* Each saction below to be filed out by Application # \O\\Dq \

whomever performing work. Must be awner

or fcansed tontraotor. Address, company Harnatt County Gentral Permitting

-name & phone must match infarmation on

licenga.

PO Box 85 Lillington, NG 27548

. Phone 910-893-7526 Fax 910-893-2783 www.hamett.org
*-: . i* i::-L:l: » AQER Fa

Owner's Name; Wi a THIR Date:

She Address: Phone(10) 42 6-2898

Dirsctions {0 job site from Lillington: ‘
_ Rt.27 towards Rt87. Turn left on Tingen Road. Turn left into Subdivision on Strike Eagle Drive.

Subdivision: E Qdﬂg.g_s :E oiat Lot

Description of Proposed Work: M?Mg_ﬁadmoms:
Heated SF Unhsated SF Finished Rec Roam? Crawl Space () Slab ( }

I e, WYY, f : n _ é"‘g"&qg
Building ponﬁactofs Company lame Telephona ) ‘ o
‘ ' A ' [N Y 3‘_~[§39‘BLD‘L‘
Addrass Licensa #
\ Must sign & fill out sscond page
Signatixe of O onhﬂfﬁcer(s) of Corporation
aotrical P Information
Dascription of Work Service Size: Amps TPole: yes/no
dae  Aac, (A1s) 333-245%
&l Contrhictor's Company Name Telephone

4o ville AJC 253) loos & -\

Address Licenss #
'd k\h Q
Signature of Officer(s) of Corporation

nical mit Inf ation

Desoription of Work
~Q\a Anc. T4~ LS LS
Meachanical Contractor's Company Name Telaphons

5217~103 Vaefard WA, Aayebeuiile piciony_~ 1587Y

Address = Licanse #
Signaturs of;&nﬂc‘ ar{s) of Corporation

Elumbina Permit Information

Dascription of Wark - it Baths

Plumbing Contractor's Company Name Telephone

Lcenss é _

PO Box 180 Negefnils, NC 38348 2990
ompany Name & Addriss
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Application #

Homeownera Applying to Bulld Thelr Own Home
Plaase answer the following questions then ses a Permit Technidan to determine if you qualify far parmit under Owneors Examption.
Questlonnaira per G.S. 87-14 Regulations as to lssue of Building Permits (Memo avallable upon request)

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

2. Have you hired or intend to hire an individual to superinteand and manage construction of the
project? ‘ __Yyes __no
3. Do you Intend to directly control & supervise construction activiles? __yes ___no

4. Do you Intend to scheduls, contract, or directly pay for ail phases of construction work to be
done? ___yes —ho

5. Do you intend to parsonally occupy the building for at least 12 consacutive months following
compiation 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?

__Yye8 __no

| hareby certify that | have the authority to meke necsssary application, that the application Is correct
and that the construction will conform to the regulations In the Building, Electrical, Plumbing and
Mechenical codes, and the Hamett County Zoning Ordinance. | state the information on the above
contractors is correct &8 known to me and if any changes occur including listed contractors, site plan,
number of bedrooms, bullding and trade plans, Environmental Heaith parmit changes or proposed use
changes, | certify it is my redponsiblity to notify the Hamstt Counly Central Permitting Department of
any and all changes.

Signature of Owner/Contractor/Officen(s) of Corporation Date

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

General Contractor _______ Owner ___X_ Ofticer/Agent of the Contractor or Owner

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

. Has three (3) or more employees and has obiained workers' compensgtion insurance to caver them.

Has one (1) or more subconiractors(s) and has obtained workers’' compensation insurance to cover
them.

_X_ Has one (1) or more subconiractors(s) who has their own policy of workers' compensation insurance
covering themsslves.

Has no more than two {2) employees and no subcontractors.
While working on the projact for which this permit is sought It Is understood that the Central Permiiting
Department issuing the permit may require certificates of coverage of worker's compensation insurance prior

to Issuance of the parmit and at any time during the permitted work from any person, firm or corporation
carrying aut the work.

Company or Name:%-\\\ C.,\GSLY.. \\0 JAALA Y O‘€ L,

Sign wiThie: X, - Cunslinddot pater 3/1 /o%
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Plan Box Number & -3

Required Inspections for SFA/SFD

Sequence

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

/

i

\

\

Job Name B? LL < LAR’( -

Date: 3 -13-08

H

Appl. # 08500 \ Té 4|

Valuation &\ V&, 364
Sq.Feet  \ 79}

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



