*Each section below must be filled out by
whoever is perfoming the work. Must be
owner or licensed contractor. Address,
company name & phone must match
information on state license.

y /_} - ”.‘:f
Application # / Z / ff
Harnett County Central Permitting

PO Box 65 Lillington, NC 27546
910-893-7525 Fax 910-893-2793 www.hamett.org/permits

104000

f/
s

COMMERCIAL
’/ lication for Buil
Owner's Name: A/‘? vlal S 7one c.ff“?/l Date: 5, I=2
Site Address: / 4 & JofCo LN Phone: &/ & - "73245/

Description of Proposed Work: N ew 9-/ )7 177

Sotf flerchoe s e

/ / eneral Cpntractor Informatlon Bum{ ing Cost $ &,
[ [iangle ‘/%Mc Ffaf ?57 PV /AL

Telep

Building Cﬂntractors Company Name on
£2/2 Loty c.q)gv ;W/ w«rmwfc;w/ T e 3@ b, Com

Address

Email Address

79/7

/w’::f OwnerlContractorIOfF cer(s) of Corporation cense #
Electrical Contractor Information: Electrical Cost$ ?0,
Description of Work _/u/; T« Mew Q‘-r; ;iz Service Size: £ 00 Amips #T-Poles k )
NecC oth C /G- 08~ 33 &
Electrical ContracJ Er’npany Name Telephone
)7 ssom [\ AP /C [INc |av.s@ NE Ppuer. o
Address Email Address
283 700
Signature of Owner/Contractor/Offi icer(s) of Corporation License #

Mechanical Contractor Information: MechaTcat Cost $
Description of Wo New ; VA’C- 2 MC(TQC\J Cs # Units

Sopel i os ﬁc-\'\-mq dG-'O"‘\q L£ -

9/0-890-28/2

72/ pc Y2

Mechanical Contractor's (;’[FD";/V }7? //}'/J < p) ‘e Y '§ /VC

(o5 /%174/' 5
Telephon

Dvullecs Heab »wa’d

Address b7570 Email Address Gmall. Co*l
258
Signature of Owner/Contractor/Officer(s) of Corporation License #
Plumbing Contractor Informatipn: Plumbing Cost $ 5?{ a0
Descnpuon of Work ”(,Mi; ;UCw‘ Q)M‘c \‘L\.OU sC # Baths 5
All-Mak Flomoing 2/9- 6 78 - a///
Plumbing Con actor s Company Telephone -
.;)-%;28 ‘ ance V'd— / H e /VC;?Q? V; GA’LA/-—/”&,\’HML!{;}',(‘OM

Address

Signature of Owner/Contractor/Officer(s) of Corporation

nsulation or Information
AC A Co/lﬂ[l‘u& 10N lg‘;zlg/“ﬂf it7' %fyﬁ

Insulation Contractor’s Compan)’ Name & Address M, hake A/C

51730.9-'

Email Address

B g o8 Al

License #

9/9-714-375¢

Telephone

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

strong roots « new growth



i

NORTH CAROLINA

Sprinkler Contractor Information

J40 Spr‘m/f/ el Q)F-5573 -235E

Sprinkler C qtraclor's Company Name Telephone
HSE Main ST clnsfdon M IF5AO R La2 ac@TD sPriukle/
Address / 4 ! / Email Address
/62& 7
Signature of Officer(s) of Corporation License #

Fire Alarm Contractor Information

T<¢0 S—PF:Aé((.f‘, Scc, A oVC

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

Driveway Access - NC Department of Transportation Driveway Access/Permit? &Yes D No

L Cont

| 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.
to 2 years permit re-issue fee is $150.00. After 2 years re-issue fee

Expired Permit Fees - 6 mo
is charged at gl pri % schedule.
=7 ,Z.{/Qaaz /

Si#ﬂlre' Owner/Contractor/Officer(s) of Corporation Date

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

_D_ General Contractor _EL 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:

D_ Has three (3) or more employees and has obtained workers' compensation insurance to cover them.

D_ 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.

_|___I_ Has no more than two (2) employees and no subcontractors.

While worki e project for which this permit is sought it is under
Depa nt issuing the permit may require certificates of coverage of worker's cO n insurance prior
i§suance of the permit and at any time during the permitted work from any person, fi i
carrying out the work.

NSign w/Title: o Date:

s:crong- roots « new growth



