whomeaver parforming work, Must bo owner

* Each section below to ba filed out by ’ ) Application # &39 S/O

or licensed contractor, ‘Addrass, company Cn '
H:;na & phone mugt metch Information on Hﬂ":,%ttagfgg miggef:filci?,mmng
nga. ! b

: Phone 910-883-7825 Fay 910893273 www.hamett.org
Application for Residential Bullding and Trades FPormit -
Owner's Nama: B; 1L C,]o.gk Hnm 23 of jggﬂgulu:, (T Xy Date:’, 3‘ /s /70
— She Addrass: ¢/ 25 by Coliber Dove Phone%&g_

Dirgttions to job site from Lifington: |
_ Rt27 towards Rt87. Tum left an Tingen Road. Turn st into Subdivision oy Strike Eagle Drive,
Lefi o Bv"‘k«/év&k( CF. Torm Le ff o~ /f,#s, Cudide, Derre L Lot o e L

—_—

Subdivision: P“ﬂ*ﬁ‘b;::s. Fernt- . lot: . 2o
Description of Proposed Work: %&mﬁ?ﬁ@h@_\#&dmoms: 3
Heated SF _/4¢// Unheated SF 240 _Finished Rec Room? __ ~o . GCrawl Space @
_ General Contraetor Informatjo pace {
‘ 'e cu“ £, C ‘ 3 ]gz 92\@; "*2—8{’5’
Building antmctor’s Company Name Telsphoria . ’

PO Bex 8r0zi Feyelbtes Tl NE 2030y ! 35[539~3LD“U
7 7 7 N License #
Must sign & All out second page

Addrass "
ngna’&a of Owﬂeontr?(uqomcer(s) of Corporation
Electrical Permit Informatign

Description of Work _A/ey Servee Service Size: _ 200 Amps TPole (Yesino
doe c, dnc, (o) IA3~2AY 5§
Electried] Cortrictor's Company Name Telaphone

sy \_A;‘?;fgga’u Lo yeddevslle psc 25212 loos ~)
Addrass - ( ‘H}! _ e > o License #

Signature of Officer(s) of Corperation

Mechanicai Permii intormation
. —S=skar Fenmil intormation
Description of Work Ao /""-*»A\U & C""‘é}

Moa ¥ ~Ava fnc. (19 Y4y~ Lses
Mechanical Contractor's Company Name Telephone '

S&l"l'*a LY '-4:“\!&;“\‘-‘-’1“[\&1.!_”&3&” 1S87Y

Address T License #
Signature of % cer(s) of Corporation _
Plumbing Permit Information :

Description of Work Ny P/w-aé»\-a. # Baths_ o2

Flumbing Contractor's Company Nama Telephons

D¢ FRY M. 86 N7 3E -y

License #

Address

Signature of Offic r(s) of ration

Insulation Permii Information

Zar Cy Zpsketion Y18 Frson S¢. £ chfentle piC {9/0_) Y8¢ -8g5s
insulation’Contractar's Company Name & Addrbss § 2630] Telephone
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Application # G?jq} O

[——

Homeowners Applying to Bulld Thelr Own Home
Pleasa answer the following questions then sea a Permit Tachnidan to determine if you qualify for pemit under Owners Examption.
Questionnaire per G.S. 87-14 Regulations as to Issue of Bullding Permits (Memo available upon request)

1. Do you own the land on which this building will be constructed? —_¥es _  no

2. Hava you hired or intend te hire an individual to superintend and manage construction of tha
project? ___yes __no

3. Do you intend to directly control & supervise consiruction activities? Y88 __ no

4. Do you intend to schedule, contract, or directly pay for all phases of construction work to be
done? : ____yes no

5. Do you intend to personally occupy the building for at least 12 consecutive months following
completion of construction and do you understand that if you do not do 50, it creates the
presumption under law that you fraudulently secuired the permit?

___yes no

——

I hereby cerlify that | have the 8uthority to make necassary application, that the appiication is correct
and that the construction 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 Any changes occur including Hsted contractors, site plan,
number of bedrooms, huilding and trade plans, Environmental Heaith psrmit changes or proposed use
changes, 1 certify it is my responsibility to notify the Harmett County Central Permitting Department of
any and all changes.

S, {;—v—--—-:_. 3)s/i0
Signature 6f Owner/Contractor/Officer(s) of Corporation Date

——

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

General Contractor —n_Owner K Officar/Agent of the Contractor or Owner

Do hersby confirm under penatties of perjury that the parson(s), firm(s}) or corporation(s) performing the work
set forth in the parmit:

Has three (3) or more employees and has obtained workers’ compensation ingurance 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 themseives.

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

CompanyorName_r:%.\\\ C,\AQX_ “OMQG o‘€ im.gﬁi’tkuiug,z [:C_

Signwfl’itle:wh G"—a“hﬂ\&)“nmt Cuanin o . Date: 3_/’5//0 .
g7
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> L3

Plan Box Number M 1

Required Inspections for SFA/SFD

Job Name B.lilNL\S an_\l
Date: D-16-10

Appl. # 10 -S30239RE

Valuation % 2.7 214
Sq. Feet_; 95%

Sequence

10 V' R* Bldg. Footing 14 (
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 v 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 o 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




