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lication for Building and Trades Permit
Owner's Name: Cﬁ*'ﬂ' hell Vnwusfh‘l Date: (3-3-1%
Site Address: B\Ot:: Day Docn flead Puies Creele , oC 27504 Phone: 9 (0-%93-Lé10
Description of Proposed Work: _([{enova fien  of gush«u; elen dotm
General Contractor Information: Building Cost $ AS2 ,000. 00

5B Lwe 9-Bos-ocey
Building Contractor's Company Name Telephone
flf) Bar Yy Bues Creele we 2T0E .‘J(C'H"S@ Si-NC. tam
Ad% 9 Email Address
_%/2 Pl % 42644
Signature of Owner/Contractor/Officer(s) of Corporation License #
Electrical Contractor Information: Electrical Cost$ __| 52, oco
Description of Work Service Size: Amps #T-Poles
Leiflle ~1C - Fleclyic 252-55.3- 355%
Electrical Contractor's Company Name Telephone
lo Bax CllL  Nlaska  pC 2950 oo @ Aifller, fon
Address /Q — Email Address
B, [&W [O5R[-
Signature of Owher/Contractor/Officer(s) of Corporation License #
Mechanical Contractor Information: Mechanical Cost § _B_QQ'_CD_Q__
Description of Work # Units
You's Fledde Tnc q19-6 39- 2397
Mechanicdl Contractor's Company Name Telephone
(o Box 3958  Aaglec ,NC 27 vel@® Jric o
Address £ Email Addres
/W 449

Signature of Owner/Contfactof/Officer(s) of Corporation ii.icen'.se #
Plumbihg Contractor Information: Plumbing Cost $ m; 000 .CO

Description of Work # Baths

You's  Eledace T q19-635-22391
Plumbing’Contractor's Company Name Telephone

pcD [Zax 3?5 Aflqifr e 2730 léwf_l (@ \/m‘\mel(‘t“lﬁt-(o/"‘
Address ) Email Address | 7

Zm{é L U 64
Signature of Owi r/Cfntrgétor!Ofﬁcer(s) of Corporation License #

Insulation Contractor Information

Insulation Contractor's Company Name & Address Telephone

*NOTE: General Contractor must fill out and sign the second page of this application
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A et

NORTH CAROLINA
Sprinkler Contractor Information o
Sprinkler Contractor's Company Name Telephone
Address Email Address
Signature of Officer(s) of Corporation License #
» Fire Alarm Contractor Information
i le <L Elechn'c ASI-5323-3553
Firg Alarm Contractor's Company Name Telephone )
O [Bx U6 (Gaston , NC  D35¢f wheoyse etefler . on
Address y Email Address :
L) Vosez— 1324(- U
Signature of/Officer(s) of Corporation License #
Driveway Access - NC Department of Transportation Driveway Access/Permit? Yes 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 any 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 Fees - 6 months to 2 years permit re-issue fee is $150.00. After 2 years re-issue fee

is charged.at full price per current edule.
/% Vid 12-3-)8

Sighafure of Owner/Contractor/Officer(s) of Corporation Date

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

E___ General Contractor _I:L Owner _D_ 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:
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.

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

J:L 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 werR.

Sign wiTitle: yas

Date: D '3“\3
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Application for Plan Review

Application # -
Date Received. Received By:
Name of Project’ D"tg Hall  Peasyation
Physical Address of Project: 200 D@;{ Dermn  ¥o od

[Quies  Creel NC__ 275¢¢

Plans Submitted By: SES tie
Project Phone: (919 )-BoS. o0é6H
Contact Person/Address: BreAt  Strcdddan d

(0 B “Ydeo

BU:CS Creele . 2526

Contact Email. betts @ si-vne com
Contact Phone: (919 ) %065 - pseY ( )- }
Contractor’s Name/lnfo: SEc, LLC

(o Poc 420

Puies  Creelc | NC 27506

Contractor’s Phone: (919 )-%05 - ocssy

e Plans that are submitted will be reviewed as quickly as possible with an average time of review
between 7-10 working days.

e Status checks may be conducted on plan reviews by visiting the website
http://hteweb.harnett.org/Click2GovBP/Index.jsp or by calling the Harnett County Central Permitting
Office (910-893-7525, Option #2), or the Hamett County Fire Marshal's Office (910-893-7580).

e Approved plans must be picked up from the Central Permitting Office and all fees paid before any
required inspections can be conducted.




Day Dorm Rd - Google Maps https://www.google.com/maps/@35.410192,-78.7404445,3a,90y,2..

Google Maps  Day Dorm Rd

Image capture: Oct 2007 © 2018 Google

Lillington, North Carolina
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Hamett County Parcel Report http://gis.hamett.org/'E9 11 App/Parcels/ParcelReport.aspx7pin=067...
.
Print this page
- Proj Description:
A perh e | Harnett County GIS
85.59 CALC ACRES CAMPBELLMCKAY C/A
PID: 110670 0264
PIN: 0670-53-1737.000
REID: 0005858 Neighborhood: 01100
Subdivision: Actual Year Built: 1845
Taxable Acreage: £5 590 AC ac TotalAcutalAreaHeated: 1639 Sg/Ft
Caclulated Acreage: §1.25 ac Sale Month and Year: £ /1871
Account Number: 1100152000 Sale Price: §0
Owners: CAMPBELL UNIVERSITY Deed Book & Page: 561-0009
Deed Date: 1671/08/06
lOwner Address : PO BOX 87 BUIES CREEK, NC 27506-0087 Plat Book & Page: -
Instrument Type: WD
Property Address: 4685 US 421 S LILLINGTON, NC 27546 Vacant or improved
City, State, Zip: LILLINGTON, NC, 27546 QualifiedCode: D
Building Count: 1 Transfer or Split: T
Township Code: 11
Fire Code:
Parcel Building Value: §75040 Prior Building Value: $48200
Parcel Qutbuilding Value : $1 Prior Outbuilding Value : $145470
Parcel Land Value : $402010 Prior Land Value : $588510
Parcel Special Land Value : §0 Prior Special Land Value : $0
Total Value : $697870
Parcel Deferred Value : §C Prior Deferred Value : $0
Total Assessed Value : $£87970 Prior Assessed Value : $793180
o PARKWO,
e LI
1ofl
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