! *Each section below must be filled out by i o §
whoever is performing the work. Must be . L NIE (
owner or licensed contractor. Address, Application # ___ :

company name & phone must match Harnett County Central Permitting

information on state license. PO Box 65 Lillington, NC 27546

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

7[ licatiop for Buildi anq Trades Permit

Owner's Name: A/‘l v la S Fone eSS/ 9 Date: 5, =2
Site Address: /4 & ,Tq i A 7 L/\/ = Phone: /; ~<S’éo’-?${7
Description of Proposed Work: New 2l g Sg 'F?L M fcl ¢ J e

s / / eneral Contractor Infouesation: Buikﬁng Cost$ £/ Q/g, ZZé
[ Coangle '/g/'\c ;MS i L Z/7-2Y%&~/52F8

Building C8ntractor's Company Name Telephon

Aﬁ?/} Zaurﬁ caq g A//y(,e/(/ Varing A€ }701 e /{AZA(J@{M <:/_ Com
ress Email Address
g —— 509

Wf Owner/Contractor/Officer(s) of Corporation Lijcense #

Electrical Contractor Information: Electrical Cost $ S0, 2
Description of \Vork _{1/; [¢ New w(u'c l:;{c Service Size: & O ke é

0 Amps #T-Poles
NeC YoweC 5- 08 '~ 232 &

Electrical Contracj‘s rpany Name Telephone
7 BlSsom e Asc 4C [N |0 5@ NE fouer com
Address i & Email Address
283 700
Signature of Owner/Contractor/Officer(s) of Corporation License #
Mechanical Contractor Informatign: Mechanical Cost
Description of Won/{/f—.v‘/ ;)‘- VA’C—‘E /V(C[ iam\ qu # Units i %c;z &ﬁf 3 J"I%/‘/'f
SUP(\‘?OY c«c\-\,\.q #Cq;[-/\q LZ - ?/ﬁ’g?a A
Mechanical Contractor's Coptfpany Nanfie . Telephone : .
S5y e 43 ), VI SpringsHC G pwillecs Healipand oS
Address Jalr £ ) b &) Email Address % GMei). €O
22858
Signature of Owner/Contractor/Officer(s) of Corporation License #

Plumbing Contractor Informatipn: Plumbing Cost $ S¢ O,, a0
Description ofWork“uMEs ;UCU\J u)afctau sC #Baths_.0

All-Max Plembing 2/9- & 78 - ar//

Plumbing Contractor's Company NYme Tel\ephone :
e e oen pe Avie, Afex Nc27537  Vicky @M~ .
Address 4 Email Address
2 70320
Signature of Owner/Contractor/Officer(s) of Corporation License #
Insulation t or Information
A A Constroction. 229 zﬁﬁw é Q/9-F)yY-3]5€
Insulation Contractor's Company Name & Address M hak e AC Telephone
27307

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

T¢0 Sff:/\é(cl‘, Sce A;Zo\/&

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

Driveway Access - NC Department of Transportation Driveway Access/Permit? Ech 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 o

is charged at #ll prige p
% S Dol /

Si#ﬁj?’cf Owner/Contractor/Officer(s) of Corporation Date

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

Sprinkler Contractor Information
J40 5{’\““\4/: r Q] -7 - QAR
Sprinkler C qtractor‘s Company Name Telephone
L s s I0GG RLa2 ac@TD sPrikled
Address i g ’ ’ Email Address
/628 T
Signature of Officer(s) of Corporation License #

L Cont

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

_D_ General Contractor _D_ 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.

K 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.

& project for which this permit is sought it is under
rtificates of coverage of worker's cO
g the permitted work from any person, fi

Central Permitting
ion insurance prior
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