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iEach seclion below must bé filed out by
whoever is performing the work. Must be

owner or licensed contractar, Address Application #
company name & phone must maich Harnett County Central Permitting
information on state license! PO Box 65 Lillington, NC 27546

910-893-7525 Fax 910-893-2793 www.harnett.org/permits
COMMERCIAL

Application for Building and Trades Permit

Owner's Name: McDonalds USA, LLC Date: 8/7/2018

Site Address: 6851 OVERHILLS RD SPRING LAKE, NC 28390 Phone: 240.497.3627

Description of Proposed Work: Interior remodel to lobby to include electrical and finishes

General Contractor Informaticn: Building Cost § 43000

Building Contractor’'s Company Name Telephone
Address | Email Address
Signature of Owner/Contractor/Officer(s) of Corporation License #

Electrical Contractor Information: Electrical Cost $ 7,600.00
Description of Work Relo 10 circuits & 31 outlets  Service Size: 20 orless Amps #T-Poles

Staley Inc. 501-565-3006
Electrical Contractor's Coampany Name Telephane
3400 J.E. Davis Drive, Little Rock AR 72209 . grist@staleyinc.com

Address L Email Address
Qg o U.25313 NC EC 8/10/2019

Signature of Owner/Contiactor/Officer(s) of Corpbration License #
Mechanical Contractor Information: Mechanical Cost $

Description of Work # Units
Mechanical Contractor's Company Name Te‘lephone
Address ' ~ Email Address
Signature of Owner/Contractor/Officer(s) of Corporation License #
Piumbing Contractor Information: Plumbing Cost $
Description of Work # Baths
Plumbing Contractor’'s Company Name Telephone
Address ) Email Address
Signature of Owner/Contractor/Officer(s) of Corporation License #

Insulation Contractor Information

Insulation Contractor's Company Name & Address Telephone

*NOTE? General Contractor must fill ouif and sign the secend page of this application
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ORTH CAROLINA

Sprinkler Contractor Information

Sprinkler Contractor's Company Name Telephone
Address Email Address
Signature of Officer(s) of Corporation License #

Fire Alarm Contractor Information

Fire Alarm Contractor's Company Name Telephone
Address : Email Address
Signature of Officer(s) of Corporation License #

Driveway Access - NC Department of Transportation Driveway Access/Permit? _I:l_Yes DNO

| hereby certify that | have the authority to make necessary applicaticn, that the application is correct
and that the construction will conform to the regulations in the Building, Electrical, Plumbing and
Mechanical codes, and the Harnett County Zonmg Ordinance. | state the information on the above
contractors is correct as known to me and if any changes occur including listed contractors, site plan,
number of bedrooms, building and trade plans, Environmental Heaith permit changes or proposed use
changes, | certify it is my responsibility to notify the Harneft County Central Permitting Department of
any and all changes.
Explred Permit Fees - 6 manths to 2 years permlt re-issue fee is $150.00. After 2 years re-issue fee

is charged at full pnce per curr h fee schedule
. 9/28/2018

Signature of OwnerfContrac rlOﬂ' fceng) of Corporat[pn Date

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

I | General Contractor D_Owner . Officer/Agent of the Contractor or Owner

Do hereby confirm under penalties of perjury that the person(s), firm{s) or corporation(s) perfarming the wark
set forth in the permit:

Has three (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
them.

_’:l_ Has one (1) or more subcontractors(s) who has their own policy of workers’ compensation insurance
covering themselves.

D_ 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 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 corporation
carrying out the work.

Sign wiTitle: qubw Nt p Date: 9/28/2018
: \ N L
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Appointment of Lien Agent: Details - LiensNC Lien Service https:Ilapps.liensnc.comlscrlappoinhnentfdetails.lmul?entryNumbeF... '

DO NOT REMOVE!

Detalls: Appointment of Llen Agent ' Filed on: 08/24/2018
Entry #: 908176 Initlally filed by: jmeivin
Destgnated Llen Agent Project Property Print & Post
Chicago Tille Company, LLC 6851 OVERHILLS ROAD
Spring Lake, NC 28390

Online: W liensno comdse vyatemesry
Address) 19 W. Hargett SL, Sufta 307/ Raleigh, NC

23601 .

7 . Property Type Contractors:

Thone: 888-690-7384 Pleass post this notice an the Job Site.
13-489-523 . -

¥ar; 913-489-5231 Suppllers and Subeontractors;

Fmatls suppod Bliensa com tears mpemitomssre) Other Sean this image with yout smard phons ta

view this filing. Yon can then file a Noti¢e
to Lien Agent for this project.

Owner Infermation

MCGQPCO

6851 OVERHILLS ROAD

SPRING LAXE, NC 28390

United States

Email: christina brock@davacoinc.com
Phone: 214-706-4054

Yiew Com;nents ()] R
Technical Suppart Hotline: (888) 690-7384

8/24/2018 11:19 AM




Payment Receipt Confirmation

Your payment was successfully processed

Tran_saction Summary

| Total Amount Paid

Transaction Detail

————-,::._.......... o

Customer Name Carrin Janisch Payment Type Credit Card

Local Reference ID 295940 Billing Name Darrin Janisch
Receipt Date 8/24/12018 : Credit Card Number  *****3789 . -
Recelpt Time - 12:19:01 PM EDT Order ID 29714398

Credit Card Type MASTERCARD

Blilihg normaton =
Billing Address 1 6640 Winfield Cir. N Phone Number 7634589619
Billing Address 2 - Fax Number

Billing Cily, State Rockford, MN
ZipfPostal Code 55373
Country uUs
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MIDD/YYYY)
10/1/2018

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND GONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFIGATE OF INSURANCE DQES NOT CONSTITUTE A CONTRACT BETWEEN THE ]SSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certiflcate holder Is an ADDITIONAL INSURED, the pollcy(ies) must have ADDITIONAL INSURED provislons or be endorsed.
If SUBROGATION 1S WAIVED, suhbjact to the terms and condltions of the policy, certaln policles may requlre an endorsement. A statement on
this certificate does nat confer rights to the certticate holder In lleu of such endorsement(s).

rrooucer Slephens [nsuranceS LLC Fang: '
Hﬂeclggéif ﬁ‘,&e-,%zgk’“e 100 :'::;:f 1-800-643-0601 - [FAX joy  501-377-2317
ADDRESS:
INGURER(S) AFFORDING COVERAGE HAIG#
v slephansinsurance.com ISURERA; Travelets Indemnity Co of America 25666
INSURED | msUrerB: Travelers Indemnity Company 25658
Sg}gysgf'ey Technoiogies INsURER ¢ :_Travelers Property Casually Co of Amer 25674
3400 JE Davis Drive . IMSURER D
Little Rock AR 72209 INSURERE :
IHSURERF :

COVERAGES CERTIFICATE NUMBER! 44637151

- REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN 1SSUED TO THE INSURED NAMED ABOVE FOR THE FOLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM QR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPEGT TO WHICH THIS
CERTIFICATE MAY BE [SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

Ui TYPE OF (SURICE _lisp]von POLICY NUMBER (BRBONY Y1) | SRDBA YY) s
A | ./ | COMMERCIAL GENERAL LIABILITY E60-8K76633A-18 51192018 |4M19/2018 | gACH OCCURRENCE 51,000,000
DARAGE TORENTED y
l CLAIMS-MADE OCCUR FREMISES [Ea cccomenca) | $1,000,000
[ ] MED EXP {Any ono person) 510,000
S PERSONAL & ADVINJURY | 51,000,000
GENL AGGREGATE LIMIT APPUES PER: g GENERAL AGGREGATE $2,000,000
v |pouer| ) EES Loc FROCUGTS - COMPIOP AGG | $2,000,000 .
. OTHER: Employes Benefils Llab.| $ 1,000,000
A | AUTOHOBILE LABILITY 810-8K703907-18 5/19/2018 |4/19/2019 | GOMBREDSINGLELINT | 54 000,000
J | ANY AUTO BODILY INJURY (Per person) | §
Ij DM Ly SCHEOULED BOGILY INJURY {Per accidart)| §
Hil RONOWNED PROPERTY DAMAGE s
| | AUrosonwy AUTOS ONLY | {Per scedenty
s
A J | UMBRELLAUAB J | ococur CUP-8K8680845-18 51972018 |4H92019 | EacH OCCURRENCE $10,000,000
EXCESH LA CLAIMS-MADE AGGREGATE 510,000,000
peo | ¥ | reTenTion s 10,000 Retention 510,000
B |WORKERS COMPENSATION UB-8KB54549-18 51192018 | 41192019 | , i . | OTH-
AND EMPLOYERS' LIARILITY Yin STATUTE ER
ANYPROPRIETORPARTHER/EXECUTIVE E.L EACH ACCIDENT $1,000,000
OFFICERMEMEEREXCLUDED? NiA
{Il.hnd:lory_]bnoﬂzﬂd E.L. DISEASE - EA EMPLOYEH $1.N000.Q00
| DR SERIPTICN GF GPERATIONS baow ELL DISEASE - POLICY LT | $1,000,000
C [Professional Liabllity B0621PSTALBD0518 4/18/2018 | 4/19/2019 |Occurrence Limit - $5,000,000
Includes Tech Prof,, Construction Aggregate Limlt - $5,000,000
Prof., Contractors Professional & Retention - 10,000
& Poliutlon Liability

Coverage listed on the certificate is applicable to work done in the state of NC.

r

DEECRIPTION OF OPERATIONS /LOCATIONS / VEHICLES (AGORD 104, Additional Remarks Sehedule, may be attaghed H more spaca Is requirad)

CERTIFICATE HOLDER

CANCELLATION

Harinett County Central Permitling
PO Box 85
Lillington NC 27546

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFGRE
THE EXPIRATION DATE THEREOF, NOTICE WILL. BE DELIVERED IN
ACCORDANCE WITH THE FOLICY PROVISIONS.

AUTHORIZEDREPRESENTATIVE

Do A Ases

Ted Grace

ACOCRD 25 {2016/03)
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