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*Each section below must be filled out by H tC Central P A(Ft)p ation # ™=
whoever is performing the work. Must be ame , ounty en ral Fermitting

owner or licensed contractor. Address, 420 McKinney Pkwy Lillington, NC 27546

company name & phone must match PO Box 65 Lillingten, NC 27546 '

information on state license. 910-893-7525 Fax 910-893-2793 www harnelt.org/permits
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v

Application for Building and Trades Permit
Owner's Name: H-P[, Fum.,.,\ \Varins Beartth Thopoiers LLL Date: [-26-A3
Site Address:_HU ga:l; |u~@) Rh F;‘(fbm_, i/}nm N ggﬁjfzhOGE'
Directions to job site from Lillington: __ Deaguet  fomn 420 M Kioney PKury Lanad oasnend
Alesarder (I tuarn le £+ Ilm;‘—ﬂ Aleiarder Do tuarn !A—+ Onty M, Kinney PKwy
A n [+ u,-dn UG- HDIN" e Lr mmv}vrl wiurn r':;)"“’ onts Rawls CJH._}.D Rood
Subdivision: Lot:
Description of Proposed Work: _ConsdrueTion ;»g— Asa (U585 gigtel | -\nm umfm

22
Heated SF 77, C0¢ Unheated SF W
General Contractor Information: Building Cost$:[q=-y‘—'-?b'm 6} 400 000 .°¢

C ot L Ca AL LG CC‘Y\’WU 5,102 °) QJﬂ’W’](o Hb‘r ]
Building Contractor's Company Name Telephone
. 4 () g 5 ; .
oo Coton Road Onxlpd NC A72%0  Close @ Camlma Leppmercied ne co
Address Email Address
42407 dern
Signature of Owner/Contractor/Officer(s) of Corporation Licens .
Electrical Contractor Information: Electrical Cost $ ;\M'\ CSB Qaﬂ ® Lcw’ VB H ‘U’J

Description of Work __ G0 94{:“ iy# - Service Size: Amps #T-Poles i1 b\ Q
v \Warden Enievp rice 3 ﬁ@‘%WQ’B'DB‘J :

Electrical Contractor's Company Name Telephone
Fo Box D4t Vad Kiaville /\[C} 27855 (;g.nA,l w b w'auﬁ;zﬂ&h)erprf'x,. oy
Address f Email Adtress
Signature of Owner/Contractor/Officer(s) of Corporation License #
Mechanical Contractor Information: Mechanical Cost $
Description of Work # Units

()A\ﬁﬁrm /\-"\A anical C - -
Mechanical Cohtractet's Company Name Teiephon’e I
Cq 2 A '!YH Jt“.n’lﬁ\/m Wa‘f \f\;’ . m-h-h NC’ mbmm%mhan,cd. (#%
Address * J g4uh Email Address

Signature of Owner/Contractor/Officer(s) of Corporation License #
Plumbing Contractor Information: Plumbing Cost $

Description of Work # Baths

glﬂr\ﬂ—\nn 4 gﬁnﬁ § J\LW\JDHW{’) Ci.lﬁ'r'r]“'f’gﬂ q0
Plumbing Contractor’s Company Name Telephone
2\7)!"\ 1.\ Ny lame SMJTQUO’)J Nf J']%S‘— @—FMMQ&PLMBA‘b“C
Address Email Address e |- 0N
Signature of Owner/Contractor/Officer(s) of Corporation License #

Insulation Contractor Information

"X vgulating InC. 220, - 23~ Gy}

Insulation Contractor's’Company Name & Address Telephone

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

leg 2



- Sprinkler Contractor Information
\)‘\ D Serinkler CDMDM\S\

%4»553_329

Sprinkler Contractor's Company Name Telephone

N5 West main ST G s a0 - m
Address 252 Email Ad

. o | “ E&f KHC[FZ_-‘)
Signature of Officer(s) of CVoratio License #
Fire Alarm Contractor Information
Warden Envrprice  Lre 330~ 81A-303 4
Fire Alarm Contractor's Company Name / Telephone
Po Box V4 VadKinving Nt 27055 Yomdy w @ wovrlen exker prise

Address ! Emall Address

= "
Signature of Officer(s) of Corporation License #

Driveway Access - NC Department of Transportation Driveway Access/Permit? \¢_Yes No

I 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 corract as known to me and if any changes occur including listed contractars, 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 fee
is charged at full price per current fee schedule.

2-7-23

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:

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:

\/ 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 Nama:_CA,cf@.Lﬂm_C(J Impe rr_% C ontvae s
Sign WmM s ﬁ\:,ad— %Date: 2= Z-'-'23
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