Donna Johnson

From: Aga Przesniak <égadunrite@gmail.c_om>
‘Sent: Tuesday, February 19, 2019 3:02 PM

To: Donna Johnson

Subject: McDonald's Cameron, NC

Attachments: Building application.pdf; PastedGraphic-2.tiff

Hello Mrs. Johnson:

As per our conversation on Friday 2/15, I am emailing you a building permit application for McDonald’s on
935 North Carolina Hwy 24-87 Cameron, NC 28326. Please let me know if there is any other information that
you need from me.

I was also wondering if I need to apply for a demo permit separate from the bu11dmg permit. Please advise.

Thank you and have a great day.

Aga Przesniak PMA
714 Fenway Ave
Chesapeake, VA 23323
757-295-5002
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Owner's Name: RObeet Pullipns pate: X0 V2 Z2.DIQ
Site Address 25 N3N Cordl na iy 24-871 CAMENIN  phone:ld1h 2054420
Description of Proposed Work: TN AT YENOVO ON :

. General Contractor Information: Building Cost $ 235,000
DunRie INC - 51 - ZZ1 - DU
Building Contractor's Company Name | . .Telephone

4 fenuwond Ave C,Y\fSO.Dﬁa.l(Q Wal 2?3?3)’7—‘3) F\@Rmmare@e\mau LOm

Address Email Address
\ W UEAD
- Sighdtire’of Owner/Caontractor/Officer(s) of Corporation License # .

Electrical Contractor Information: Electrical Cost § 20, 00D

Description of Work ExxlUAY € 1&\3_{‘210_.0‘ ServiceSize;_ Amps #T-Poles
WAV NG o221 -02017 -
Electrical Contractor's Company Name Telephone
N4 enwuy e cre:apea_m\uxq'zzepzs ASADUNEZE ®exma\\ com
Address ) Email Address
- 299\

Sibriature of Owned/Contractor/Officer(s) of Corporation License #

Mechanical Contractor Information: Mechanlcal Cost$
Description of Work _IND (\)"‘\O‘\’lO\\JC # Units
Mechanical Contractor's Company Name Telephone
Address - ' Email Address
Signature of Owner/Contractor/Officer(s) of Corporation License #

Plumbing Contractor Information: Plumbing Cost $
Description of Work_\Q CINONCYE. : # Baths
Plumbing Contractor's Company Name | Teléphone
Address _ S 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.outand sign the'secondipage of this application




Sprinkler Contractor Information

Sprinkler Contractor's Company Name ‘ ‘ T;alephone .

Address ‘ Email Address

'Signature of Officer(s) of Corporation . : License # /
Fire Alarm Contractor Information e

Fire Alarm Contractor's Company Name ) Telephone

Address ' ) Email Address

Signature of Officer(s) of Corporation License #

Driveway Aceess - NC Department of Transporiation Driveway Access/Permit? _D_ch D_No

| hereby certify that | have the authority to make necessary application, 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 Zoning Ordinance. | state the information on the above
contractors is correct as known to me and if By changes occur including listed contractors, site plan,
number of bedrooms, building and trade plans, Environmental Health permit changes or proposed use
changes, | certify it is my responsibility to notify the Harnett County Central Permitting Department of
any and all changes. § . —

Expired Permit Fges 6 months 102 years, permit re-issue.fee 1s.$150.00,, Afer 2.years ra-issus fae
I charged.af flll price fer, current fee scheduled

0 \3 \m\q

\ U » 7 }
Signature.gf Owner/ContractolyOfficer(s)-of Corporation _Date '

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

_JE_ General Contrattor 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) performing the work
set forth in the permit;

E_ Has three {3) or more employees and has obtained waorkers' compensation insurance to caver them.

_D_ Has one (1) or more subcontractors(s) and has obtained workers' compensation insurance to cover
them.

J:I_ 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 permitied work from any person, firm or corporation
carrying out the work. '

Sign wiTitle: |\ POwcl moanogaey P\SS‘SYCM\T Date: 1210 19 20149 .
T i ,




