= e gach act:onbelowtobeﬂlledoutby o
R wnimeier parforming work. Must bs owner. | s Applcation # 08 S00\AL sq
. or licensed contractor. .Addrass, company . - ' | Permittin
1 name & phone must match Information on HaﬂLeoﬁBE’? g;\ ‘Lyﬂus:tgntric g ’ ‘SQ_‘AN%D

910-893-7525 Fax 910-803-2793 www hamen org/parmits .

llcensa . G-
S Application for Residential Bullding and Trades Permit ~ DATE

Date:

Owner's Name: RRC Homes Inc: ,
' Deive Phone: A 10— 433 -3555

Site Address:__ 71 Tocthca :
Directions to job site from Lillington: 210 _Sounth , pass Ell (D‘Hj

ﬁ)lmlu. Ld + é/emcnhw School and /le\/a. Lc'?of ) A
lwen OolS pn 'l’zz\d, ,J Dn've
Subdivision: Gwen Od\k 5 ‘ Lot 4
Description of Proposed Work: A[eud Qas:du& ‘ Corxsfrua‘:am #Bedrooms. 3
Heated SF 1659 Unheated SF S68 Finished Rec Room? _Ye$ Craw! Space ¢¥5lab ()

General Contractor lnformatlon

q410-4ad3-3555

Rﬁﬁ HamtS, Tnc.

Building Contractor's Company Name » Telephone .
551 Remscy St Stesloo Fay, HE 28311 B 55806
Address o License #
- ; Must sign & fill out second page
- Signature of Owner/Contractor/Ofﬂcer(s) of Corporation
(1] Infc atlo
fwork __ BLetfae Service Slza mps TPole: yes/no

nptlono
<¢ y e fuad n\\( q16- 7\4\% AY4TR
- EIectncalC ntractorsCompany Name Telephone )
Go N ekl on0 A Tay N 18312 o 0adb U

Address 0 ‘K!! License #

Signature of Officer(s) of Corporation
| M | tio

Descnptlon of Work HecA inoy X A i Toghallation s

RoenCo Heetine < Ylo-g58-7300

Mechamcal Contractor‘s Company Name Telephone
Po. Box 747, Parkion, NE 28371 16336
License #
Plumbin 'omma
. Dascription of Work # Baths
| [oss Plambine 3nc. | SIg- 237- 7996

. _ Plumbing Contractor's Company Name Telephone

4t DeBoiland Drive Fenr M( 253 _DEIF P-{

Add
. /“?5'7 / 1/:2 . ‘ License #
t«oﬂwv .

Signatufe of Officer(s) of Corporat:on
insulation Permit Information

‘-T:v\su(od-;\a\ Tne. j 12l (4 les. A
alechic . 2 Hume €t :ﬂﬁ gb,gc,, 268 V=772 408
.. Insulation Coﬁtractqr's'Company Name Add;:e'ss = ' . l:‘ele_;::naqaw
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Homeowners Applying to Build Their Own Home o
the following questions then see a Permit Technician'to determine i you qualify for parmit under Owners Exempﬂqn, )
¢ G.S. 87-14 Regulations as to Issue of Building Permits (Memo available upon request)”

on which this building will be constructed?

no

1. Doyouawnthela
fid manage construction of the

yes ~_no

2. Haveyou hired or intend foshire an individual to superinte
project?
3. Do you intend to directly control & supe figg-Construction activities? _yes ___no
4. Do you intend to schedule, contr all phases of construction work to be

___yes ___no

- | done?

5. Do ydu inténd to personally occupy the building for at least 12 consecutiy e months following
completion of cc?st ¢tion and do you understand that if you do not do so, ite
er law that you fraudulently secured the permit?

presumption un
- yes . no

| 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 Buliding, Electrical, Plumbing and
Mechanical codes, 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, bullding and trade plans, Environmental Health permit changes or proposed use
changes, | certify it Is my responsibility to notify the Hamett County Central Permitting Department of

any and all changes.
EXPIRED PERMIT FEES - 8 Months tpZ years permit re-issue fee is $150.00. After 2 years re-issue fee
is as per current fee ?hj.dz
| (AAL //A Y //0
Signature of Owner/ContraW'/Ofﬂcer(s) of Corporation Date .

_ - Affidavit for Worker's Compensation N.C.G.S. 87-14
The undersigned applicant being the:
Officer/Agent of the Contractor or Owner

‘General Contractor ______ Owner
Do hereby confirm under penalties of perjury that the person(s), fi
T perjury person(s), firm(s) or corporation(s) performing the work
Has three (3) or mors 'ampbym and has obtained workers' compensation insurance to cover them.

— Has one (1) or more subcontractors(s) and has obtained workers’ compensation insurance to cover

Has bne (1) or more subcontractors(s who h !
iy , (8) as their own policy of workers' compensation lnsuranca

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

While working on the project for which this permit is sought it is underst

g on | , ood that the Central Permi
?qpartment issuing the.perm:t may require certificates of coverage of worker's compensation ?::L:trt;?wgce rior
o issuance of the permit and at any time during the permitted work from any person, firm or corporation P

carrying out the work.
Company or Name:_ R B C Homes Lne.
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