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| whoeveris performing the work. Must be owner
r licensed contractor. Address, company
| name & phone must match information on state

| license.

Harnett County Central Permitting
420 McKinney Pkwy Lilington, NC 27546
PO Box 65 Lillington, NC 27546
910-893-7525 ext. 1 Fax 910-893-2793 www.harnett.org/permits

s T PaY (et Pt

Application for Building and Trades Permit

owner's Name:I N | N ENTUAES LLC Date: 1O -lg 20272

Site Address:_|OQ W. AL SR BLve, BEQwW 1N NV C T82%%nhone: 318140 -6
Directions to job site from Lillington: I A7) <covTu T8 EAWIW,

Porreace Lanes EAOWIN TaMilM Bowling Qentin 19 on

LeETT AT INTRASHETOR oF 47 & Te 55
Subdivision: : Lot:

Description of Proposed Work: INTc nugn €EnNoiat oN INCILUPING Fuinisurs | Sﬂ‘ﬂ.mfu;a,m

Heated SFIU 2B  Unheated SF _— MNEULBNICH Eﬁ““"“ S PN NG
General C ctor Information: Building Cost $ L ol.c0

G leCs a Deveio e nT LLC A 411y -3527
Building Contractor's Company Name &ela hone \ J‘
6541 \woagram Vo, ﬂ_o.l,wu NC 71603 inte yreoo r--1..&¢adg,‘7m,_,\;.¢bm
Address Email Address
L 0 5572 uvbimited

Signature of Owner/Contradtor/OWicer(s) of Corporation License #

Electrical Contractor Information: Electrical Cost$, A0 , &3 2 .00
Description of Work Liow g U i iﬁiﬁli Service Size: 4O Amps #T-Poles©O — Ei_‘g-'& \?"G _
Mouvals BUSCIMG Q10 430 -7.Za] e
Electrical Contractor's Company Name Telephone '
Zed Fa8 ANGIEN N0 1160 | bciun @ Younagsaiedici .peanm
Addr ) Email Address -

4504 U
icer(s) of Corporation License #

Mechanica¥Contractor Information: Mechanical Cost $ E,tﬂ Lo
Description of Work (UELOXETE BYSTING DUl 4 A iUS  #Units |
Moun g s EUWSCTIVC N -39 -77297]
Mechanical Contractor's Company Name Telephone
VO.06¢ 393 DNG6IEN (N6 27160 | Yrianp \joung kég—é Mg . oM
Addre, = Email Addréss
cﬁ&m% 120632 -H-7.
Signature of Owner/Contréctor/Ofiiggr(s) of Corporation License #

i ntractor Information: Plumbing Cost $ 10 ﬁ 506 .00
Description of Work P1SC @ '\"\Lj LA T a’mq_ ?{" b A 1Y #Baths__)
oV NG S BUECTIUC A0~ 6322 - 17A7]
Plumbing Contractor's Company Name Te!ephone
Yo . .B0x 308 ANpike NG LIS\ bevan # ey salcﬁhc LoOm
Addr ; . Email Address ’
y, 70633 .7
Signature of Owner/Cont#éctor/ (s) of Corporation License #
Insulation Cont ion

GRecony PeWile e NT LAC QO - TMNU-~357
Insulation Contractor's Company Name & Address Telephone

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




i Sprinkler Contractor Information

Sprinkler Contractor's Company Name N I K Telephone
Address Email Address
Signature of Officer(s) of Corporation License #

Fire Alarm Contractor Information

Fire Alarm Contractor's Company Name N I \k Telephone
Address Email Address
Signature of Officer(s) of Corporation License #
Driveway Access - NC Department of Transportation Driveway Access/Permit? Yes K 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 fee schedule.

ﬂ \0 .U T

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

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

Vv

General Contractor 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:

v

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.

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 work.

Company or Name: Qreco | e ¥ PevELo vty | LWL
Sign wiTitle: (’ N ﬁ W A/~ maper” Date: 10 0-Z0Z7_




