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whommmrparfunnlng work. Must he owner

or licensed cortracter. |
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Description of Proposed Work:

‘——————-_._._______“_

i —Llot: g2
Si%slt Eﬂmtiajlmmg; #Badrooms: 3
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Heated SF /325 Unheatsd SF 692 Finighe "Rec Room? & O Crawl Spaca @
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Slgnatixa of Owgbirco cer(s) of Corporation .
Electiica] Parmit information
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A 1 %) ‘q-&xe.“tw”g,NC 25212 666~
Address - ! . - License # .

Signature of Officer(s} of Corperation
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Mechanical Permit information
===l Lennil information

Desc,;ripﬁon of Work Moo flowid » Cov/

————
—MMaaV~Asa Anc . H54~ (Ses
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S =
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Telephona

NG 1587y

24 ’l& '4_-&}(0_*“&&.!3“

Addréss T License #
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Plumbing Permit lnfnrmnﬂgn
Description of Work 2. //m«’é,na, #Bathg___ .2
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License #
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Zer &':7';2';-:-«(;.6»-: 418 Frson Sk oy ebfenlle i (5r0) Y86 -ag sy
Insulation’Contractors Company Name & Addrbss ‘ 2830 Telephone

Page 1 of 2

8/a7



apticatons__ 3G ]

Homeowners Applying to Bulld Their Own Home R
Haasammefnhﬁngmesﬂnmﬂnnma Pemmit Technictan to determing if you quallfy for permit under Owners Exemption.
Questionnaire per G.S. 87-14 Regulations as to Issue of Building Permits {(Memo avallable upon request)

1. Do you own the land on which this building wilf be constructed? __ yag —_no
2. Have you hired or intend to hire an individual to superintend and manage construction of the
project? — __Yes - _ho

3. Do you intend to directly control & Supervise construction activitieg? —Y¥es __ 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 bullding for at least 12 consecutive months following
completion of construction and do you understand that ff You do not do so, it creates the
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 reguiations 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 accur including Eated contractors, site plan,
number of bedrooms, building and trade plans, Environmental Health permit changes or proposed use

changes, | certify it is my regpongibility to notify the Hameit County Centrai Permitting Dapartment of
&ny and all changes.

o é’—w—..___‘_'_‘ 3/ s/r0
Signature 6f Owner/Contractor/Officer(s) of Corporation Date

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

General Contracior Owner X Officer/Agent of the Contractor or Owner

Do hereby confirm under penalties of perjury that the person(s), firm{g) or corporation(s) performing the work
set forth in the permit: ’

Has three (3} or mare employees and has obiained workers' compensation insurance to cover them,

Has one (1) or more subcontractors(s) and has obtained workars’ Compensation insurance to cover
them

K Has one (1} or more subcontractors{s) who has their awn policy of workers' compensation insurance
covering themselves.

CompanyorName:%-\\\ C.\.OQ)L \:\OMQA D"€ ‘:LOL-.. Ly, -
SlganMe:k%% C"“q"hﬂ\k)“oml Cmn);r\g‘!oﬂ. Dﬂte.-_.i_/fs'//o
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Plan Box Number }Q Iq»7
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Job Narné pa/dzu Pcn._f .
Date: __ "3 6-[0

Appl.# (6:53023 S &
Valuation # [1Gz2ez
Sq. Feet ]8’3:

R* Bldg. Footing

R* Elec. Temp Service Pole
R* Building Foundation
Address Confirmation
Open Floor

R* Bidg. 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



