Appiication 8 __ 1) (XY 7 AT

;,E:;hmn b bmd o Hamett County Central Perm; itting T
Must bo owner or licensed PO Box 68 Litington, NC 27545
contractor. Addness, company 910-833-7528 Fax 910-803-2783 www.harmett.ony/permits
name & phons must match
Owner's Name: —th&&}_&_{@ﬂy»\, Nonvges Date: R{ 1D 1
Site Address: .__ Phone:
Directions to job site from Lillington:

Subdwvision: s Shvip f noss, Lt R F T

Description of Proposed Work: . #of Bedroome: N
Heated SF: __  Unheated §F:; Flrgshed Bonus Room? - Crawl Space: ____ Slab: | |
Building Contractor's Company Name Telephone

Address ' Emall Addrese

Signature of Owner!Conﬂ'actodOﬂ' car(s} of Corporation .Lioenaa #

Description of Work — Service Slze- ~—— Amps T-Pola: __ Yea __bﬁa
Electrical Cantractora Compeny Name Tele;hona

Address Email Address

Signature of OwnadContractarlomcar(a) of Corporation Licema #

C
escription of Work —coakm.b_l_amuﬂ} L) :
7 | ’ ' {J/;L - L
Mechanica! Contractor's Go ny Name Telephone ]

[:4]] NMMMM CerhiL o dheata) ¢ CDQM’:QT‘L#(MU-QJA-“

Address Emall Addregs
w - A S 8
lgnature of Owner/Contractor, can(s) of Corporation License #
Daseription of Work # Bathg
Plumbing Centractor's Company Name Telephane
Addrass Emall Address
Signature of OwnedContractorlOﬁoer(s) of Corporation Licem #
Insulation Contractor's Company Name & Address Talephone

*NOTE: Qeneral Contractor must fill out and sign the second page of this application.
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- Hat L

Application 8 _ ) 0 500 7.4 2§57

* Each section below fo be filled out .
Hamett County Central Parmitting
whomever perfo work
it PO Box 66 Liingtan, NG 27848

contractor. Address, company 910-863-7525 Fax 8510-833-2793 www.hamelt.org/permis

name & phone must maich

Owner's Name: CAG—"N@%Z (u &IQI(DM /'6/7’20( 240 Date £~/ 7-/&
Site Address: Phone:
Directions 1o job site from Lillington:

Subdivision; 532;;245. Cor 0SS Lot: ﬂﬂ /

Description of Propesed Work: # of Bedrooms:
Heated SF. Unheated SF: Finished Bonus Room? Crawl Space: Slab:
Qenerel Gontractor Information
Builting Contractors Company Name Telephone
Addrags _ ) Email Address
Signature of QHnorIContraetorIOfﬂaar(n) of Go;pomﬁon Licanse ¥#
Deseription of Work . - Bervice Sze: . __Amps T-Pole: —_Yes__No
Electrical Contractor's Company Name Telephona
Address Emall Addreas
Signature of Ownerfcontmdnﬂomoer(a) ‘oi' Corporatlon License #
Description of Work
Mechanical Contractor's Company Name : Telephone
Address Email Address
Signature of OwnarlCoﬂtradorIOfﬂoer(s) of Corporation License #
TN CONITBCIOT O IManon
Description of Work Zf/aﬂ.&cﬁ_&u&z@ﬁeﬂ_s Bathe_ ol
ReT ardd HsSe gades Q19 =552 -4 &9
Piumbing Contractor's Company Name | Telephone 3
L1l Tashe Lﬁﬂ&_,_/uc)udq ZU%NC C,:‘;ié”.. £ [+ 0 eardfunk - net
- ress 4 Email :
'- DOOE/
ractor/Officen(s) of Corporation License #
Insulation Contractor information

Insulation Contractors Company Name & Address Telaphone e

*NOTE: Generai Contractor must fill out and sign the second page of this application.
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" E80h suction below 0 be fitied ous
by whoravet parfomung work.
MUKl be awnar O Scemod

Roben W, Thormus

9192862338

Application # 19590. ( ¢ ﬂyﬁf

Hamaett County Central Pemitting
PO Bax 65 Litington, NC 27540
WI0-893-7525 Fax 9108932753 wwaw ravrell.org/ pormits

conlracter, Address, company
narmi & phone must msich

Application fo side; Porm
QOwner's Nama; Data:
Site Address: @#47 S"-Cvﬂfl LloestD Phone:
Diractions 10 job site fram Lillington:
Subdivigign: SHone Crosg Lot: ‘-‘ T
Beseription of Mroposed Wark: # of Badinoms:
Heated §F: _Unhested SF:__ Finished Bonuk Room? Crawt Space: Sab ___ .

G tio
Croyrg ey Custon ove o LLC (A1) 285 . 2338
Building Cantractor's Companry Name _l'['glephona - .
oy LA Mo VO C@"’lmnl'mu

-

Emfll A?rgn&’ 3 J___

gnature of OwnerJConunctorJOfﬂmr(sW r'orpafaﬂon

L3

.Dow'l-pﬂnn of Work - Sarvice Size: Amps T-Pola: /YBU AAAAA Ne
i, lr‘l(;. Veume, () 9sr 1252
Eiacfrical Contractor [ Company Name Telephone
1O Box . G{ACH Pafc:qh M PG oxeleches o ithoneh

. L ~ Email Address
| %«9 P &by’ 2532 - U

Signature of CwneriConthetor/Cfficer(s) of Corporation License #

Mechanigall r
LDoscrighion of Wark
Mechanical Contractor's Company Nama Telephone

Emagil Address

Addross
Signature of Owner/Cuntractor/Officar(s} of Corparation ot License #

Q-
Description of Waork # Baths
Plumbing f.funirautor’a Cormpany Nama Telephons
Address Email Address
Signature of Own erlCuntrado:fOﬂ‘lcer( B) of Corporation License &

at
LSl 7 ey /%(aq‘-m 17?3 i/&"‘

Ea2

—OFFF

%nsuhﬂaﬂ Contractor's Company Name & Address

Telephana

TS

*NOTE: Gansral Contractor must filt out and sign the sacond page of this application.
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Plan Box Number G 7

Required Inspections for SFA/SFD

Sequence

10 /

10-30

20 w
20 —
30-999

30-999 7
30-999

30-999

40 !

40 e
40

40

40

40

40

40

50 v
60

60 N
60

60

60

60

60

60

999

Job Name( ~

Date: ?f 22‘773 |

Appl.# [6-5SDa2 5’05(

Valuation

27290

Sq. Feet

ZH0L P83

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




