. Application # _
*Each section below must be filled out by ==

whoever is performing the work. Must be owner —1arnett_County Central Perm|tt1ng

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

name & phone must match information on state PO Box 65 Lillington, NC 27546 '

license. 910-893}7525 ext. 1 FFax 910-893-2793 www.harnett.org/permits
COMMERCIAL

Appligation for Building and Trades Permit
Owner's Name: AW;QIG S‘bo(‘ag b Ccwin LLL Date: (o / /2 [3Y
Site Address: 404 & Nackson| Rluad 'Rlda B Phone: 9 (4 - 934~ 304

Directions to job site from Lilington:  HJ\ £ + frw:w Nols,te on [ect
\ée,{‘zce Leu)els-

Subdivision: _ Lot
Description of Proposed Work: ConFrouck pew nan- S T | e _<elf Sforase A b{c‘) )
Heated SF L Unheated SF 400

General Contractpr Information: Builaing Cost $ jﬂ 759, (7298 e

b o ks Lo . A19- 93U-FoH |

Buildiﬂé Contractor's Company Name Telephone
Do Bo ©o& Swahfle\d WiC 91507 m@lmﬁglmmi@ meant « Com
Address Email Addrex
N_M% QA/}L’“ i (/77477
Signature of Owner/ﬁ?ontractor/()fﬂcer(s) of Corporation I%'cense #
Electrical Contracfor Information: Electrical Cost $ /%Dao . W
Description of Work LMewo é(&gi - Service Size: /0o __Amps #T-Poles o
M :Lv;g@'\ S Elect Sccu'j_i A9 -go(_- 245K
Electrical Contractor's Company Name Telephone

3co Old Feie R \Emenald Tsle . agsa nna.selecktical@gmail -comn

Address Email Address
~_~__C\:=em¢ttﬂ.,.ﬁm< . . ALY Ul
Signature of Owner/Contractor/Officer(s) of Corporation License #

Mechanical Contragtor Information: Mechanical Cost $§ e
Description of Work //{v// Q ____#Units

Mechanical Contractor's Company Nam

132

Telephone

Address Email Address
Signature of Owner/Contractor/Officer(s) of Corporation License #
Plumbing Contractr Information: Plumbing Cost$ .
ipti ' # Baths
Description of Work /_Vj /,ﬂ( ans__
Plumbing Contractor's Company Name - B Telephone
Address — Email Address

Signature of Owner/Contractorf@fﬁé&(s)

JCorporati(F License #

Insuldtion Contractor Information

Insulation Contractor's Company Name &_/\F(fé;;-_—-ww A ig-ﬁeTJF%#“—_ﬁ*h B

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




)

rinkler Contractor Information

Sprinkler Contractor's Company Namg

Address

Telephone

'E-E“mail?\ddress-

Signature of Officer(s) of Corporation

lLicense #

Hire Alarm Contractor Information

Fire Alarm Contractor's Company Nanpe

Telephone

JVIA

Address

Email Address

Signature of Officer(s) of Corpof?ation

I hereby certify that | have the authori
and that the construction will conform
Mechanical codes, and the Harnett C
contractors is correct as known to me bk
number of bedrooms, building and trag
changes, | certify it is my responsibilit
any and all changes.

Expired Permit Fees - 6 months to 2

Driveway Access - NC Depargment of Transportation Driveway Access/Permit? ){,_“Yes

bunty Zoning Ordinance.

License #

y to make necessary application, that the application is correct

to the regulations in the Building, Electrical, Plumbing and

I state the information on the above
nd if any changes occur including listed contractors. site plan,

e plans, Environmental Health permit changes or proposed use

to notify the Harnett County Central Permitting Department of

years permit re-issue fee is $150.00. After 2 years re-issue fee

is charged at full price per current fee dehedule.

/P\MMUZJ )6 OWQ’“

Signature of Owner/Con}ractc‘)’r/Off‘iEer(

) of CorpoAration

L [ra]ay

Date

The undersigned applicant being the:
__General Contractor

Do hereby confirm under penalties of p
set forth in the permit:

______ __Has three (3) or more employee

covering themselves.

. Has no more than two (2) employ

to issuance of the permit and at any time
carrying out the work.

_ Pwner

Affidavit for Worker’s Compensation N.C.G.S. 87-14

. Officer/Agent of the Contractor or Owner

rjury that the person(s), firm(s) or corporation(s) performing the work

and has obtained workers' compensation insurance to cover them.

. Hasone (1) or more subcontractprs(s) and has obtained workers' compensation insurance to cover

prs(s) who has their own policy of workers' compensation insurance

ees 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 requre certificates of coverage of worker's comp

during the permitted work from any person, firm or corporation

ensation insurance prior



DO NOT REMOVE!

Details: Appointment of Lign Agent

Filed on: 06/12/2024
Entry #: 2169214

Initially filed by: adam

Designated Lien Agent Projgct Property Print & Post
Fidelity National Title Company, LLC Buildirjg B
404 E Jackson Blvd.
Online: www.liensnc.com (rtp:/wwtensnc.com) Erwin,INC 28339
Address: 223 S. West Street, Suite 900 / Harneft County

Raleigh, NC 27603
Phone: 888-690-7384

Fax: 913-489-5231 Proplerty Type
Email: support@liensnc.com imaito suppen@iensnc.com)

Contractors:
Please post this notice on the Job Site.

Suppliers and Subcontractors:
Scan this image with your smart
phone to view this filing. You can then
file a Notice to Lien Agent for this
project.

Other

Owner Information

Dateg of First Furnishing
Ample Storage Erwin LLC
P.O. Box 608
Smithfield, NC 27577 06/12§2024
us
Email: deeb@lampemanagement.com
Phone: 919-934-3041

View Comments (0)

Technical Support Hotline: (888) 690-7384




