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« Each section beiow to ba filed out by
whomever parforming w:d‘: Musi ba owner Appllcatlon #
or licensed contractor. ress, company o niral Permittin
name & phone nust match infermation on Hamp‘gtagx 'é’:mg:mﬂm ok 9
lcense: 010-893-7525 Fax 910-893-2783 www hamelt.org/permita

Appllcation for Resldential Bullding and Trades Permit
Owner's Name: R C Homes TaAc. Date: /4.7//9
Site Address:_| O 2\ Emma  Ct. Phone: 423 ~355 5
Directions to job site from Lillington: (4.5 M 2 Yol Seuth « R: Z I on M el
Hobbs Rd. L.e"p'b o~ e FZJ Prgs  Npder be” oS [2elion
Ne FE ond tun ot gn Kenlon
Subdivision: Kt [on  Foagss Lot ___ 3 3
Description of Proposed Work: Aoy Bos Auntin Concfrnchor, #Bedrooms;__2D
Heated SF | 747 Unheated SF &0 8 Flmshed Rec Room? Crawl! Space p&SIab {)

General or Informatio
RBC Homes, Tnc. 4jg-Ha3- 3555
Building Contractor's Compan Name Telephone
fm\t}ﬂit- (8311 55505

550 Ramssy St It
Address ; J

License #
Must aign & fill cut second page

Sarvlca Size: ALl p3 TPole: yes/no
q1b: ZM AYse

Electr:cal Ct\ntractor s Company Name Telephone

Adji:i\ Npehloo Ak ﬂm N 2R3 10pbb
re O‘K*&]S}Q License #

Signature of Dfficer(s) of Corporation

Mechanlca/HVAC Permit Information

Description of Work _Headinn & A:r Taghlladion s
Ronbs Heeltina & Air C-W\di'h.e.;\ e - dip-§58~2300

Machanical Contractor's Company Name  ~ Telephone
P.o. Bax 247 Packion, ¢ 2837  jesse
License #
rporation _
Plumbing Parmit Information
Dascription of Work # Baths
o33 Flambine Inc. G- A37-T756
Plumbing Contractor's Company Name Telephone
it DeBawilenel Dr vz FE«\[ A/ (25311 2XE9F P
A/dd}s/—; / ’/g License #
Signatufe of Officer(s) of Corporation
f ati it informatlo

-"t'\ﬁhl.{-ﬂ\’{‘;;\d‘\ Tne. 11213 Hume €4 ” &5'«:'55, M, 2beS G 77294008
Insulation Coﬁtractgr's'Company Name & Address ' ' Telephone

8,21/08
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Homeowners Applying to Build Their Own Home
the fallowing questions then see a Permit Technician 1o determine if you qualify for permit undsr Owners Exemptien.
Questionnaire'pgr G.S. 87-14 Regulations as to Issue of Building Permits (Memo available upon request)

no

1. Do you own the laid on which this building will be constructed?

nd manage construction of the

ire an individual to superinte
—_Yyes —_ho

2. Have you hired or intend
project?

3. Do you intend to directly controi & supervigg-construction activities? ___yes ___no

all phases of construction work to be

4. Do you intend to schedule, contr
___yes __no

done?

5. Do you intend to parsdnaily occupy the building for at least 12 consecutiy e months following
completion of congtrifction and do you understand that if you do not do so, it creates the
presumption under law that you fraudulently secured the permit?

: —.Yes __“no

-
-

I hereby certify that | hava the authority to make necessary application, that the application is correct
and that the construction will conform to the regulations in the Buiiding, Eiectrical, 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 Ay changes occur including listed contractors, site plan,
number of bedrooms, building and trade plans, Environmental Health permit changes or proposed use
changes, | certify It is my responsibility to notify the Hamett County Central Penmitting Department of

any and all changes.
EXPIRED PERMIT FEES - 6 Months to 2 years parmit re-issue fee is $150.00. After 2 ypars re-issue fee

isasperwwsc du'e'/ 7 9\7 /(r)

Signature of OwnerIContrflor{Ofﬂcar(a) of Corporation Date /

B Affidavit for Worker's Compensation N.C.G.8. 87-14
The undersigned appli being the:
General Contractor ______ Owner

Do hereby confirm under penaities of perjury that the pergon(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 subcontractors(s) and has obtained workers’ compenaation insurance to cover
am,

é Has one (1} or more subcontractors(s) who has thelr own policy of workers’ compensation insurance
oring themselves.

Officer/Agent of the Contractor or Owner

Has ro more than two (2} employees and ne subcontractors.
While working on the project for which this perit is sought it is understood that the Cantral Permitting

quartment issuing the permit may require ceftificates of caverage of worker's compensation insurance prior
to issuance of the permit and at any time dufng the permitted work from any person, firm or corporation

carrying out the work,

Company or Name:__| R& ‘g\k LAY Tc.
Sign wiTitle: A‘[/ / / A} F r&Sfd&n“f" Date: "} / YS! // J

[
v

8/21/08




CRfrd |

Plan Box Number G/ QD

Required Inspections for SFA/SFD

Sequence

10 v R* Bldg. Footing

~

i

Job Name W?&w F"—”M

Date: __ /- 27~ IFG

Apol. #%' SN2 FIS
stpuation [ ST 07

Sq.Feet __° 2 070

10-30. R* Elec. Temp Service Pole
20 L R* Building Foundation

20 =

Address Confirmation
30-999 v Open Floor

30-999 R* Bldg. Slab Insp.

30-999 R* Elec. Under Slab

30-999 R*Plumb. Under Slab
v Four Trade Rough In

W

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

40

40 Four Trade Rough In> 2500
40 Three Trade RoughIn
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

60

60

60

60

60

60

60

60

999 Envir. Operations Permit




