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Signature of Offlcer(s) of Corparation .
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Address = o .

Slgnatura of éﬁ r(s) of Corporation )
Opacription of Work __a/¢.. o"/w»sﬂxa #Baths__o2.
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Homeo\iners Applying to Bulld Their Own Home
Hmmmmmﬂmmamn'ncmﬁgnm datermine ¥ you quallly for pemnit under Owners Exempxion
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 will ba constructed? —Ye8 __ no

2. Have you hired or intend to hire an Individual to superintend and manage construcion of the
project? : -—Yyos -—__ho

3. Do you intend to directly control & Supervise construction activitles? —_Yyes no

———

4. Do you intend to schedule, contract, or directly pay for all phases of construction work o be
dona? : __Yyas __no

5. Do you Intend to personally occupy tha bullding for at least 12 consecutive months following
complstion of construction and do you understand: that If you do not do 80, it creates the
presumption under law that you fraudulently secured the permit?

yes no

Ihsrebyc'er:ifythanhavemaaumorﬂybmake necessary application, that the appiication Is correct
and that the construction will conform to-the regulations in the Buliding, Elsclrical, Plumbing and
Mechanical codes, and the Hamett County Zoning Ordinance. | stale the information on the ahove
contractors is correct as known o me and if any chaans oceur Including listed contraciors, site plan,
number of bedrooms, bullding and trade plans, Environmental Health permit changes or proposed use
changes, | certify it is my regponsibility to nolify the Harnelt County Cantral Permitting Department of
any and all changes. '

P P Lo = 3/rs/10
Signature &1 Owner/Contracir/Officer(s) of Corporation Date '
Atfidavit for Worker’s Compensation N.C.G.S.87-14
The undersigned applicant being the:

General Contractor e Owmner __X_ Ofiicer/Agent of the Contractor or Owner

Bo hereby confirm under penalties of perjury that the person(s), firm(s) or Corporation(s} performing the work
sat forth in the perit:

Has three (3) or mare employees and has obtained workers’ compensation Insurance to cover them.

— Hes one (1) or more subcontractors(s) and has obtained workers' compensation Insurancs to cover
them.

ﬁ Has one (1) or mors subcontraciors{s) who has their own policy of workers' compensation insurancs
covering themssives.

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 Permiiting

Department issuing the permit may require certificates of-coverage pf worker's compensation insurance prior

CompanyorNama:(?)-\“ C,\M)L \\orvw.q C)’G _-10... L,

Sign wTitie:_Xay = s Cuanl; o & Date- 2_/!5"//0 ‘
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Plan Box Number % H {‘} 7 Job Name 81—” M

Date: < ’25,'/0

Required Inspections for SEA/SFD
Appl.# /6 -85604 23 T8
Valuation & 13 1437
Sq.Feet 2 6 2.7

Sequence

10 v R* Bldg. Footing

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

20 Address Confirmation
30-999 -z Open Floor

30-999 Pl R* Bldg. Slab Insp.

30-999 R* Elec. Under Slab

30-999 :./ R*Plumb. Under Slab

40 e 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 v l"our 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 IInvir. Operations Permit




