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* Ench section below io be filled gut by
whamover performing work, Mugt be owner

SCANNED ) | " _
&Z{“:Eyj;— Application # ﬁf ;_ y/ 2 ﬂg Z.g

li e contractor, Add . s
g;ﬁf:'r pﬁ;:e rﬂ;frmatch ﬁsormm Harnent County Central Permitting
ticanse, PO Box 65 Lillington, NC 27548
910-883-7525 Fax 910-893-2793 www.hamall.org/permile
Application for Resi ial Buildi d Trades Pormi ‘
Ownet’s Name: AP /. Date: ¥ f"gro g
r
Site Address: ___U)alkey ol Phone: _ 916 £76 2355
irections 1o job site from Lilington: __¥0¢ s hp"‘Mc l fg-n-’ ;.'A@g el A4 ko
7
Subdivision: N’J.& Lot:

Description of Proposed Work: -5.‘:\._151: &M,-]g M’;g #Bedrooms;_~5_
Heated 5F 3¢ /3  Unheated SF 2 95 Finished Rec Room? — ___ Crawl Space gySab ()

General Contractor Information

-(JBM%LQMH&S, Tne, A0 -4t - 2086
Bgilding Cohiractor's Company Name Telephone

L2735 wectmepdow Rl Collow r o 29235 2497

Address License #

4 Must sign & fill sut second page
Signaturgof Owner/Contraciif/ icer(s) of Corporation

ricpt Permit informatt
Dsscription of Work Lnsdall £ zgif';'-ﬁiz Service Size: /@) Amps TPole:§adino
Tenal Elecdric. 410 -990 5435

Elecirical Contractor's Company Name Telephone

z ) X Lo Dwm 25 324 2486780
Adgress 7 4 . License #

Signature of gHicer(s) of Corporation

MechanjcalHVAC Permit Information
Description ot Work Znsta ff_Hvwac, '

[ vy &at.y mjrac Et “2- éS’é'EL/?‘/
Mechanical Contractor's Company Name . Telephone
Limas 25904 ‘
Address License #

§ignat%a of Oﬂicm{%(}nrporaﬂon
u rmit ihfor on

Description of Work __LA <lall E{um by g #Baths_3: D
Sass€r Plun\_bfnq {919-L67-6572.

Plumbing Contractor'a €ompany Name Telephone
1720 Braguel Rod _Smcttfield 27577 13236
Address License #
Signatée of Officer(s) of Corporation
insulation Permit Jnformation
: v, y W.im: (- Yp- 251 194/
Insulation Contractor's Company Name & Address Telaphone
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Application #

Homeowners Applying to Build Thelr Own Home
Plaase answer tha iollowing questions then see B Pamit Techrician to deterrin if you qualily for permit undar Ownars Exemption.

Questionnaire per G.S. 87-14 Regulations as to Issue of Building Permits {Memo available upon request)
1. Do you own the land on which this building will be constructed? ___yes o

2. Have you hired or intend to hire an individual to superintend and manags construction of the
project? —._Yes __no

3. Do you intend to directly control & supervise construction activities? __ 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 &t least 12 consecutive months following
completion of construction and do you understand that i you do not do s0, it creates the
presumption under law that you fraudulently secured the permit?

__Yyes ___no

t hereby certify that | have the authority to make necassary application, that the application is correot
and thal the construction will conform to the regulations In the Building, Elsctrical, Plumbing and
Mechanical codes, and the Hamett County Zoning Ordinance. | state the information on the above
contraciors is correct as known to me and If any changes occur including listed contractors, site plan,
number of bedrooms, building and trade plans, Environmental Health permit changes or proposed use
changes, | centify it is my responsibility to notify the Hamett County Central Permitting Department of
any and ali changes.

: A D&Y~ 2008

Signaturg’st Owner/Contra l%r(s}oi Corporation Date

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

5 General Contractor Owner

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

Oflicer/Agent of the Contractor or Qwner

—— Has three (3) or more employees and has obtained workers’ compensatlon insurance to cover them.

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

L Has one (1) or more subcontractors(s) who has their own policy of workers' compensation insurance
covering themselves.

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

While working on the project for which this permit is sought it is underslood that the Central Permitting
Department igsuing the permit may require certificates of coverage of worker's compaensation insurance prior
lo issuance of the permit and at any time during the petmitted work from any parson, firm or corparation
carrying out the work.

Company or Name:; Camaoifv &mlﬂ) rrs Tac t

Sign w/Title: Jﬂ%ﬁ% prr.r.m/n'f' pate 2§ ~1Y-200%
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Plan Box Number

t

Required Inspections for SFA/SFD

Job Name Hﬁﬁhcf Sm ALL:

Date: Q-2 —~oOR

ApplL.#_ O 8 Sao 20272§

Valuation_ $ 2. 872 ol
Sq.Feet 11301/

Sequence
10 — R* Bidg. Footing

10-30 - R* Elec. Temp Service Pole
20 " R* Building Foundation

20 — Address Confirmation
30-999 — Open Floor

30-999 R* Bidg. Slab Insp.

30-999 R* Elec. Under Slab .
30-999 R*Plumb. Under Slab

40 Four Trade Rough In

40 v Four Trade Rough In> 2500
o "1 Trade Rough In

40 Three Trade Rough In> 2500
40 Two Trade Rough In

40 Two Trade Rough In> 2500
40 One Trade Rough In

40 ~ One Trade Rough In > 2500
50 T R* Insulation

60 Four Trade Final

50 — Four Trade Final > 2500

60 Three Trade Final

60 Three Trade Final > 2500
60 Two Trade Final
60 Two Trade Final > 2500
60 One Trade Final

One Trade Final > 2500

60
999 N

Envir. Operations Permit



