b

* Each saction below to be filled out by Application # ﬂ 4 §W/ﬂ Z /é 4? Z/

whomever performing work, Must be owner

T & pro st foaton on Hamett County Central Permiting
| 910-883.7525 Fax 910-893-2793 www.hamett. org/permits
Application for Residential Building and Trades Pe

[,’ z, Owner's Name; _ {_L e Date. _3 + L -07F

: Site Address: ___4// y (& M EADD L LAmE Phone: _2¢Z- 267 - foo T
Directions to job site from Lillington: A 5 Cong o ,
Toer (eFr on 5,4«6/29.1. fﬂ;ﬁ.sz-rﬂ o tt;;[u' AT Sarfon.

oF //:Z/r KLl g Ok CELw CAosSrmy ,

Subdivision; _ To & atéé pre mrdéu«! K Lot < 4
Description of Proposed Work: __ A/Ew Ko o SE #Bedrooms;__ 4/

Heated SF 2584 Unheated SF 541 Finished RecRoom? __Y€S  Crawl Space ¢ Slab ()
neral Contractor Informati

D1 Lot (onsres crron Y 907-2¢% /009
Building Contractor's Company Name Telephone ,

3205 De Svireizl Loleuh AC 27603 58942
4 4 7 License #
./ Must sign & fill out second page
8 of Owner/Contractor/Officer(s) of Corporation
o
Description of Work 77~ __Service Size: S__Amps TPole:no

fretboy Cletic Segyicés NP- 723 -0 88¢
Telephone

Electrical Contractor's Company Name

ANG Do 'é‘:’; /v’/gwé;d, Ao zzso/ ZL 308 L

£
Address W License #

Signature of Officer(s) of Corporation
Description of Work __ (5. & 7ans ,lecn CnSTeIC v

Toe_tonvasue Bedrag + (o 647 212 - 577~ 8059

Mechanical Contractor's Compasnngarrle_ Telephone
V220 AN, Maid Sz L L line e 222.54
License #

asgzvet Baths 3 il /2 Wl

Description of Work

LA ders Flo wesrron’ P £65- e S
Plumbing Contractor's Compafy N ' | Telephone
FO Gox_ /357 /—’5:%. Vagran AC 2752¢, /8703
88§ V4 - License #
Sigrature of ) of Corporation

Insuiation Permit Information
Lol (A7in9 Zose. [2/2 Home ler B AC 27603 919~ 772 - Fooo
Insulation Contracfor's Company Name & Address Telephone

8/21/08



Homeowners Applying to Build Their Own Home
Flease angwer the fallowing questions then see a Permit Techniclan 1o datermine i you qualtly for permit undsr Owners Exsmption.

Questionnaire per G.S. 87-14 Regulations as to lssue of Building Permits (Memo available upon request)

1. Do you own the land on which this building will be constructed? —.Yes __ _no

2. Have you hired or intend to hire an individual to superintend aﬁd manage construction of the
project? ___Yyes - _ho
3. Do you intend to directly control & supervise construction activities? ___ yes __no

ct, or directly pay for all phases of construction work to be

4. Do you intend to schedule, contra
—_Yyes —_no

done?

5. Do you intend to personaily occupy the building for at least 12 consecutive months following
completion of construction and do you understand that if you do not do 80, it creates the

presumption under law that you fraudulently secured the permit?
—.Ye8 _ _ no

| hereby certify that | have the authority to make necessary appﬁ?aﬂon, that the application is correct
and that the construction will conform to the regulations in the Building, Electrical, Plumbing and

Mechanicai codes, and the Hamaett County Zoning Ordinance. | state the information on the above
occur including listed contractors, site plan,

changes, | certity it is my responsibility to notify the Ha

any and all changes.
EXPIRED PERMIT FEES - 8 Months to 2 years permit re-issue fee is $150.00. After 2 years re-issue fee

is as per curre schedute.
% ~ 5-2C. 0%
Biﬁ‘/ﬁua%' of Owner/Col or/Officer{s) of Corporation Date

Affidavit for Worker's Compensation N.C.G.S. 87-14
The undersigned applicant being the:
\/ General Contractor Owner
De hereby confirm under penaities of perjury that the person(s), firm(s) or corporation(s) performing the work
set forth in the permit: -

\/ Has three ({3) or more employees and has obtained workers’ compensation insurance to cover them.
Has one (1) or more sUboontractors(s) and has obtained workers’ compensation insurance 1o cover

Officer/Agent of the Contractor or Owner

tham,

\/ Has one (1) or more subcontractors(s) u}ho 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 permitis sought it is understood that the Central Permitting
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 pemitied work from any person, firm or corporation

carrying out the work.

Company or Name:

L Sign wiTitle:

8/21/08




ACORD CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDD/YYYY)
05/26/2009

" s s K e IR SoNCERY uS s Lo ok PhemAcoN
557-A Pylon Dr. HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
Raleigh NC 27606 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
(919) 833-3803
INSURERS AFFORDING COVERAGE NAIC #
INSURED INsURER a: NATIONWIDE INSURANCE
Dillon Construction Group Inc. INSLRER B:
1464-415 Gamer Station Bivd. INSURER C:
Raleigh NC  27603-3630 INSURER D:
| INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQVE FOR THE POLICY PERICD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION QF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFQRDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

CERTIFICATE HOLDER

lhon LAHDBDR'H TYPE (F INSURANEE POLICY NUMBER e vy | Ry DA TIoN LIMITS
A | GENERAL LIABILITY ACP GLO 2203543100 10/14/2008 10/14/2009 EACH OCCURRENCE $ 2,000,000
X COMMERCIAL GENERAL LIABILITY DAMAGE TO RENTED 5 100,000
CLAIMS MADE OCCUR MED EXP (Any ene person) | § 5,000
t-——1 PERSONAL & ADV INJURY [ 2,000,000
- GENERAL AGGREGATE 3 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOR AGG | § 2,000,000
(XJeouev[ %8 [ ficc
A | AUTOMOBILE LIABILITY ACP BA 2203543100 10/14/2008 101142002 GOMBINED SINGLE LIMIT : 1.000.000
|| anvauta (Ea accident) * ’
| X | AL ownED AuTos BODILY INJURY s
|___| scHEDULED AUTOS (Per persan)
| X | wmep auros BODILY INJURY ;
| X | NoN-GWNED aUTGS {Par accidant)
PROPERTY DAMAGE ;
{Par accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: g | 3
A EXCESSUMBRELLA LIABILITY ACP CAF 2203543100 10/14/2008 10/14/2009 EACH OCCURRENGE $ 5,000,000
II OCCUR CLAIMS MADE AGGREGATE $ §,000,000
$
:‘ DEDUCTIBLE $
RETENTION & 3
A | WORKERS COMPENSATION AND ACP WC 2203543100 10/14/2008 10/14/2009 X | ST |oE-
i:\fzongi:;r:fggvmemexecmw EL. EACH ACCIDENT 3 500,000
CFFICERMEMBER EXCLURED? EL. DISEASE - EAEMPLOYEE| $ 500,000
T E.L. DISEASE - POLICY LIMIT | $ 500,000
OTHER ACP CiM 2203543100 10/14/2008 10/14/2009 LEASED & RENTED 50,000
CONTRACTORS EQUIPMENT EQUIPMENT
DEBCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES | EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
Al 004411

CANCELLATION

HARNETT COUNTY CENTRAL PERMITTING

PO BOX 65
LILLINGTON

NC 27548

BHOULD ANY OF THE ABDVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THERECF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 30 DAYS WRITTEN
HNOTICE TO THE CERTIFICATE HOLDER NAMED TQ THE LEFT, BUT FAILURE TO DO 80 SHALL
IMPOSE NO OBLIGATION QR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES.
J ]

AUTHORIZED REPRESENTATVE /. , ' . 4
T, YLl
- &

ACORD 25 (2001/08)

Fax:( ) -

© ACORD CORPORATICN 1988




Plan Box Number A— — L+

CReawvwl,
F\

JobNameLL2yp > ,.5

Date: 3-—4-,-0:7_

'

Required Inspections for SFA/SFD *
| Appl.#_D75002ic 5.,
Valuation % 35/
Sq. Feet_A¢ L=
Sequence S
10 i R* Bldg. Footing
10-30 e R* Elec, Temp Service Pole
20 — R* Building Foundation
20 il 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
W e 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 el 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
60 One Trade Final > 2500
999 L Envir. Operations Permit




