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* kach section below o be filed out by Application # I G? ? 7 6

whomever performing work, Must be owner
¢r linensed contracier, Address, ompany Hamp%ﬁggfgg %ﬁfgﬁfﬁﬁmg

Owmer's Name: W o 25 Date:
Address: PO BOX 42535 FAYETTEVILLE NG 28308 Fhone:

Directions to fob site from Lillington: __ A4z 27 =z mg =27

2o S Bes i pe s AL/ @554‘7‘ 2072 A Sy Y A
Subdivision: /%ch‘w 280 ﬂf // Lot: £ 5 4@7

flcense. Application for Building and Trade Permit
smggﬁ-m_s&

trution Type: {Please Check) Building Use: (Please Check)
New . Moved House esidential — Commercial
— Renovation _ Addition  __ Other - Modular e Multi-Family

Total Project Cost; ,4wzéascﬁpﬁcn of Proposed Work: W

Gensral Contractor Information

Heated SF252 & Crawt Space 74 Bullding Construction Cost $..~ Z/,: é}gé L
Unheated SEsz.28lab () Acres Disturbed __, 5~ /, Stortas
Wi KENT PIERCE INC 810-424.1204
Building Contracter's Company Name Telephone
29733
License #

Slgnature of wner/Gontractor/Officer(s) of Corporation — Must sign back of form & workers comp
lactrical Permit Information

Description of Wik Lt Electrical Cost$ __ 7 ) 5= 27/
T8 Pole; Yes No () Undergroupd Overheard { )
Permanent Service: Underground fu/\ Overhead () ServiceSize: ___2Z2777  Amps
JRN ELECTRIC . 810-424-0284
Electrical Contractor's Company Name Telephone
2 LAK DR PAR C 28371 08132
Address License #
%’ ature of Ei?'é‘r{s} of Corporation

Mech

Description of Work

NumberofUnits ___ 2.~ Type Syste 42 Mechanical Cost$_g ~2 - 77
NES & JONES MEATING AND A £10-424-7702
Mechanical Contrector's Company Name Telephone
5217 MARRACCO DRIVE HOPE MILLS NC 28348 11814
Address License #
s V
gnature of Officer(s) paration
umbing Parmit Informatio
Description of Work Tz N
Number of Baths 2, Plumbing Cost $__ & 72 S 2L
E ING 810-424-17656
Plumbing Contractor's Company Name Telephone
8417 BAROUR LAKE RD FAYETTEVILLE NC 20306 05274
Addres License#

cer(s) of Corporation

Insulation Permit Information Residential ¢4 Other () Not Required {)
UMBERLAND INSULATION _FAYETTEVILLE 910-484.7118
tnsulation Contractor’s Company Name & Address Telephane

Pagetofl 10708
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Application #

P s
Commercial Jobs must fill out thig rtion
/ \ Sprinkler System igfo*m

Sprinkler Gankactur‘f Company Neme Contaft & Taleétcne /

Address / \

Signature of Qfﬁcevfs) of Carperation

\

Ke Alamm ccntzacrm‘s Company Name

Cmibct & Telephone

Adﬂﬁs / Licepse #
ngnamWr(s} of Corporation
D ay Access - NC Departtnent of Tra tion Driveway Access/Permit? Yes No

- [
owners Applying to Build Their Own
s then sce o Permit Tach io datanmine if you qualify fgk parmi under Owners Examplidn,

Fie2sa angwer th following glest

-
=)

]
g
g
-
o
1)

idual to superintend and maﬂa#e construction of
yes n

. Do :.sintendta}scheduie. ontract, o directly pay\for all phases of co truction work to

east 12|consecutive months
you understand that if you do nol do so, it
u fraudulently sécured {he permit?

— Ye

Eérlawing mpletion [of construction and
preates the presumption under

intend to personally gceupy th}bu ilding for a

Sign & date \ ] o/

et

| hereby certify that [ have the authority to make necessary application, that the epplication Is correct
and that the construction will conform to the regulations In the Building, Electrical, Plumbing and
Mechanical codes, and the Hamett County Zaning Ordinance. | state the information on the above
contractors is correct as known to me and if any changes ocour including listed contractors, site plan,
bullding and trade ptans, Environmental Health pearmit changes or proposad use changes, | cenify it is

my responsibility to notify the Hame om\tz Central Permitting Department of any and all changes.
M ey a
Sigriature of Owner/Contractor/Officer(s) of Corporation Dale
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Application #

Affidavit for Workar's Compensation
N.C.G.sa 8?"14

The undersigned applicant for Bullding Permit # being the:

3y General Contractor

Owner
Officer/Agent of the Centracior or Owner

Do hergby confim under penaitles of perjury that the person(s), firm(s) or corporation{s) performing
the werk set forth in the permit:

Has/have three {3) or more emplayees and hashave obtained workers’
compensation Insurance to cover them.

Has/have ane (1) or more subcontractors(s) and has/have obtained workers’
compensation insurance to cover them,

y Has/have one (1) or mare subcontractors(s) who hasfhave their own palicy of
workers' compensation insurance covering themselves,

Has/have not more than two (2) employees and no subconiractors,

While working cn the praject for which thls permit I sought it is understood that the Central Permitting
Department issuing the permit may require certificates of coverage of workers compansation
insurance prior to issuance of the permit and at any time during the permitted work from any person,
fiem or corporation carrying out the work.

Firm Name: MKENTPIE INC -
A
Sonmte:___ZZ 2 D i

Date: %/ﬁf ‘_,f/
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Plan Box Number R -8

Required Inspections for SFA/SFD °

Sequence

10

10-30

20

SAEY

20

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

40

ln C e e
40

40

40

40

40

50

60

50

K

60

60

60

60

.60

60

999

CRpwi__

-, .
JobName__| | E.RCE

Date: % L - 08

H

Valuation |5 L 1Y
Sq. Feet EO Qo

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
Thice 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 S
Three Trade Final > 2500
Two Trade Final

Two Trade Final > 2500
One Trade Final

One Trade Final > 2500
Envir. Operations Permit

Appl.#_ LS 50 /9,24 |

R

R,




