whomever perfoming work. Must bs cwnar Appiication# (09 500723717

or licensad contracior. Address. company .
name & phone must match information on Harr;%ﬂagfggmggggi F;ggpﬁmmg

l .
{ 'canse 910-893-7525 Fax 910-893-2793 www.hamett org/permits
jication for Resident i and Tr P
Owner's Name: __ A n7 /L  Fe mim i mES Date: _§g'— Re- 27
Sile Address:_zo 7 /7.2 waa/;iu < Phone: _5/c S&£Y - 878
Directions to job site from Liltington: ___4~< o fe AT pred 7 A AP’
L. _{/"0"’0/_7/6’1’;'—7 - A’/;'V Vit A s C'—ﬂ/"‘-"‘"/o’ﬁ“
Subdivision: voved S [ e Lot _ /5.2
Description of Proposed Work: £ S v - #Bedrooms:
Heated SF 255 ¢ Unheated SF Gf‘ Finished Rec Room" Efg & C\Cfaw ) Slab ( )
ontr rin
L fo e s £ P ZAC Sl 3FY & 745
Building Contractor's Company Name — Telephone
£20 Kriddin OO Liflingle= A< 2725¥C (S G S&
Address B i License #
rf/ _— =l /,i,‘/——b" Must sign & fill out second page .
Signature of Ownqu(f’ontrachrleﬂg_er(s) of Corporation -
Electrical Permit information
Description of Work Electrical Cost $
TS Pole: Yes (v No ()} Underground (+— Overheard ()
Permanent Service; Underground () Overhead {} Service Size: 2 e’ Amps
T _prpge £lcar e _£58 IS
Electrical Contractor's Company Name Telephone
T PP Camerern Drive 21228
Addres.’s 74 License #
mature of Officer(s) of Corpération
Mechanical P it Infgrmation
Oescription of Work
Number of Units ___ Type System _ Mechanical Cost §
Torel & Toncd iy YEY T 2222
Mechanical Contractor's Company Name Telephone
S27 makacce Pr foge il NC pABIVD o W AN
Address . License #

Signature of Officer{gy0f Corporation

Plumbing Permit Information
Description of Work

Number of Baths Plumbing Cost $

Chasee” P (5 Fianeen o . QIS W PE —2
Plumbind Contractor's ComiSany Name Telephone
38 Leonn # 07 ST fhels a5 LEIVE L 28 737
Address License #
C:ihom? 2

Signature of Officer(s) of Corporation

‘ Ingulation Permit Information
Residential (-~ Other () Not Required ()

Dloow-nan Kr7E ——
Insulation Contractor's Company Name Address Telephone
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Homeowners Applying to Build Their Own Home

Piaase angwer the following questions then see a Permit Tachnidan to datermine if you qualify for permit under Owrers Exemplich.
Questionnaire per G.S. 87-14 Regulations as to issue of Building Permits (Memo availabie upon request)

1. Do you own the fand on which this building will be constructed? yes __no

2. Have you hired or intend to hire an individual o superintend and manage construction of the
project? . yes e A0

3. Do youintend 1o directly control & supervise construction activitias? __zf‘yé ___hno

4. Do you intend to schedule, contract, or directly pay for all phases of co;:?mon work to be
done? o __no

5. Do you intend to personally occupy the building for at least 12 consecutive months foltowing
completion of construction and do you understand that if you do not do so, it creates the
presumption under iaw that you fraudulently secured the permit? )

yes _ 1o

R

L.

| herety certify that | have the authority to make necessary application, that the application is correct

and that the construction will conform to the reguiations in the Building, Electrical, Plumbing and
Mechanrical codes, and the Hamett County Zoning Ordinance. | state tha information on the above
contractors 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 usé
changes, | certify it is my responsibility to notify the Hamett County Central Permitting Depanment of
any and all changes.
EXPIRED PERM!T FEES - 6 Months to 2 years permit re-issue fee is $150.00. After 2 years re-issue fae
is as per current fee schedule. :

Signature of OwnariContractoriOfficer(s) of Corporation Date

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

General Contracto! QOwner Officar/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 three (3) or more employees and has obtained workers’ compensation insurance to cover them.

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

/Ha; one (1) or more subcantractors(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 understood that the Central Parmitting
Department issuing the perinit may require cartificates of coverage of worksr's compensation insurance prior

to issuance of the parmit and at any time during the permitted work from any person, firm or corporation
carrying out the work.

Company or Name: ER e o ~fT = <
Sign wiTitle: P ﬁ'—‘i £y Date; §—2/—<§

8/21/08




Plan Box Number D - 7

Required Inspections for SFA/SFD

Sequence

10 —
10-30 —
20 j
20
30-999 el
30-999

30-999

30-999

40

40 —
40

40

40

40

40

40

50 —
60

60 "
60
60
60
60
60
60
999

e

Roewl_

Job Name /3¢ ENA[ZZé/ £ & omni

Date: 5 - 2._/-—-0"[

Appl.# © 022397
Valuation $ 2o& /
Sq. Feet 2 71{-

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
Three 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




