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%‘ ' - Application # Q 325 I f

- | .
« Fach section below to be lilled out by
whomever parforming work, Must be ownar

‘1 or llcensed contractor. Address, company e
name & phone musi match information cn Hamgﬁ)?gg%g;gﬂ"ﬂ;;ﬁémng
licensa. ] Phone 910-893-7525 Fx 910-803-2763 www hamett.org

\ o
D:rechons tc:job site from Lllllnglon Al LEst e 0 i “ .
i, y ; , .
il St 2D ol Poderase . L) citbons/D),

: NILD / - s B *~ L -
Sub'dlwslon / rn/ o Seasonls Lot: 27 ,
Deslcrlptlon of Proposed Work: L%M.#Bedmoms 3
Heated S{;Zﬂz Unheated SF _@2 Fiflshed Rec Room? __[ Crawl Space { ) Slab (

_ General Contractor Information

Cuvﬂlbarhnol- H’bmes qic-@q2a ~43AS
Bmldlng Contractor's Company Name Telephone
Pa Box 747 Dumn NC 2%535 54493
Address Q License #

tas” Must slgn & fill out second page
Sagnature of OwnerfContractor/OffIcer(s) of Corporatlon
El P

Des?rlptton of Work __Mew Service SIZB 206 _Amps TPolg yesino

Wester « Pace NF-499- 'osaq
Electrical Contractor's Company Name Telephone

SA46 Lesle Or. Sanford ,WC 1Zoan - L
Address - License #

(/LJr.uﬂ.Qu.a.L s lon

Signature of Officer(s) of Corporation -
Description of Work New :

Jac ksaus Heebing « Alr QU - agl- 6410
Mechanlcal Contractor's Company Name Telephone

F'r:. Box 82 &Lmow Ne 23610

License #

J'\I:idre&-‘-’.’p

Signature of Officér(s) of Corporation

Plumbls format
Deslrlptlon of Work____ Ntw ' # Baths_ /é
Gisvey (ontuct Plumbing QUo- 892 - 1ol
Plumbing Contractor's Company Name Telephone
o Box 726 Coals, NC 23lko
Address _ License #

Signalure of Officsr(s) of Corporation
I Intormatl

Tri- Cy Tnsulation AlR Pevssn St Fay, NC qla- 486~ 8855

Insulation Contractor's Company Name & Address : "~ Telephone
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Application #

Homeowners Applying to Bulld Their Own Home

Plaase answer the following questions then gee & Permit Techniclan to detarmlr.le I{ you quallfy !nr permit under Ownsrs Exemption.
Quastionnaire per G.S. 87-14 Regulations as to issue of Building Permits {(Memo avallable upon request)

on which this building will be constructed? ___yes ___TO

1. Do you own the land
age construction of the

2. Have you hired or intend to hire an individual to superintend and man
yes ___no

project?

i

3. I:-ro you intend to directly control & supervise construction activities? ___yes ___Nno

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

4. Do you intend to schedule, contra
: yos ___no

done? ,
i

r——

5. Ej)o you intend to personally occupy the building forat least 12 consecutive months following
completion of construction and do you understand that If you do not do so, it creates the
presumption-under law that you fraudulently secured the permit?

i
!
i
|

yes no

— T —

1 he'reby certify that | have the authority to make necessary application, that the application is correct
andlthat the constructlon will conform to the regulations in the Building, Electrical, Plumbing and
Mechanical codes, and the Harnett County- Zoning Ordinance. | state the information on the above
contractors Is correct as known to me and if any changes accur including listed contractors, site plan,
number of bedrooms, buliding and trade plans, Environmental Health permit changes or proposed use
changes, | cerlify it is my responsibility to notlfy the Hamett County Central Permitting Department of

any|and all changes.
Sig naturi%f Owner/Contractor/Otficer(s) of Corporation Date

Affidavit for Worker's Compensation N.C.G.S. 87-14
The1 undersigned applicant being the:

____‘{General Contractor Owner Officer/Agent of the Contractor or Owner

Do hereby conflrm under penalties of perury that the persen(s), firm(s) or corporation(s} performing the work
set forth in the permit:

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

= | Has one (1) or more subcontractors(s) and has obtained workers' éompensation‘insurance to cover
ern.

I-E/ Has one (1) or more subcontractors(s) who has their own policy of workers’ compensation insurance
covaring themselves. _ '

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

WhAIa working on the project for which this permit is sought it is understood that the Central Permitting
Department issuing the permit may require certificates of coverage of worksr's compensation insurance prior
to idgsuance of the permit and at any time durir_lg the p__ermittad work from any person, firm or corporation

carfying out the work. - |
Company or Name: C‘-'-""\ ber I ‘-W\A : -RGMR-?-"

S'{gIWmue: ‘9?, (/ZM / anar Daté: 7/%?/?
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’J SC AR

' OMG’ g@wg’w
Job Name (. §, | ¢

'

Date: 7 -23-p¢%

Plan Box Number /g’fQ fa

!

Required Inspections for SFA/SFD °

on 26
Sequence e 2
10 / )
10-30 . :: Balld‘; My,
20 — eo, S
x RS Bui!dh:ul? ervice Pole
30-999 - " ™
30-999 v s bl o
1995 R® Bidg, Siab Ingp,
' ; — R* Elee. Under Siab
400'999 — R*Plumb, Under Slab
- — Four Trade Roughln -
; - - f'ou- Trade Rough In> 2509
0 — e TradeRoughln
hs- IMWIN-
“ — oo I 2500
a — Two Mw In> 2500
o e T et
50 IR fnalllﬂou
p — RS Rough In> 2500
o Four Trade Fingy
0 Vel Four deoFbm:»zsoo
60— — mThrr: Trade
50 o Trade F,
50— - T'wo Trade > 2500
50— . Two Trade Finaf > 75
60 = — One Trade Final 00
299 — One Trade Fingj > 2500



