A3¥35

ication #
+ rach section below to be filled out by Application

whemaver performing work. ‘Must be cwner ‘
or licennad contraclor. Address, company Hamett Cou my Gentral Perglmng

name & phons must match information on PO Box 85 Liington, NG 27
license. Phone §10-803-7625 Fax 010-803-2783 wiw. hamett.org
aApplication for Resldents Buliding and Trages Permit

Ownar's Name: A /A— e I “on full Date:

Site Address:Xa WAI /) -, Phong: /0' -

Vo T a

Dizections to job site from Lillington: 428 2 4 kA e (222
7/‘ /.1/76 Ls ﬂ 4 M MM - f

/ At
Subdwlsion g%& Z;/tc!/ Lot: 5‘? -

Description of Proposed Work: M o)A ,&dug #Bedrooms:__ 3 /

Heated SF Z f Unheated SF 57 4/ Finighed Rec Ro;.)rn? &7_{ Crawl Space () Slab {
Ca,unbe,rlo.\q;l. '+bMES S _ qio -—gq;] ~rA3AS

/O

Bullding Contractor's Company Name Telephone
Po Pox 747 Dunn Ne 28335 - 59493
Address 9 _ e Licenss #
Py | Must sign & fill out second page
Signature of OwnerlContractorfOﬂicer(s) of Gorporla,tlon :
Description of Work __ N&Ww Service Size: _26& _Amps TPole yesine
Wester + Race | QU - 499-5389
Electrical Contractor's Company Name o Telephone
sA6 Leslhe De. Santord ,WC : iZoa7 -4
Address - License #
Signature of Officer(s) of Corporation : tn
Description of Work N ' S
Tocksous Hechvg 3 AV ' Ao - 8a1- 410
Mechanical Contractor's Company Name ' ~ Telephone
Oo. Bon 82 Benson NC : 236170
Address. . R ' License # .

Signature of Officér(s) of Corporauon ‘

Deseription of Wark New - S "~ #Bans__ ol
ver Lonfmer /%wé - - e

P!'umbing ontyactor's Company Namé¥ Telephone

X Z5le Lanks /\/C . Bl

Addres A/ _ License #
_A . e}

Signature of Officer(s) of Corporation

_ Ingyl informatle
i -Gy Tasulabsn 418 feson t. Fuy. W qie -Ag - BBSS
Insulation Gontractor's Company Name & Address = : 1’ Telephone
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2335

Application #___

Homeowners Applying to Bulld Thelr Own Home
_Please answer the following questlons then ses 8 Permit Techniclan to determine if you qualify for pamnit under Owners Examption.
Questionnalre per G.S. 87-14 Regulations as to lssue of Building Permits (Memo avaliable upon raquest)

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

yes ____No

2. Have you hired or int

end to hire an individual to superintend and manage construction of the
project? -

yes _._ Mo

—tr.

3. Do you intend to directly control & superviee construction activities? _Yes _—— no

4. Do you intend to schedule, contract, or directly pay for all phases of construction work to be
‘ S - ‘ es no

done?

Y !

e building for at least 12 consacutive months following

5. Do you intend to personaliy;occupy th
‘ it creates the

completion of construction and do you understand that it you do not do 89,

presumption under iaw that you fraudulently secured the permit?
= o yes ___No

=

e

| hereby certily that | have the aulho'rity to make necessary ébplication. that the application is-correct
and that the construction will. conform: to the regulations in the Bullding, Electrical, Plumbing and
Mechanlcal codes, and the Hamett County Zoning Ordinance. | state the Information on the above

contractors Is corract as known to ma and if any.changes occur including listed contractors, site plan,

mumber of bedrooms, building and trade plans, Environmental Health permit changes or proposed use
changes, | certify It Is my responsibility 1o notify the Harnett County Central permitting Department of -

any and all changes. .

- ? A= | 2/0a /010
Signat Owner/Contractor/O jcer(s) of Corporation - Date

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

__l{ General Contractor Owner __ Officer/Agent of the Contractor or Owner

Do hereby confirm under penalties of perjury that the person(s), firm(s) or corporatiori(s) performing the wark
set forth in the permit; ' -

____I{ Has three (3) or more employees and has obtainad workers' compensation Insurance to cover them.

- Has one (1) or more subcontractors(s) and has obtained workers' compensation insurance to cover
am. e e : '

v Has one (1) or mora subcontraciors(s) who has their own policy of workers' compensation insurance

-

covering themselves. L :
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
Department issuing the permit may require cartificates of coverage of worker's compensation insurance prior
1o issuance of the permit and at any time during the permitted work from any person, firm or corporation

carrying out the work.
e b-er I t-v\a& . &csnu.s '

Company or Name: ; _ - .
Sign wiTlde: .97;, 7/\4 fownar - -Date:gﬂév?&/@
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Plan Box Number ﬁ H 2

-

Required Inspections for SFA/SFD

Sequence

10 \/
10-30

20 —

20
30-999
30-999
30-999
30-999
40 /
40
40
40
40
40
40
40
50
60
60
60
60
60
60
60
60
999

AN

Job Nameﬁ?:f-;& (\Rm‘w"’h—

2 -22-16

Date:

Appl#__107 500 23825
Valuation? 1Y (575
Sq.Feet 2. 25¢

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



