*Each section below must be filled out by
whoever is performing the work. Must be owner
or licensed confractor. Address, company
name & phone must match information on state

license.

Application #
Harnett County Central Permitting
420 McKinney Pkwy Lillingion, NC 27546 o
PC Box 65 Lillington, NC 27546 '
910-893-7525 ext. 1 Fax 910-893-2793 www. hamett org/permits

COMMERCIAL
Agg- lication for Building and Trades Permit ,
Owner's Name: unulbf‘.‘uh 3'&01‘0*:. WG .. Date: 3}&1‘2023
Site Address: 305 MQ.Som(.. R-GO-A , Ecwin ,NC Phone: (Qlo\ 890~ 3250
Directions to job site from Lillington: ___JeKe Ruuq Jat Qrom Lillinghow +o Erwm .
“Tuen cignt  on Masenic Ré. RBO5 asemtc Ré. T an dhe commer
af Masonic®d. and Hwy . 421
Subdivision: N‘ & ' . Lot:
Description of Proposed Work: Consdruckion of serg Sdoragt 'gcn:.ila:l—\!

Heated SF Unheated SF
General Contractor Information: Building Cost 3 7?7;935 ‘

Bore oot &mldﬁ Company LWC ' !ﬂ[d) 890 -325¢
Building Contractor’s-Confpany N e’ _ Telephone

Yo, BoX- \‘-IH Coatte , NC ' wrbarefoot O_\M,hoo.cam
Address - ) Email Address

e /(_ L ‘ g 1627

Signature of Owner/Contractoi/Officer(s) of Corporation. License # o - -

Electrical Contractor Information: Electrical Cost $ 07 -
Description of Work |Mhumlon 9_{-_§A¢al—ffud Service Size: _ 4050 - Amps #T-Poles:

Reliant: Elecric and Power H™ (29) 632-6%63
* Electrical Contrac’tors Company Name Telephone -
222 Nobmqne\q Driva . Ulayden ,NC :
Address L v ' ) . Email Address
2z i S 29s tvy
Signature of Owner/ContractorlOfﬂcer(s) of Corporation <License #
. Mechanical Contractor Information: Mechanlcal Cost $ '_" ,—”ql
Description of Work i ndtadlairion ot BWWC ng'h,m # Units H '
J*M Heetly ¢ Rie Corddion Co. xnc. Cq*ﬂh 997+ 5So|
Mechanical Contractor's Company Name ' ~ Telephone ‘_
"191"\ -Tm-lmfhn Raoql 'Dwnﬂ LN .1833"} ~Yand mhvaa @ Cembmipls
Addréss _ © Email Address ’
ISk deu.Ar- : L 176y
Slgnature of Owner/Contractor/Officer(s) of Corporatlon License #

- Plumblng Contractor Informatlon ‘Plumbing Cost$
Bestription of Work X >

Plumbing Contractor's Company Name B N ﬁ" Telephone
Address ' N . Email Address .
Signature of Owner/ContractorlOfficer(s)’of Corporatieﬁ License #
Insulation Contractor Infonnatlon B ' o -

\i\bw'h-\ oy ercoter | .

[nsula’uon Contractor's Company Ndme & Address

Telephone O
§

. *NOTE: G'eﬁerel Coritractor must fill oet and sign the second page of this application N



Sprinkler Contractor Information

Sprinkler Contractor's Company Name Telephone
Address “Email Address
Signature of Officer(s) of Cdrporation 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? 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 régulations in the Building, Electrical, Plumbing and
Mechanical codes, and the Harnett County Zoning Qrdinance. | 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 bedroomis, 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.

P2 2 fr IZ‘Ileo:za

Signature of OwnerICOntractorlOfffer(s) of Corporation _ Date

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

_ G o

eneral Contractor Owner Ofﬁcér!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 pollcy 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 Permlttlng
Department issuing the permit may require certificates of coverage-of worker's compensation insurance prior
to issuance of the permit and at any tlme during the permitted work from any person, firm or corporatlon
carrying out the work.

Company or Name: BQIQ,"'OS\‘ %\M\C‘.\ﬂ GQMDG.‘U! IL'LC-

Slgn wiTitle: & é— M— mul"w- /M ’“‘r"' Date: ! 3.1! 2923

'5




