Each section below to be filled out by: , .
whomever perfoming ok M e ey Application # o4~ 500323 &
or licansed contractor. Addrass, CoirRET Hamett County Centrai Permittin
name & phona must match information on e s 65 %llnqlon 2 27548 g
lcense. 910-393 7525 Fax §10-893-2703 www.hamelt.orgiparmits

A tlon for Residential Bulid! nd Trades Perm

Date: __/ b/}'&'/a?

Owner's Name: %C, Woents, InC
Site Address:__ 2N Emwmea &I, Phone: €0 ~423~-33585
Directions to job site from Lillington: Yo Sgunthk +o (@) s menell

Dra Wise &d_r_g_&__;_éﬁ#__w—ﬂl-ﬂhiﬂh Left and tura RLs.bt_

subdivision: __Kea len Farms Lot _372
Description of Proposed Work: ___j_u]g'_\b_u»_ Hou gt #Badrooms.__ 3

Heated SF _1597 Unheated SF 4 © 5 Finighed Rec Room? . Craw! Space { Slab {)

General Contractor Information

4)g-4a3-3558

RBC Homes, Tnec. -
Building Contractor’s Company/b?a/ Telephone .
5810 Ramicy/St, SteloogFoy, 4 Gl 55506
License #

i /J)/AVAR
! Must sign & fill out second page
|

SigfatureafOwner/Cifitractor/Officer(s) of Corporation
atiol
mps TPole: yes/no

ription of Work _ ELEAR4 > Service Size: _
"Enoy L0LE QU N o 3,51 A4
elephone

Electrical C ntractor's Company Name .
4gy \Q\Nmﬂmﬂ ad i N 18312 Jopb U

Addr EZS&\O_KW License #

Signature of Dfficer(s) of Corparation
Mechanical/HVAC Permit Information

Description of Work Heedina 3 Ar Fnstallndion

RonCo Heetin Condition: ~“  d4lo-§58-723c0
Mechanical Contractor's Company Name Telephone
0, Box 747, Porkton, A C IAEITI 16556
License #

Tcer(s) of Crporation

Plumbing Permit nformation
Dascription of Work __ 290 5 ~ s ___#Baths_2(>—
506_‘. Pluvabine Inc. G- 237-"799¢6
Plumbing Contractor’s Company Name Telephone .

WF DLHGW\ \cmc( Df we E«\/ /V C 9&31 i Qth?ﬁ—ﬁl
A/dd}.s»—, / tﬂ License #
Signatufe of Officer(s) of Corporat:on

q ! on P rmatlo

Cnsaloding Tnc. ) 1213 Huime €4, Raleigh, Vi, 37p¢ Y |q—- 772" 400

Tnsulation Coﬂtractor s Company Name & Addr:ess Fa36ed : lTeIephoneq -

8/21/08



Homeowners Applying to Build Their Own Home
tha following questions then see a Permit Techniclan to determine if you qually for permit under Owners Exemptian.

¢ G.S. 87-14 Regulations as to Issue of Building Permits {(Mema available upon request)
no

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

nd manage construction of the

ire an individual to superinte
___yes __ho

2. Have you hired or intend
project?

done?

5. Do you intend to persdhally occupy the building for at least 12 consectii
ction and do you understand that if you do not do so, it €

completion of ::;rﬁt
presumption under law that you fraudulently secured the permit?
-

__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, Electrical, Plumbing and
Machanical codes, and the Hamett County Zoning Ordinance. | state the information on the above
contractors is corect as known to ms and if gny changes occur including listed contractors, site plan,
number of bedrooms, building and trade pians, Environmental Heaith permit changes or proposed use
changes, | certify it ia my responsibility to notify the Harmett County Central Permitting Department of

any and all changes,
EXPIRED PERMIT FEES - 8 Mont}is to 2 years permit re-issue fee is §150.00. After 2 years re-issue fes

is as per cumrent fae' hedule.
Wcomvloﬂ‘“ﬂﬂ of Corporation Date =’

Afffdavit for Worker's Compensation N.C.G.S. 87-14
The undersigned applicant baing the:

General Contractor _____ Owner
Do hereby confirm under penalties of perjury that the person(s), firm(s) or corporation(s) performing the work

sat forth in the permit;
Has thrae (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
m.

’x : Has one (1) or more subcontraciors(s) who has their own policy of workers' compensation insurance
varing themselves.

Officar/Agent of the Contractor ar 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 Cantral Permitting
Department issuing the'perrmt may require certificates of coverage of worker'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 Nama: RAc es /{n <,

?/z_r. Date:_ 2%/ 26/ (i

Sign w/Title:

8/21/08



Required Inspections for SFA/SFD

Sequence

10
10-30
20

ore

Plan Box Number G" l

20

30-999
30-999
30-999
30-999
40

v
e
i

40

40

40

40

40

40

40

50

60

60

60

60

60

60

60

60

999

Job Name Q@C HG\A N

Date: {6-30-09

Appl.# (09 500224 @
Valuation |36 g1
Sq. Feet 20072,

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



