Application #

Harnett County Central Permitting
PO Box 65 Lillington, NC 27546

910-893-7525 Fax 910-893-2783 www.hameti.org/permits

COMMERCIAL
Application for Bujlding and Trades Permit
Owner's Name: £04 v lif;ow; Yo €NV oM Date:

Site Address: j p a-l’kﬂ o ﬂ 7 C‘ ) . Phone:
Description of Proposed Work: gh ! , J _f | M'k K¢ 11‘1 ﬁvu go'ﬁdg‘-

- General Contractor Information: Building Co‘st$ £04 200
Lonsldd) Bopeln S o 919__qzz §404

Building Contracjprs Com nqNam Telephone
Mﬂ pr,éop{ (eerer NLT7521 m,.,l. 2 pm"bmk Gone~
4 s
Signature ef"Qwner/CoBractor/Officer(s) of Corporation Licepse #
Elecyjcal t‘:gontractor Iniormation: Electrical 1(333! $__ 10,040 )
Description of Work ' e bin Service Size: Arp Amps  #T-Poles _l; [ 2
Mebm¢ Lldni  gone 319 (76° 4 €31

Electrical Cdntractor's Compgny Name Telephone

73 ﬂ/\alm', A An).;/

Address

Email Address

4. 15071 IA

Officer(s) of Corporation License #

Mechanical Contractor Information: Mechanical Cost $
Descriptio],‘of (\Lvﬁrk Ftd v . # Units_L-
_Lomds Lulhang 9/9 553 o264
Mechanical C nt?ctor’s Company Name Telephone
CEs0 WP Yl Clegdn. le 27520
Address ! Email Address
pni; A IS§L
Signature of Owner/Contractor/Officer(s) of Corporation License #
Plumbing Contractor Information: Plumbing Cost §
Description of Wark # Baths
Plumbing Contractor's Company Name Telephone
Address Email Address
Signature of Owner/Contractor/Officer(s) of Corporation License #
Insulation Contragctor Information
insulation Contractor's Company Name & Address Telephone

strong roots » new growth
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(_{" ~ Harnett

NORTH CARQLINA

N IK 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? DYes 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 reguiations 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 gy changes oceur including listed contractors, site plan,
number of bedrooms, building and trade pians, 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. e st A5 A 1
E srmit Feos -6 1 210 2 years perm su fom is $150.00. After 2 vaars re-issus foe

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

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

J:I_ General Contractor D_ Owner J:L 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:

J:‘_ 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.

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 praject 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: Date:
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