Puilding, #tiq) 50 X 310
J

— — — Application
“Each section below must be filed out by Hamett Gounty Centrel Pe itEPP ication#f __
whoever is performing the work. Must be owner arn ; y sl Hng

or licensed contractor. Address, company 420 MeKinney Plwy Lillington, NG 27548

name & phone must match information on state PO Box 85 Lillington, NC 27546 ;
—— §10-893-7525 ext. 1 Fax 91 0-893—2‘:’9_3 www.harmett.org/permits

LT

I SRR,
Mﬁ_&ﬂﬂfﬁr Bu_ildinqand T,i‘aﬂgs P%mit
Owner's Name: Allied Investors Inc., 350 Wagoner Dr. Fayettevile, NG 28303 Date: 10/25/22
Site Address:__/AIPine Dr, Sanford, NG 27332 PIN 5585-88-3426.00 o 919.630.2700

Directions to job site from Lillington:ys 421 tghton Us.407 JIghion NG210 S, Right on Bethea Rd,Right an
Shawtown Rd, Left on Fuller, Left on NG 27W, Right on Docs Rd, Righ on Microtwoer Rd,

Continue straight to Alpine Dr. NG
Subdivision: __00300F ==, : Lot
Description of Proposed Work: New :Cc:nsir_gctlon—Self S‘tci'"ag@rGommercrai.

Heated SF Unheated SF S0
General Contracter Information: Building Cost § 2571 , 000.
Weaver Homes Inc™ ' - '

919.630.2100
Buiiding Confractor's Company Name S Telephone
350 Wagoner Dr Fayetteville, NG 28303 susan@weaver-homes.com
Address ' ' T Email Address
Susan Rodiiguez 75971
Signature of Owner}CDntrefctormr(sm} of Corporation License #

Elsetrical Contracter information

: Electrical Cost$ . $S 00 . °°

Description of WarkNew Construction —_ Sejvice Size: Amps #T-Poles _
T¥iPope Electric 2.r 919.776.5144
Electrical Confractors Company Name ' ' Telephona
409858t-Chatham St Sanford, N_C??SBO 7 Mdvche Ly ‘ﬁgfﬁﬁ P i
Address 27 % = Email Address
g /27 Jore 21326
Sigi{atdre of Owner/Contractor/Officer(s) of Corporation License #
Mechanical Centractor Information: Mechanical Cost § il ) -
Description of Work New Construgtion - # Units__5
Central Heat & Air 910.398.4281
Mechanical Contracior's Company Name ' Telephone
PO Box 1786, Four Qals, NG 27524
ir Email Address
hogess 28699
ngni(gr;afa;a of | BWnerlcuntmctor/Drﬂcer{s) of Corporation Licensa 5
Plumbing Gontractor Information: Plumbing Cost § .
Description of Wark _New Construction —_— # Baths_1
Double J Plumbing 910.814.7705
Plumbing Contracior's Company Name Telephone
614 Byrd Rd, Bunnlevel, NC 28323
Address o ' Emajl Address
IO 21649
s A EEITS . o -
Signature of Owner/Gontractor/Officer(s) oF Corporation License #
Insulation Contractor Information
Insulation Inc. : 919.770.1974
Insulation Confractor's Company Nams & Addrocs Telephons

*NOTE: General Contractor must il out and sign the second Page of this application



Sprinkler Contractor Information

N/A

Sprinkler Contractor’'s Company Name Telephone

Address Email Address
Signature of Officer(s) of Corporation License #

: Firg Alarm Contractor Information

Firmlé/rjﬁ ik(:mtractor’s Companv Namea Telephone

Address Email Address
Signature of Officer(s) of Carporation License #

Driveway Access - NC Department of Transportation Driveway Access/Permit? *  Yes 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 Hamett 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 fes
is charged at full price per current fee schedule.

Susan Rodriguez 10/25/22
Signature of Owner/Confractor/Officer(s) of Corporation Date

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

X General Confractor Owner Officer/Agent of the Contractor or Owner

Do hereby confirm under penalties of perjury that the person(s), firm(s) or corporation(s) petforming 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.

X 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.

_ Weaver Homes Inc.
Company or Name:

Sigm wiTito: el s UHA_ &m 1})}/{1 1 72 / Date;_10/25/22




