* Each section baiow to be fllled out by '
Application#_} O ~D003YOK |

whomever performing work. Must be ownar
. orllcensed confractar. Address, company -

name & phone must malch Information on Haﬂ;gﬁaggg;gufgm"zmﬂfng
810-883-7525 Fax 810-8683- 2793'www hametl. org/permits

licansa. ]
g Appilication for Residential Building and Trades Permit
Owner's Name: sslnodﬂmﬁ_'ﬁxcmﬁ_v’ﬁ_% Date: Lg-4-10
Site Address: \ﬁa} E:MMX YOI )ﬁ,j: hone 48[-0505

Directlans to job site from Lillington; N
_ (oknened )
7

\ —

Subdyvision: -FO\'C_%\- @M : ot __LOD
#Bedrcoms:__,L

Description of Proposed Work: S\
Heated SF 00D Unheated s 8D Finished Rec Room? _N Crawl Space () Slab X
_ General Contractor [nformatl

481-0503 -

Qv V.
Teiephone

Building Contractor's Compan Name
(29 a e AIC 28305 37485

" Address , License #

Slgnature of 0wnerlConh‘actorfOfﬁcar(s) of Corporaﬂon

Description of Work el _Service Size: _______Amps TPolexs3/no
531- a3

Te M Electhc. —
slephone ‘
) sl KX8098- 4

Electricaf Contractor's COmpany Name
rd
- Llcense #

Must sign & fill'out second page

Signature of Officer(s) of Corporation ‘ '
lca Cc Info lo

- Description of Work HVAC :
- (haceo _ h43¥-—03{?
slephone
K95TPH1-3

Mechanical Contractor's Company Name
[9(0- A E’am[eg ZQ:. @4; g(f 28303
Address W . License #
Signature of Dfficer(s) of Corporation . ) | _
Plumbing Permit Information ' T
Description of wg plum bias, . # Baths c;)'y o~
T " 7
er -(914’2 Bpd - ﬁﬁﬁ
Plumbing Contractor's Company N. Telephdne :
20, 86Y T2, Coals NC 37534 231606
Add_rtss : 2 U ) : License #
ignature of Officer(s) of Corporation ‘
Insutation Permit Informatlon

Cumber landd Insudato 48?'1“8’
elephone

Insulation Contractor's Company Name & Address
~ & Qolodl
Qounse 1~ ¥




IR Homeowners Applying to Build Their Own Home
Pleasa answer the following questicns then see a Peymit Technician fo determine i you quality for permit under Owners Exemption.

Questionnalre per G.S. 87-14 Regulations as fo Issue of Building Permits (Memo available upon request)
___yes ___no

4

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

2. Have you hired or intend to hire an individual to superinte_nd:énd manége construction of the
T yes ___no

project? -
3. Do you inténd to directly control &-supervise cons'ftruction activities? __yes __no

4. Do you' intend to schedule, contract, or directly pay for all phases of construction work to be
done?, e o ___yes __no

5. Doyou in{end 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 so, it creates the
_presumption under law that you fraudulently secured the permit?

yes ___no

‘|- hereby cértify that | have the authonity to make necessary application, that the application Is corect
ons In the Bullding, Electrical, Plumbing and

and that the construction will cenform to the regulath Electrical, Plumbir
inarce, |-state the Information on the above

'Mechanical codes, and the Hamett County Zening Ord :
changes occur Including listed contractors, site plan,

contractors is correct s known to me and if any
number of bedrooms, building and trade plans, Environmental Health permit changes or proposed use

changes, | certify It is my responsibility to notify the Hamett County Central Permitting Department of

. any and &ll changes.
EXPIRED PERMIT FEES - 6 Months to 2 years permit re-Issue fee Is $150.00. Afer 2 years re-issue fee

Is as per current fee schedule.

— __l-4-10
. Signature of Owner/Con r/Officer(s} of Corporation Date

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

k General Contractor _ju_bwner

Do hereby confirm under penaities of perjury that the person(s), firm{s) or carporation(s) performing the work

set forth in the permit: ‘
Has three (3) or mare employees and has obtained workers' compensation insurance to cover them.

Officer/Agent of the Contractor or Owner

Has one (1) or mare subcontractors(s) and has obtained workers’ compensation insurance o cover

.

them. o
}S Has one (i } or more subcontractors(s) v)ho has their own policy of workers' compensation insurance

covering themselves,

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

ect for which this permit fs sought it Is understood that the Central Permitting
Ire certificates of coverage of worker's compensation Insurance prior

While working on the proj
firm or corporation

Department issuing the permit may requ
to issuance of the permit and at any time during the parmitted work from any person,

carrying out the work.

Company or Name: _QMDL%_M bﬂMmewa& |
,/'2/;, - Presidlendt-pae_(2-4-10

Sign w/Title:

- i




Plan Box Number /4.4 "‘/

Job Namesz/‘ggd lad Do)

Date: ( -7-/D

Required Inspections for SFA/SFD

Sequence

10 L
10-30

20 L—
20 e
30-999

30-999 //
30-999
30999 &« ;

40
40
40
40
40
40
40
40
50
60
60
60
60
60
60
60
60
999

A\

Appl. #_/0-5 40!
Valuation  3/(/ St
Sq. Feet  J4& 7

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

IFour Trade Final > 2500
'[hree Trade Final

Three Trade Final > 2500
‘Two Trade Final

''wo Trade Final > 2500
One Trade Final

One Trade Final > 2500
I:nvir. Operations Permit



