y/
Address License #

Signature of Officer(s) of Corporation
Insutation Parmit | on

Wﬁ o Ll 0959
insutation Contractor's Company Name & Address Telephone
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* Application #

/
Homeowners Applying to Build Their Own Home

Pleage-aggwer the lollowing questions then see a Perrmit Technician to detenmine # you quality for permit ypder Dwners Exemption.
Questionnatre-per G.S. 87-14 Regulations as to Issue of Building Permits (Mefo available upon request)

1. Do you own the land on"which this building will be constructeg? ___yes __no

2. Have you hired or intend to hire an indiVidual to supefintend and manage construction of the
project? ____yes o
3. Do you intend to directly control & supérvise constructionactivities? ___yes ___no

4. Do you intend to schedule,etntract, or directly pay for all phases of"censtruction work to be
done? __ye ___no

5. Do you intendt6 personally occupy the building for at least 12 consecutive months Tollgwing

completion giconstruction-and doyouunderstand-thatif youdo ot do so, itcreates the
presumplidn under law that you fraudulently secured the permit? \
__yes __ no

e
2?, | hereby certify that | 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 cedes, and the Hamett County Zoning Ordinance. | state the information on the above
contractors is correct as known to me and if any changes occur including listed contractors, site plan,
number of bedrooms, building and trade ptans, Environmental Health permit changes or proposed use
changes, | certify it is my responsibility to notity the Harnett County Central Permitting Department of
any and all changes.

72 /O~ffe7

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

Affidavit for Worker's Compensation N.C.G.S. 87-14
The undersigned applicant being the:

General Contractor Owner &~ Officer/Agent of the Contractor or Owner

Do hereby confirm under penalties of parjury that the persan(s), firm(s) or corporation(s) performing the work
set forth in the parmit:

_% three (3) or more employees and has obtained workers' compensation insurance to cover them.

Has one (1} or more subcontractors(s} and has obtained workers' compensation insurance to covar

them.

as one (1) or more subcontractors(s) who has their own policy of workers’ compensation insurance
covaring themsslves,

Has no more than two (2) employess 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 worker's compensation insurance prior
te issuance of the permit and at any time during the permitted work from any person, firm or corporation
carrying out the work.

Company or Name:_Lkains Lep. 7% oy o
Sign wnitle:T#:.WMf Date:_ [~y &tz
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F::'ﬂ

Plan Box Number

—

Required Inspections for SFA/SFD *

Sequence

M
2

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

ﬂ‘_d.aaﬂ"'
.-f"'"_/
"

t_.‘«»-"‘"‘"/

L

Job Name W;VN’\}
[O— Y —0

Date:

R

Appl.# 0 7560 | 840

Valuation $ 8 |, Bty

Sq.Feet_| 25 2.

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 Siab

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



