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Application # 00 s00207 8O

* Each saction below to be fillad oul by : DATE
whomever perfarming work, Must be owner 1
or licensed contractor, Adcfess. company Haﬂ;%‘ta(j:gg mﬁﬁ:f :Icpgmﬂmg
l'i‘:::;: phane must match information on Phone 910-893-7525 Fax 910-883-2793 www.hamett.org
i Application for Building and Trades Permit
Owner's Name: _M(yy' (U)\J ;1‘{/ abu Date: £ ~/f-OF
Site Address: J¢ . vad: < P75 oﬂf’hone? 718 i )JCo -

Cirections to job site from Lillington: .

e { - onlet-
Subdivision: ___/¢. Hsa (Painte Lot _ £F
Construction Type: (Please Check) Building Use: (Please Check)

Fﬁ _ Moved House __ Residential __ Commercial
_ . Renovation ___ Addition - __ Other __Modular ___ Multi-Family

Total Project Cost: Q 2RO Description of Proposed Work: X/f'k/ /‘/ o€

Heated SF {3_0([ Unheated SF (2 Finished Rec Rnom? Nex rawl Space P} Slat ()
General Contractor Information  Building Cost $

%ZM&L@LE«%&:}N (F-52 137

Bdiiding Contractor's Company Name Telephone _

JEQLZ,&LAZ_C&MQ« AC 2752> Y 293
@H License #

Must sign second page & fill out third page

Signat f nerlContractorlOfﬁcer(s) of Corporation

Electrical Penpit Information Eiec Cost §
Description of Work Mt'sﬁ? Size: 20 Amps #IPoles Y2 5

(775;2{"9 8/?’0/06

KA Tacksen 949 Z3o /ryY
Electrical Contractor's Company Name Telephone

WS LEiye Jr. Four Jokr A/C  L2E2y 24y
Address License #
WJ‘W
Signat#e of Officer(s) of Corporation

Machanical Permit Information Mech Cost § —
Description of Work _MMW # Units
o ff7s $Acn 9 327 [TsF%
Mechanical Contractof's Company Name Telephone
}é o051 ~B W!@ Z
ddress License #

Signature fiicer(5) of Corporation
Plumbing Permit Information Piumb Cost $

Description of Work _A{7 e (ornrZree af5ia #Baths £

Plumbmla Contractor’s Compernyl ﬁame Te1ephone
ror /e oQXE- P/

Address License #

P =
Signature dfﬁcer(sr) of Corporation
Insulation Permit Information
Talrn LhsubiSsor 123 oD by, Ve £ 25 biy 0359
nsulation Contractor's Company Name & Address Telephone

pnuw AL, 27529

o PRUEURE Y R



Application ¥ ©3 SO0 20 780D

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

The undersigned applicant for Building Permit # being the:

General Contractor
Owner

L~ Officer/Agent of the Contractor or Qwner

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

" Has/have three (3) or more employees and has/have obtained workers'
compensation insurance to cover them.

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

/Hasnmm(ﬂormaesuboummrs(s)mhasnnvameirmpdicyof
workers’ compensation insurance covering themselves.

Has/have not more than two (2) employees and no subcantractors.
While working on the project for which this permit is sought it is understood that the Central Pemitting
Department issuing the permit may require certificates of coverage of worker's compensation
insurance prior to issuance of the permit and at any time during the permitted work from any person,
fimn or corporation carrying out the work.
Firm Nm:JJ/’(:MN Constre ctow
Sign/Tite: 7;—;7&— S qfer/pfeadt
Date: 0& (r el
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Plan Bo;( Number h e "CT

Required Inspections for SFA/SFD

Sequence
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Date:

}

Appl. #_OP Boa 28780

Valuation_ $# <24, 9g2
Sq. Feet 2,68

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
Thiee 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

Job Name_\W Y AN Cansy




