-Owner's NamP

y -500- 20|

Hamett County Central Pcnmumg
PO'Box 65 Lillington, NC 27546

13/2 “250/ / Telephone Number ~ 910-893-4759
) . : :

lass Mo s "
D:racb.ons tn mhsx ' o . e e et

Subdm on: 4/’6’501’) Fl:f”‘?—s . Y A '
Type Cor m:ctmn (Please Check) . s BuudmgUse (Please Check)
New @”Renovation ()  Addition, 0 L ' Residantial @~ Modular 0
Moved House () Other () _ P Commerclal 0 Mu.lh-Famuy 0
Specify Type of Work: -+ > .

Buildlng ge;mit Infgmagog ‘
Heated 2 3? Crawl Spnce 0/ Building Construction Cost.s”é QO‘ 00V .
nheated j Slab J o AcresDwmbed___L_____ Stories. . v
Y35 fowe@nilebrs & oo/l .S " AL

L4o35 A optraggor's Company Nand
,J y it 18637, . gu-g93- et
sipag‘ufeh Officex(s) obexPox‘atim' ~ Licesa # Telephone

/é/ %‘—g‘wﬂ-mm Eiectica:i Cost$

Description of : .
TSPole Yes 0 Underground @~ Overheard 0 : o
nent Service Und ground ) Ovethead ) = Service Size: : Amps o
& Znd, ‘ OSEI/ R 2 ¥

Sloe :‘ .... anyNam
..Bl” ) #‘ e 2/
Licana’ei# Telephone
7/

xgnatun of Officer (3) of Coxpomtion

'( ial ~0 Other 0 . NotMmd 0 / g L o
Address ;

Insulation Co :‘1' or’s CompanName
9/¢ - & ;5 : X
Telep
Mechanical Cost §

Mechanical Permit Information
Descnphonof ork M Number ofUnits____ Type System
N\lmb ‘of Tons ___ ; '
e L Wﬂ« 2953/
P, % 2497 1/9-89-Ya¢3
e ep one

{ ‘ _5 g /.__ =2 - - »
Signature of Off cer(s of Corpor gdon License #

Plumb!n ermit formaﬁon
' Pumbxng Cost §_

Number of Biths _

Descn,nnon of ¥ ork PLU‘NB EA
Plumbing for's Comy a ame ‘ ‘
aj eer s
Telgphone

. ..J.
Signatre of Offices s) o£ Qo orahon License #

]

02/01




Application #

Homeowners Applying to Bulld Thelr Own Home
Plgase answet the following questions then see a Permit Technician to determine if you qualify for permit under Owners Exemption.
Questionnaire per G.S. 87-14 Regulations as to Issue of Building Permits (Memo available upon request)

1. Do you own the land on-which this building will be constructed? __ _yes ___no

2. Have you hired or inténd to hire an individual to superintend and manage cefistruction of the

project? ___yes ___ho
3. Do you intend to directly confrOI & supervi i ivities ___no

4. Do you intend to schedule, contract, or direct| hases of construction work to be
done? ___ho

ges.
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Signature of Owner/Contractor/Officer(s) of Corporation Date

Affidavit for Worker's Compensation N.C.G.S. 87-14

The undersigned-applicant being the:

General Contractor  _ Owner Officer/Agent of the Contractor or Owner

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

Has thrae (3) or more employees and has obtained workers’ compensation insurance to cover them.

Has one|(1) or more subcontractors(s) and has obtained workers’ compensation insurance to cover
th:ay’

Has one| (1) or more subcontractors(s) who has their own policy of workers’ compensation insurance
covering themsplves.

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

While working gn the project for which this permit is sought it is understood that the Central Permitting
Department issuing the permit may require certificates of coverage of worker's compensation insurance prior
to issuance of the permit and at any time during the permitted work from any person, firm or corporatton
carrying out the work. .
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