*Each section below must be flled out by
whoever s parfoming the work, Must be awner
or licensed contractor. Address, company
name & phone must malch information on state

Application #
Harnett County Centrat Permitting
420 MoKinney Pkwy Lillingtan, NG 27546
PO Box 65 Lillington, NC 27546
9106-893-7526 ext, 1 Fax 910-893-2793 www.harnett.erg/parmits

i \
o COMMERCIAL
Application for Bullding and Trades Permit
Owner's Name; _'KC CCOXVILLC _ Date: 05/23/2023
Site Address: 225 Brighiwatar Drive, Lillingtor, NC 27546 — Phone: 704-401-7941
Directiohs to job sife from Lilington;
Subdivision: , Lot:
Description of Proposed Work, New construction, three story mexdical pifice bufiding {core & shell)
Heated SF __65.986 Unheated 8F ___
. General Gontractor Information: Building Gost $ O\ V0 1Y
(,‘\c}cvse, Cong +m,c,+ an_ . UA -4 52.8)
Building Contragtors Company Name -1 Telephone 7
' 5440 WADE PARK BLVD, SUITE 220 RALEIGH NC 27607 D»:? O&f\ef@c& Dbl"}‘g’,ciﬁtc»‘/ﬂ
Addre?/ ' e Emall Address
T JoHE2.
Sl_gnature OWriar/Contractor/Officer(s) of Corporation Llcense #
Electrical Contragtor Information: Electrical Cost $ _\, AN, AT
Deaseription of Work Service Size: Amps- #T-Poles
Tf\{una, e BledkricService Ay~ L - 5500y
Etectrica[ Contractor's Cormpany Name t ) Telephone
12088 US| “;““1 18- DA &Mﬂl H l/{/(:x fu La,(?}‘ % rwm\i(; L‘:&;}?’ f,:,,’ BTN
Address i Email. Address:
Bobert Bicenlgton . 4008 - u
Signature of Owner/Contractor/Officer(s) of Gorporation Llcense #
Mechanical Contractor Information: Mechanical Cost $ 1,657 Y
Description of Work e # Units
redviont Ser ce{aronp 4‘;:;, g51-S%o0
Mechamcal Contracto j (‘;_2 any Name ep ong i
1051 Afo «fx“ £‘= z’,e'f“/’\? 5} argwo/zhk@ X
Address Emall Address
Signature. of Owner!Contractor/Oﬁ:cer(s) of Corporation Lacense # -
Plumbing Contractor Information: Plumbing Cost § "3\¢, 854
Descnptlon of ,%rk # Baths
St Plnm by 252~ 757155
Plumbing Confractor’ aCompan){ Name Telephone
-3{ ‘pﬂ 45[190f{ 0”” L\/} @A, Zf/( C,,fh; H’\{,fﬁa Mﬂ!a;m@fw’% nL mc,e}L
Address 7 Email Ad
lmmtie Swith
fJimm\'@ Smith (May 31, 2023 12:59 EDT) q\}%m l) i ‘*,avl 13
Signhature of Owner/Contractor/Officer(s) of Corporation License #

insulation Contractor Information

Ihsulation Contractor's Company Name 8 Address Telephone

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



, o SErihkler Contractor Information
: % N | .' v
A’?_}f}ﬁ(* lef'%kLE’.rA )";I’Q, Dfo {"ﬁ.(/ 224

Sﬁ)rglk['er' Contractor's Company Name Telephone

VO Boy 28020 - ’:; hocks e Q‘(’P-—QGL{C{M

Address : Email Address.
Chrvipllfze, 29247

Signature of Officer(s). of Corporation License #

Fire Alarm Contractor Information

TI‘ g fu'Jc C lt‘«v\[f g ﬁ?%% Cervive, T'z?i.

Fire Afarm Centractor's Company Name Telephone
Address Ermail Address
_ 140061
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 consiruction will conform to the regulations in the Bullding, Electrical, Plumblng and
Mechanical codes, and the Harnett County Zoning Ordinance. | state the information on the above
contractors is correct @s known to me and if any changes occur Including listed contractors, site plan,
number of bedrooms, bullding and trade plans, Environmental Heaith permit changes or proposed use
changes, | certify it is my responsibiity 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-lssue fee

rice per current fee schedule,
5730/273

i at ful
e
Signa ufﬁ_of’(O'WnerfContractor/Ofﬁcer(s) of Corporation ' Date

e

Affidavit for Worker’'s Compensation N.C.G.S. 87-14
Th‘eyersfgned applicant being the:

v General Contractor Owner Officer/Agent of the Contractor or Owner

Db 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 ther.

Has one (1) or more subcantractors{s} and has obtained workers’ compensation insurance to cover

them,

1/Has one’{1) er more sitbcontractors(s) who has their own pdlicy of workers’ cofmpensation insurance
rovering 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

Repartment issuing the permit may require certificates of coverage of worker's compensation insurance prior
to Issuance of the permit and at ahy time during the permitted work from ahy person, firm or corporation

carrying out the wotk. | .

Company or Nag ‘ef{: O%'HC@NS%L(&{@Q C@

Sign wf“[i'tfg’:/'m/ _ “:,»/ N C/r/})/f/’ .Date:g/ 3-9!/7/13
2 [




