« Each section below to b filed out by . ‘
whomever performing work. bust e BTERT Application # _D A - 50024 v
or licensed contractor. ress, company ounty Cen | Permittin

name & phons must match informatien on Han‘:,.eoﬂaex g p tl.yﬂlln;ontra NC 27548 9

licanse. 610-803.7628 Fax §10-803-2783 www Namett org/permits

Appiigation for Resldential Bujlding and Trades Permit

Owner's Name. _ et Hornts TpC Date: _r/_o/}?/@af
Site Address: (6 Emma it Phone: 416~ Y23~ 3585
Directions to job site from Lillington: Yol South to (B an metie, It Hobbs 10(e)

O (14 Qd.-Ené_.S RYXIRY; wilhiams oo LoT+ o Torn Ri"&l\f ir

—_— k-bv'\ Inr\ RJ

supdivision: __ Kenlan Farm S - Lot _ 3.3

Description of Proposed Work: Resdentnl Honse #Bedrooms;__23

Heated SF {654  Unheated SF > Finished Rec Room? T2 Craw! Space §{ Slab ()
pforma

4ig-4ad~3555

RBC Homes, Tnc.

Building Contractor's Company r;?(a Telephone .
S5l Romscy St ove lvo Fhy, Hc 28310 5540
Address / , Licanse #
/ Must sign & flll out second page
Signatufe’« of;pr(eﬂContrajiGrlomcer(a) of Corporation
a

Description of Work d %]\mps TF[?IG: yes/no
T A T T T T PR W (4

Elactrical Cantractor's Company Name Telephone N

4< i Nreioe &b Py N < 18312 o _10abk
Address License #

Signature of Dfficer(s) of Corporation
Mechanica/HVAC Permit Information

Description of Work __H cedina 3 A Toshiladien
Runlo Hcc-hlg‘gr Y Air Condifienins, - YNo~§58 ~72300

Mechanical Contractor's Company Name * Telephone
P.o. Box 347, Porklon A C 2837 16336
Addre License #
rporation
Plumbing Permit information
Dggcription of Work PlomBiny #Baths 2>
o8 Plumbine, Inc, G- 237-7G5¢
Plumbing Contractor's Company Name Telepheone ,

Lt De o hand Deive FQ\II.'.A/ (2§31 QAAE95 P-{
Add};; ,(/ ﬂ _ License #
Signatufe of Officer(s) of Corporaﬁon

insula it atio
Tnsaloding Tnc. ;1215 Hume & ;tﬁslﬂ‘g hoAE, AT6e3 NNA-77A 4040
insulation Cafitractor's Company Name Address ’ Telephone

2:21/08



" Homeowners Applying to Build Their Own Home
the following guestions then see a Permit Techniclan to determine if you quaiify for permit under Owners Exemption.
¢ G.S. 87-14 Regulations as to Issue of Building Permits (Memo aveilable upon request)

no

on which this building will be constructed?

nd manage construction of the

ire an individual to superinte
— L —no

2. Have you hired or intend
project?

3. Do you intend to directly control & supe onstruction activities? ___yes __no

or directly pa all phases of construction work to be

__yes __no

4. Do you intend to schedule, contr
done?

5. Do you intend to pegsonally occupy the building for at least 12 consec iy e months following
ttion and do you understand that if you do not da so, it ¢

completion of r:;gs
ar law that you fraudulently secured the permit?

presumption ur
- yes no

| hereby certify that | have the authority to make necessary application, that the application is correct
and that the construction will conform to the regulations in the Building, Electricat, Plumbing and
Mechanical codes, and the Hamett County Zoning Ordinance. ! state the 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 use
changes, | certify it Is my responsibility to notify the Hamnett County Central Pemmitting Department of

any and alt changes. :
EXPIRED PERMIT FEES - Bylﬁ to 2 years permit re-issue fee is $150.00. After 2 years re-issue fee

is ag ;Vj 77?\8‘3!!8. Date/u /)’q

W’aﬂc:}? tor/Officer(s) of Corporation

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

General Contractor 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 more subcontractors(s) and has obtained workers’ compensation insurance to cover

them,

\~_ Has one (1) or more subcontractors(s) who has their own policy of workers' compensation Insurance
covering themselves. :

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

Cfficer/Agent of the Contractor or Owner

While worqug 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 worker's compensation insurance prior

e

to issuance of the permit and at any time during the permitted work from any person, firm or corporation
i

carrying out the work.

Company or Nam% es ne, _
Sign w/Title: / 7S Date:__ 7~ o2 ‘7/"? :

/

L
v

8/21/08



Corad .

Plan Box Number;é"’ f Job Name ﬁ BC ' /C?/M

10-29-09

Date:

Required Inspections for SFA/SFD

Valuation
Sq. Feet

Sequence

10 v R* Bldg. Footing

10-30 R* Elec. Temp Service Pole

20 e 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

40 vl Four Trade Rough In

40 Four Trade Rough In> 2500

40 Three 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 1 R* Insulation

60 L~ 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

Appl.# (09 - 504229 (Y
/99 (%]
DA27




