Eorlrre

ED
* Eaich daction below to be filed outby - AN Application ¥ 0 90020785,

whomever performing work. Must be owner H @&!ﬁw
or licensed contraclor. Addrass, company amP%“B“ 5 L}'"E;;!:l’:ispzergzgmng
pame :P““"" must match information on Phone §10-893-7525 Fax 910-893:2793 www .hainetl.org

ClTezed O /Z' /08

Appiication for Building and Trades Permit
‘Qwner's Name: ngw_g §TC_’13$ ;ﬁ; 5%:» Date. _&7f-e)

Site Address:_fﬂ_%é_ﬂgﬁmﬂ%wwmr Phone: _3(9 ¢z Jl20

Directions to job site from Lillington: _Za 2 . , 7 &/
+ chuee rite St o Lo Y7

Subdivision: Lot: fﬁ

Construction Type: (Please Check) Building Use. (Piease Check)

¥ New __ Moved House __ Residential _—_ Commercial

__Renovation __ Addition - __ Other __ Modular __ Multi-Family

Total Project Cost: ___f3 2<& Description of Proposed Work: '{ffk/ fome

Heated SF [}é ¥ . Unheated SF Finished Rec Room? Crawi Space () Slab {)
Genefaz Contractor information Building Cost §

l{émy_@ia 9(3-52/3¢y7

Bdilding Contractor's Company Name Telephone
MMW AC 27522 Ve 295
Address License #

Must sign second page & fill out third page
Sighat f neriConﬁactmiOfﬁcer(s) of Corporation

Efectrical Permit Information Elec Cost $
Description of Work M&—MC_J Size: e Amps #TPoles Y25

KA Trelsen 9r8 730 [t/
Electrical Contractor's Company Name Telephone
Y[cz Eie Dr. Foyr dokr Afc  UoE2y VYA A
Address License #
adJ"M/

Signatuf® of Officer(s) of Corporation
Mechanical Parmit Information Mech Cost $

Dascription of Work _&M&&M # Units

ﬂe‘g@m #hs Aon /9 327 J65%
M nical Contractof's Company Name Telephone
RLQQ_’E_&QW Kl L
ddress license #
ablemrvitiniry /(
Signature car($) of Corporation

Plumbing Permit Information Plumb Cost §
Description of Work ﬂ{( £:;Za;£2 gém # Baths___

Plumbiné Contractors Compa‘ny ﬁame Te’(ephane ;

rm /7 o725t~ P/

Address License #

&_‘n e é&ﬂ-
Signature fficer(s) of Corporation
Insulation Permit Information ?
Talre LhsehSiin (29 0 g, S - bis 0359
nsulation Contractor's Company Name & Address Telephone

p,wa« AL, 27529

M 4 =& 3



Apptication# 0B 500207785

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

The undersigned applicant for Building Permit # being the:

General Contractor
Owner
P Officer/Agent of the Contractor or 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:

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

Has/Mave one (1) or more subcontractors(s) and hasfhave obtained workers’
_compensation insurance to cover them.

/Hasmaveme(ﬂormoresubwmactors(s)who has/have their own policy of
workers' compensation insurance covering themselves.

Has/have not more than two (2) employees and no subcontractors.
While working on the project for which this permit is sought it is understood that the Central Pemnitting
Department issuing the permit may require cerfificates of coverage of worker's compensation
insurance prior to fssuance of the permit and at any time during the permitted work from any person,
- firm or corperation cartying out the work.
Firm Name:_Lien Conastres < tiem
Sign/Title: 17';77/359-—_ S o/ wteadlt
Date: 08 () i
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Plan Box Number LR "ﬁ | Job Name pl//}/*m Cals7 7

Date: /§> — c?“/ —*E?j)

t

ired Inspections for SFA/SFD *

Valuation 45| } & ) CaSC/
Sq.Feet |79 &

Sequence '

10 — R* Bldg. Footing

10-30 el R* Elec. Temp Service Pole

20 — R* Building Foundation

20 — Address Confirmation

30-999 — Open Floor

30-999 R* Bldg. Slab Insp.

30-999 R* Elec. Under Slab

30-999 R*Plumb. Under Slab

40 — Four Trade Rough In

40 _ .- - Four Trade Rough In> 2500

.o Thice 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 — R* Insulation

60 — Four Trade Final

60 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
60 / One Trade Final > 2500
999 Envir. Operations Permit
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QR A |
Job Name () o

Date: ™) -7-o¢

Plan Box Number A /Q CL

Required Inspections for SFA/spp *
1 pee Appl. #0850 26795
Valuation ¥ |7 3 98
Sq.Feet_ 5c¢
Sequence )
10 v R* Bldg, Footing
10-30 _ R* Elec, Temp Service poje
20 el R* Building F
20 _ Amdé'"mmmﬁmﬁ“
30-999 a Open Floor
30-999 _ R* Bidg. Siab Ingp,
30-999 _ R Elee. Under $a
30-999 R*Plumb. Undee Slab
40 e Fownudnkougﬁ In
40 Four Trade Rough In> 2509
n —— e Trade Rough fn
40 . Three nmbnombzsoo
40 Two Trade Rough [y
40 — Two MWI»ZSM
40 ~ One Trady Rough I
40 . One Trade Rough In> 2500
50 " R?® Insulstion
60 v Four Trade Fing
50 _ Four Trade Fingj > 2500
60 . Three Trade Finaj
60__ — Three Trade Final > 2500
60 _ Two Trade Fing
60 _ Two decFilw>2500
60 _ One Trade Fingj
— One Trade Fingj > 2500
Envir. Operations Permis



