« Each section below to be filled out by )
whomever parforming work, Must be owner Applicatlon 4 DA- Spp 229 \S
or licensed coniractor. Address, company Hamatt County Central Permitting -

PO Box 85 LiNington, NC 27548
910-892-7525 Fax 910-863-2783 www.hamett.arg/parmits
A ati T dentlal Buljldl 1 des Perm

, 'ﬂgc_, HO!mtj_,IwU Date: ﬂ/}W/d‘I‘
Ut Emme €1, Phone: _A10--4Yard -3 545

401 Semtia to B_un Mmete Il Hobbs to (L)
Fin LC%“' ¢ Tb\('f\ RI\S h_f_m

name & phone must match information on
licanse.

Owner's Name:
Site Address:
Directions to job site from Liliington:

g l"JIL"'{ AA: PU\SS :SO.{Q\: (.ﬁ"a.“l.AMS 2

Iﬁ [ aY 'Gt r 2 ‘I .
subdivision: ___Kew lan Fafms , Lot _ 36
Description of Proposed Work: Ro ydentinl  House 4Bedrooms;__ 3

Heated SF 1714 Unheated SF £ 91 _Finished Rec Room? ¥t~5 . Crawl Space () Slab X
General Contractor Information

/ 41g-4a3-3558

R[_’) C Hamt5, XnAc.
Building Contractor's Company Name Telephone
Syeq109, Fay /e 28310 55806
License #
Must sign & fill out second page
cer{s) of Corperation
tl
Service Size: _A.b Amps TPole: yes/no

SN ey g N C qi6-3ad-AY4 R
Electrical Cantractor's Company Name Telephone ’ )
Ad;&s'tl \ iinwmo el fay N < 2RLI 1000k Y

rezs ] | License #

Signature of Dfficer(s) of Carperation
MeghanicalyHVAC Permit Infonmation

Dascription of Work Heedina & A Toastallntion .

Ronlo Heeling & Air Clﬂ'lﬂl[.il'ﬂn ;Ig lf;_ - Ao~ g_ji:'?‘?’au

Mechanical Contractor's Company Name Telephone
P.o, 1Box 74 Porkton , A€ 28371 _je386
License #
| orma
‘ Descriptio’np of Work ___TXongive # Baths__ 2~
o83 Flumbing Inc. - -
Plumbing Contractors Company Name Tﬁ:l:s;phcrr\??7 ‘7@%

Wt DeBaviland Drive FEA\II.;A/ (, 531 QA& P-{
A% / ‘/:2 _ License #
Signatufe of Ofﬁéer{s) of Corporation

Insulatiop Permit In atlo
Losulaking Fne. "ZL_la_Hgms.C:ti:Eg.le'gk MNE AT € -
. s L - J ’ - 77‘2 4
Insulation CoRtractor's Company Name Addr:ass' ' 43 ! ]?elephoneq =

8/21/08



Homeowners Applying to Bulld Their Own Home
the following questions then see a Permit Techniclan lo detarmine If you quaitfy for parmit under Owners Exemption.

r G.S. 87-14 Regulations as to issue of Building Permits {(Memo available upon request)
no

Questionnaire

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

nd manage construction of the

ire an individual to superinte
___yes __nho

2. Have you hired or intend
project?

3. Do you intend to directly control & supefviga-Construction activities? __yes ___no
4. Do you intend to schedule, contr
done?

___yes __ no

5. ‘Do you intend to perschally occupy the building for at least 12 consecuiti
completion of ioﬂrpl ction and do you understand that if you do not do so, it ¢
presumption under

law that you fraudulently secured the permit?
I hereby certlify that | have the authority to make necessary application, that the appiication is correct
and that the conatruction will conform to the regulations In the Building, Electrical, 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 aiy changes occur Including listed contractors, site plan,
number of bedreoms, buliding and trade plana, Environmental Health permit changes or proposed use
changes, | certify it is my responsibility.to notify the Hameit County Central Permitting Department of

any and all changes.
to 2 years permit re-issue fee is $150.00. Afler 2 years re-issue fee

EXPIRED PERMIT FEES
[0/23/03
ntract/jomcar(s} of Corporation Date

yes no

ign

Affidavit for Worker's Compensation N.C.G.8S. 87-14
The undersigned applicant being the:

Generat Contracior _____ 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 mors employees and has obtained workers' compensation insurance to cover them.

m Has one (1} or more subcontractors(s) and has obtained workers’' compensation insurance to cover
am.

)( Has one (1) or more subcontractors(s) who has thelr own policy of workers’ compensation insurance
covering themsaelves.

Officar/Agent of the Contractor or Owner

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 Permitting
quartment issuing the.permrt may require certificates of coverage of workar's compensation insurance prior
to issuance of the permit and at any time during the permitted work from any person, firm or corporation

carrying out the work.

Company or Name:_ RBC o pwes T)ic.
/K?’Z‘Y' Date: /0éf/d?

~ “F [ \
=

Sign wiTitle:

8/21/08




S (eb

Plan Box Number G— /

——

Required Inspections for SFA/SFD

Job Name QBC ’\lm«é

Date: | 8-30-09

Appl. # JAS0082.24 1<
Valuation [</3U5 7
Sq.Feet 2 269

Sequence

10 v R* Bldg, Footing

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

20 Address Confirmation
30-999 Open Floor

30-999 R* Bldg. Slab Insp.

30-999 R* Elec. Under Slab

30-999 v R*Plumb. Under Slab

40 Iy 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 v R* Insulation

60 s 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



