Attachment 2

Required for All Projects

ORANGE COUNTY

CENTRAL PERMITTING
131 W. Margaret Ln., Hillsborough, NC.27278

GENERAL INFORMATION
SHEET

BUILDING INSPECTIONS
Phone:  918-245-2600
FAX: £19-644-3347

ENVIRONMENTAL HEALTH
Phonz: (919) 245-2360
FAX: (919) 544-3006

DATE: ' PNg ] 129507 (G5

Project Address / Location:

Subdivision: ) : Lot #

Water Supply: [ Public Water [ Private Well ] Community Welt -
Sanitary System: ] Public Sewer @@rtvate Septic ] Community Septic . [] DWR

OWNER INFORMATION:

Name: Southest P(“égm’h Group

Address: %2 Jorclan Hills
Chapel Hill No 49540

Telephone #_ 419-257-A11%  cCell#:
E-mail address: Kmbmw{t’“ @ amesl. o

Signature: :7/4\%{/\ QJMW

APPLICANT INFORMATION: lﬁj me As Owner

f’U/%&' E&,} i@%/& g “pod ﬂ@”’“
Address: .S J#ﬂ/@» Dr~ %BU?‘%Q“ [0

#ffg (MM& MO 27279

Telephone #7/9 712 <457 cel#: 94 /8 2??@
E-mail address: ﬁ’hku @,ﬁ)m&mﬁém lus . con
Signature: M?/&%/ g’/m m

g
PROJECT DESCRIPTION: _[orn Foc Agrice thue ) @€y inelueling, bhub aot-
necessarilu limitedk o, the S%amgr ench Processing, of cammﬁwsxg
_;@r@{;ﬁw’;{””% and é,czm ipment: Agr fourim Such  as ‘chxw(e;r %\t)hnaé wﬁf%é@ﬁ%

Schoo | Fioled trips, w clehi fzj.ﬁ retreads | anch Bum liggers; angd S fPop For-
afl o*ihzr‘“‘ achivitied rel lede ek “anch ;nczdma‘% to the opctation of o Fou .

Name:

For Offic
CB # e zi’;f - 00020 P# Wé&;&’édéz’ CA# _ L - 4400
Erosion Control # Well Permit# 4/ /¢ XS#
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Required for All Projects

CONTRACTOR INFORMATION SHEET

SIEBNATURES OF CONTRACTORS REQUIRED.
FAX to Orange County Building Inspections—919-644-3347

Inspection results will be e-mailed to respective contractor if e-mail address is supplied.

PERMIT NUMBER: ﬁ,@ /- 042D  ADDRESS:

"1 CHANGE OF CONTRACTOR (Written approval required by permit holder)

General Contractor PR) 1[@1‘3 < UWH BU‘ 'J( A ‘ q\l s 7Le/\ g _an License Numberii 5 ?‘7[

Address-ga) lk\ ‘ '}dﬁb D/ SQ “k' ’O\ City/State/Zip ‘ W S,gb {04 \Li FL-'ZD ZZ’% ::::honez/f ﬁ / 8 577é

Contact Person pf\\ \R %rcb E-mait 3“&1)(_!%/% }d5 s Fax: 4/ 7 732-45/ !7/7 7

Contractor Signature: ! m[’

Electrical Contractor: 3 i (DS H A" S’ / o/ D /ive License Number Zl 3 S 5-

‘ s U
Address PK FA’O i t’< F /'QF"‘L‘ City/State/Zip %tfﬁ/ /U( 7 )j Clase { i Z ' i
Contact Person /h‘kﬁ—. / )4‘.5,)’7[/5/' E-mai: MLA’S_H%Z/@ D A”U/keléql/’lL Te‘e%h;“e /;7273/ Oi/;}
Fax: y ¢

Contractor Signature:

f""P‘lumb‘n'sgl.(?p‘nt-rng';m.'i G_ 6o A“"fcjﬂ. ,0 } umlm"p; 4. oo o 23 4 8 2348 ¢
Address (M7 ‘d@&ﬂdﬂw Emﬂﬁ%fﬁzam Iof‘l"l‘fxbo‘l‘ﬁr A 6273/%,,,_1__
"o i Plumbing @l Sl queamo-g5a7
res_919- 966 -794/

" Mechanlcal L.ontractor J Cﬂ M _fd P 'f' ;V\ (V\ee/ ¢ The License Number%bzuz

Addressm’S)?( &45,5’ City/State/Zip 1} i Z77l|/ Classﬂﬁ_kél { )Zg‘;#g'/ o
Contact Person / \k&/ﬂA’ (ra !’J E-mait: Telephone@b___i{u

Fax: 7/7 JjS Oa/é

Contractor Signature:
NOTE: SPH license only allows wiring from disconnect to HVAC unit. Please supply info on any additionat
electrical work being performed if other than the electrician listed under Electrical Contractor above

Alarm System Installer: License Number
Class
Address City/State/Zip
Telephone
Contact Person E-mail: '
Fax:

Contractor Signature:

Sprinkier System Installer: License Number
Ciass
Address City/State/Zip
Telephone
Contact Person E-mail:
Fax:

Contractor Signature:




Required for All Projects

PROJECT INFORMATION
Please Complete All Applicable Sections

2. Business name ‘ﬁiwl I /ﬁii &iﬁﬂﬁwj@vb{"%ﬁ% QJ;SQW A Q“%Q}M%Q qu ‘{%(w}%fﬂifﬁ)m

3.

& e

@fm &j

Project square footages: 1% floor_, .} g g k 3 2™floor 3rd Floor o (

4. Typeof Construction: | _J1A [ 38 [ Joa [ Jus [ Jwa [[Jus [Jv [Jva E(’B

7.

8.

If yes, specify the number of units and type

I:lModular off frame L—_lModulnr on frame

FIRE PROTECTION:
Submittal requirements: All design drawings are required to be sealed by a NC licensed professional engineer or a NC licensed Fire Sprinkler

contractor as permitted by NC General Statutes. All submittals require (1) full size set of shop drawings & (2) half size sets.

Sprinkler Systems/Standpipe/Fire Pump: Hydraulic calculations and a current (<12 month) water flow test-include fire pump test
when applicable

Fire Alarm Systems: Submittals shall comply with current NC State Building Code: Fire Prevention Code

Clean Agent/Dry Chemical/CO2/Inert Gas/AES: A current manufacturer’s issued certification for the installer

AST/UST: Cut sheets for tank(s) and MSDS for product

Type of Fire Protection System: New installation Renovation/Modification of Existing Removal Of System
Fire Alarm Sprinkler/Standpipe/Fire Pump AST/UST
Clean Agent System : Dry Chemical System Commercial Cooking System (AES)

CO2/Inert Gas

Responsibility: The following are responsible for submitting plans, information specifications, etc. that are in compliance with all applicable codes,
standards and NC General Statutes: 1) applicant  2) architect  3) engineer 4) owner

Approvals by Orange County Fire Marshal's Office at the time of plan review, even if in error or omission of a spacific requirement, do not
relieve the aforementioned of responsibility to correct such an error or omission prior to the final inspection and/or acceptance by the
Orange County Fire Marshal's Office.

MECHANICAL
What type of heating/cooling system will be installed?

_ Gas __ Natural Gas P
oil - " Electric ____ Other (specify)
How many units? / s\ A
Will commercial ventilation and exhaust system be installed? _____ Yes ﬁa__ No (Inctudes fans, blowers and duct system for removal of

dust, gases)

Name of Power Company serving property:  Piedmont (REA) Duke Durham Duke Burlington
(Please circle one) . , .
hat type of electrical system is being instatled? What is the cost of electrical work? 7 / @f E;M oo

phase

Extend existing wiring
Adding additional electrical fixtures and/or outlets

generator: amps KW's
Service change from amp to amp
e e
Will a temporary electrical service pole be needed (saw service)? & Yes No

@ddmg new fixtures Dreplacmg fixtures Qaddmg new lines /drains [:]replacmg lines/drains

7,18
9, What is the total cost of construction for project including labor and materials {(exclude cost of land)? 7 5 8 7




Required for All Projects

PROJECT INFORMATION
Please Complete All Applicable Sections
Example:
1. Existing Use ; Existing: Mercantile
Proposed Use: Proposed: [nstitutional

Classification by USE and OCCUPANCY (Determine appropriate classification and check space beside description):

__ _ASSEMBLY Groups A-1, A-2, A-3, A4 and A-§

Use of building or structure, or portion thereof, for the gathering of persons for purposes such as civic, social or religious functions, recreation, food or drink
consumption or awaiting transportation . A-1 Uses with fixed seating, such as Motion picture theatres, television and radio shows admitting an audience or
theaters. A-2 Uses intended for food and/or drink consumption, such as: banquet halls, nightclubs, restaurants, tavems and bars. A-3 Uses intended or
worship, recreation, or amusement. A-4 Uses intended for indoor sporting events, with spectator seating. A-5 Uses intended for participation in or viewing
outdoor activities: such as, bleachers, grandstands or stadiums. ’

__ BUSINESS

Use of a building or structure, or a portion thereof, for office, professional or service-type transactions, including storage of records and accounts.

__ EDUCATIONAL

Use of building or structure or a portion thereof, by six or more persons at any one time for educational purposes through the 12" grade. Day Care classified
as Educational if providing supervision, education or personal care for more than five children but less than 100, older than 2 1/2 years of age, located on the
level of exit discharge with exits direct to the exterior.

_____FACTORY Groups F, F-1, F-2

F - Use of building or portion thereof for assembling, disassembling, fabricating, finishing, manufacturing, packaging, repair or processing operations not
classified as Hazardous Occupancy. F-1 Moderate-Hazard Occupancy, uses such as Aircraﬁ, Woodworking etc., F-2 Low-Hazard Occupancy, uses such as
manufacturing of nonalcoholic beverages, brick and masonry and ice.

__ HIGH-HAZARD Groups H-1, H-2, H-3, H-4 and H-6

Use of building or structure or portion thereof, that involves the manufacturing, processing, generation or storage of materials that contain a physical or health
hazard in quantities in excess of those found lﬁ Tables 307.7(1) and 307.7(2). Also, see definition of “control area”. ‘

INSTITUTIONAL Groups I-1, |-2, 1-3, 14

Use of a building or structure, or portion thereof, in which people having physical limitations because of health or age are harbored for medical treatment or

other care or treatment, or in which people are detained for penal or correctional purposes or in which the liberty of the 6ccupants is restricted. 14 Use of
building or structure occupied by persons of any age who receive custodial care for less than 24 hours by individuals not related and not in private home of
person cared for. Places of worship during religious services not included.

___ MERCANTILE Group M ,

Buildings and structures or a portion thereof, for the display and sale of merchandise, and involves stocks of goods, wares or merchandise incidental to such
purposes and accessible to the public. Mercantile occupancies shall include, but not be limited to Department Stores, Drug Stores, Markets, Motor Vehicle
Service Stations, Retail or Wholesale Stores and Sales Rooms.

RESIDENTIAL Groups R-1, R-2, R-3, R4

Use of a building or structure, or a portion thereof, for sleeping accommodations when not classed as an Institutional Group 1. R-1 residential occupancles
where the occupants are primarily transient in nature (less than 30 days) including Boarding Houses (transient) and Hotels (including motels). R-2 residential

occupancies containing more than two dwelling units where the occupants are primarily permanent in nature, including Apariment house, Boarding houses (not
transient), Convents, Dormitories, Fraternities and sororities. R-3 residential occupancies where the occupants are primarily permanent in nature and not
classified as R-1, R-2 or | and where buildings do not contain more than two dweliing units, or adult and child care facllities that provide accommodations for
five or fewer persons of any age for less than 24 hours. R-4 residential occupancies shall include building arranged for occupancy as Residential
Care/Assisted Living Facilities, or adult and child day care facililies that provide accommodation in a residence occupied as a home by the caregiver for
persons of any age for less that 24 house, including mare than five but not more than 16 occupants, excluding staff.
_____ STORAGE Groups S, $-1, §-2
Group S, use or building or portion thereof, for storage not classified as a hazardous occupancy. S-1 Uses for storage such as aerosols, clothing, fumiture
and motor vehicle repair garages. S-2 uses of buildings for the storage of noncombustible materials such as products on wood pallets or in paper cartons,
glass bottles, alcoholic beverages up to 12%, food products or appliances.

UTILITY AND MISCELLANEOUS m Sﬁ‘
Buildings and structures of an accessory character and miscellaneous structures not classified in any specific occupancy such as: aircraft hangars, agricultural

buildings, greenhouses, tanks, etc.
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Orange County Inspections Department

STATE OF NORTH CAROLINA BONA FIDE FARM EXEMPTION AFFIDAVIT
ORANGE COUNTY PURSUANT TO N.C.G.S. 153-340(b)

Y T S ey
Address/PIN of Property where Building will be Constructed or Altered: g 7u2LI D066

For Building Permit purposes, | hereby claim an exemption under N.C.G.S. § 153-340(b) from possessing
a Zoning Compliance Permit (required Orange County UDO § 2.4.1) through the following:

1. |certify that the property is a bona fide farm because | possess:

a. ___a farm sales tax exemption certificate issued by the Department of Revenue.

b. __ the property tax listing showing that the property is eligible for participation in the present
use value program pursuant to N.C.G.S. § 105-277.3.

c. ___ the farm owner/operator's Schedule F from the most recent federal income tax return.

d. _>_\__ a forest management plan.
e. _23_ a Farm ldentification Number issued by the USDA Farm Service Agency.
2. 1 certify that the building’s bona fide farm purpose performed on the farm will be:
a. ﬁithe production and activities relating or incidental to the production of crops, grains, fruits,
vegetables, ornamental and flowering plants, dairy, livestock, or poultry.
b. _‘f_ some other form of agriculture, as defined in N.C.G.S. § 106-581.1 including:

i _*7’5_ the cultivation of soil for production and harvesting of crops, including but not fimited
to fruits, vegetables, sod, flowers and ornamental plants.

ii. ,Li_ the planting and production of trees and timber.

iii. X dairying and the raising, management, care, and training of livestock, including horses,

" bees, pouitry, and other animals for individual and public use, consumption, and marketing.

iv. __ aquaculture as defined in N.C.G.S. § 106-758.

V. ;i the operation, management, conservation, improvement, and maintenance of a farm
and the structures and buildings on the farm, including building and structure repair,
replacement, expansion, and construction incident to the farming operation.

vi. ;‘,»;{,_the marketing and selling of agricultural products, agritourism, the storage and use of
materials for agricultural purposes, packing, treating, processing, sorting, storage, and
other activities performed to add value to crops, livestock, and agricultural items produced
on the farm, and similar activities incident to the operation of a farm.

vii. ___a public or private grain warehouse or warehouse operation where grain is held 10 days
or longer and includes, but is not limited to, all buildings, elevators, equipment, and
warehouses consisting of one or more warehouse sections and considered a single delivery
point with the capability to receive, load out, weigh, dry, and store grain.

3. 1understand that nonfarm uses are not exempt and that { am subject to future zoning
enforcement for any nonfarm use that does not comply with the Orange County Unified
Development Ordinance. ,

(L
Z Pt 7/( LA (Signature)

Ko %f‘cwﬁ‘." (Printed Name)
a)'/s /O’!\O )LO (Date)

@9 - FE7-2/08
K. Brower




Orange County Solid Waste Management

Recyclable Material Permit Application
{Applies to Town of Carrboro, Town of Chapel Hill, Town of Hillsborough and rural Orange County)
For additional information go to our web-page at: http://orangecountync.gov/recycling

hefollowingterms: = _ - 2 ,

s  ARecyclable Material (RM) Permit is required for all projects and is tied to the issuance of your building or demo permit.

o Incomplete and/or unsigned and dated RM permit applications will not be considered & will be returned resulting in a
delay of the issuance of your building or demalition permit.

¢  The permit applies only to the project listed below and is valid for as long as the related building or demo permit is active.

e Not following permit conditions is a violation of the Requlated Recyclable Materials Ordinance (RRMO] and may result in
criminal or civil penalties and may result in the loss of Recycloble Material Collector’s License, if applicable.

o A collector's license is required for hauling regulated construction & demolition debris in vehicles larger than 9,000 lbs.
GVW. For additional information on hauler licensing see our web-page at: http://orangecountync.gov/recycling.

o All structures 500 SF or larger require a deconstruction assessment before the demo permit can be issued. Contact Orange
County Solid Waste Enforcement staff at 919-968-2788 x 107 or 109 to arrange for the assessment.

e Regulated material management requirements include:

1. Clean wood waste (not painted, stained, treated), scrap metal, and corrugated cardboard must be recycled and
cannot be landfilled. Facilities exist at the Orange County C&D Landfill to recycle these materials at reduced or
no tip fee so long as they are kept separate and can be off-loaded separately by the hauler. If the materials are
comingled together, a penalty of double the tip fee will apply since we do not have the ability to separate
them out.

> Certified C&D material reclamation facilities (MRF's) may be used as an alternate to source separation or
bringing them to the Orange County C&D landfill. For a current list of certified facilities, please contact the
Enforcement Officer of Orange County Solid Waste Management at 919-968-2788 x 109.

3. C&D materials may not be disposed of through burning.

4. Land clearing inert debris (LCID; vegetative debris) cannot be burned and may be brought to the Orange County
c&D landfill for recycling at reduced tip fees (currently $18/ton).

5. Appliances and tires are banned from all fandfills in NC and facilities exist at the Orange County C&D landfill for
recycling these items at reduced tip fees.

e Solid Waste enforcement staff may enter the job site to observe if any reguiated recyclable materials are being placed in
waste containers with other C&D waste materials and if so, a Verification Tag will be placed on the container which must be
given to the scalehouse operator ot the certified facility where the container must be taken.

o The RM permit shall be kept on the job and in the permit box for the duration of the project,

« For questions contact the Enforcement Officer at Orange County Solid Waste at 919-968-2788 x 109.

o it

i 3gies to corplywilthe Terms o1 Ae Recye b

Date: % 1’@ /éi?

Applicant: Prfesiol Boddme Ay vfg ,» Owner: _ SO TN2ATE Fhde o G’:{s}uff,()
Project Address: f%(rmu ‘EI Owner Address (If different):_&) 4 Sovda »H{HQ’

) P
Contact#: _f¥ichde] A _Contact#_J/4 ‘%’//Q? 7 /6
7 ﬂ 5 | * i B : # %
Job Summary: [N s /ﬁﬁé’*fk“/ﬂjw@“? US€., W ludine  H47 fourio M

~ Apolicant Information: ﬁ ¢
Project address: /I/)’é)f’{c)i;./ L }é ‘f«% ; i} PIN#:
7

P

',
7 i
o A

‘Ch Ted of waste collection & hauling vouwilluse: ~  Checkith of :
Self-haul Jobsite separation of regulated recyclables and t

){2 Licensed Hauler )"{ Mixed recycling facility (list below if known)
| Name of licensed hauler ZU# 2. _27’(/‘% K195 ‘

Approved by: Date:




Required for Projects 330,000 und Above

ORANGE COUNTY BUILDING INSPECTIONS
Daniel H. Bruce, Chief Building Official

131 West Margaret Lane
Suite 101

Hillsborough,

North Carolina, 27278

(919) 245-2600
(919) 644-3347 (FAX)
WWw.co.orange.nc.us

AFFIDAVIT OF WORKERS’ COMPENSATION COVERAGE

N.C.G.S. §87-14
The undersigned applicant for Building Permit # being the
e
Kﬁ"‘// Contractor

Owner

Officer/Agent of the Contractor or Owner
do hereby aver under penalties of perjury that the person(s), firm(s) or corporation(s) performing the
work set forth in the permit:
\ /
__;2;53__ has/have three (3) or more employees and have obtained workers’ compensation
insurance to cover them

has/have one or more subcontractor(s) and have obtained workers'
compensation insurance covering them,

has/have one or more subcontractor(s), who has/have their own policy of
workmen's compensation covering themselves.

has/have not more than two (2) employees and no subcontractors,

while working on the project for which this permit is sought. It is understood that the Inspections
Department issuing the permit may require certificates of coverage of workers’ compensation
insurance prior to issuance of the permit and at any time during the permitted work from any person,
firm or corporatlon carrying out the work

Firm ngme: #@L&{ﬁ/ﬁﬂ% Bm nL \g?[:;;“ J;L
By: ﬂfd%/ i!a)f‘?:» '“ W/}cu
Title: 7?[‘? 3/(:/@}\/{;

Date: 3 {Q. {éD






