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* Each section below 1o be filled out by
whomever parforming work. Must be owner Hamett County Central Permitting
or licensed contractor. Address, company PO Box 65 Lillington, NC 27546
name & phone must match information on Telephone Number $10-893-7525 www.hamett.org
foense.  Application for Bullding and Trade Permit
Owner's Name: (UNN Bulders [nc. Date: _11/5 [0F
Address:_345  {pftlc [oke Dr. (0alr, vic Phone: 6”0 AT(50

Directions to job site from Lilington:4Z] S m5+ (MDb-P“ toke left onbo Hu)q 270~ e 1mmediate
aighton pricemi 1 ¥d - appx Zon\es_twnt It inky (ottie St Sug{ qmu 2 [elt (Vie Mlead 22 on e

Subdms:on (‘ WC?“N’)@ Lot:
Construction Type: (Please Check) Building Use: (Please Check)
¥ New __ Moved House __Residential __ Commercial
__Renovation __ Addition ___Other ___Modutar ___ Multi-Family
Total Project Cost,ng , DD ™ pescription of Proposed Work: e oy cashuch on
Geanerat Contractor Information - 20

Heated S ___ Crawi Space " Building Construction Cost $ :
Unheated SF ___ Slab () Acres Disturbed __« ' Stories _Z-
N Rulders QBT bsD g4 196 B60
Building Contractor's Company Name Telephone

645 Cottte Lake D (bals NC 2752 - 59282

. License #

ighature”of, erfCantractor/Officer(s) of Corporation — Must sign back of form & workers comp
' Electrical Permi rmation

- . . ) L>
Description of Work _ £ 4./ ce ) vy L1748 Electrical Cost $ / ﬁ;&éa 0
TS Pole: Yes§f No() Underground (¥ Overhead ( )

Permanent Service: Underground (§° Overhead () Service Size: 200 Amps
v aad Burd G390 12
Elecincal Contractor's Compdny Name Telephone -

G2s Jleils Creck Pcﬁ (/r/fm‘ﬂén e 275‘)& 22847

Addr % z License #

Signature of Offider(s) of Corporation
Desc'nptlon of Work ___ HVAC

mber of Units L Type System __ ¢~ [ced-, Mechanical Cost $ é;é: 500700
/& Aoy Lee [ﬁczmn_ J92 ZH T~ )4.5¢

Mechanical Permit Information

Mechanical Contractor's Company Name Telephone
504 West Divine st Dunin ve 28339 18512
License #

Paida ks

Sighature of @ficer(s) of Corporation
mging Permit Information

Description of Work DAtMé A st

gber of Baths Plumbing Cost $__(p,S 0O TV

w Shane Lt (5007 UNZ05 ~4o95 M2A-(523

Plumbing Contractor's Company Name . “Telephone

T8 Lgdtey LA Zebulon te AI5FT7 Y 78

Address = W License #

Slgnaturé’ﬁ'f cer(s) of Corporation

;v‘ﬁ:aif; " Insulation Permit Information Residential Cther () Not Required ()
e lhay lanan 2012 Qcmmafﬁme, Ct. Wﬂnﬁeu NC (91 235 -547F |
‘ Insulataon Contractor's Company Name & Addréss L7549 | Telephone
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Application #

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

The undersigned applicant for Buildin Permit # being the:

v General Contractor

. Owner
OfﬁcerlAgent of the Contractor or Owner

Do hereby confirm under penaitles of perjury that the person(s), firn(s) or corporation(s) performing
the work set forth in the permit:

Has/have three {3) or more empioyees and has/have obtained workers'
compensation insurance to cover them.

Has/have one (1) or more subcontractors(s) and has/have obtained workers'
compensation insurance to cover them.

\/ Hﬂsfhaye one {1) or more subcontractors(s) who has/have their own policy of
workers’ compensation insurance covering themselves.

Has/have not more than two (2) employees and no subcontractors.
While working on the project for which this permit is sought it is understood that the Central Permitting

Department |ssu|ng the permit may require certificates of coverage of worker's compensation
insurance prior to issuance of the permit and at any tlme during the permitted work from any person,

firm or oorporatfon carrying out the work.

Firm Name: Crvin B\»u\dUS \HC

Sign/Title: /VX\/ \/ 4
I,
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Application #

Commercial Jobs must fill out this portion
Sprinkler Svstem Information

Spﬁq}tler’Contractofs Company Name Contact & Telephone
Addreég ” License #

Signaturé of bfﬁoer(s) of Corporation

- i ‘Al tem Information
Fire-Alarm Cbntractor's Company Name Contact & Telephone
Address 7 o . License #

Signature of Officer(s) of Corporation
* Driveway Access - NC Department of Transportation Driveway Access/Permit? Yes No

Homeowners Applying to Build Their Own Home
Please answer the following questions then sae a Permit Technician to determine if you qualify for permit under Owners Exemption.

Questionnaire per G.S. 87-14 Regulations as 1o Issue of Building Permits {Memo available upon request)

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

2. Have you-hired or intend to hire an individual to superinten!'d and manage construction of
the project? . ' ____yes ___no

3. Do you intend to directly qontrol & supervise construction ac{ivities? yes no

4. Do you intend to schedule, contract, or directly pay for all phases of construction work to
be done? __yes _ no

5. ‘Do you intend to personally occupy the building for at least 1‘_2 consecutive months
following completion of construction and do you understand that if you do not do so, it

creates the presumption under law that you fraudulently secured the permit?
: yes no

Sign & date

| hereby certify that | have the autharity 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 codes; and the Hamett County Zoning Ordinance. | state the information on the above
contractors is comrect as known to me and if any changes oceur including listed contractors, site plan,
building and tradeplans, Environmental Health permit changes or proposed use changes, | certify it is
ili notify the Hamett County Central Permitting Department of any and all changes.

VLY Iza
Date '

' %nature er/Gétractor/Officer(s) of Corporation
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Plan Box Number B — Z’

Required Inspections for SFA/SFD ~

Sequence

10
10-30
20

20

NV

30-999
30-999
30-999
30-999
40

40

\

40

40

40

40

40

40

50

60

60

v

60

60

60

60

60

60

999

//

C RAwW /] |

JobName  C M N RuLOERS

Date: /- F- Q7

t

Appl. # &S 7500 I8¥ 17
Valuation 24 & , o>
Sq.Feet 2787

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



