Application #

*Each section below must be filled out by

whoever is performing the work. Must be owner Harnett.Cou nty Ceﬂtra| Permn_ttlng

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 Fax 910-893-2793 www.harnett.org/permits
COMMERCIAL

Application for Building and Trades Permit

Owner's Name: _A w»,ﬂ/P S‘('owz&e aru.' w_ Al Date: M}(
Site Address:_.,HQ.‘_L_f;,_Sgdg&m_Bhal__fﬂlii__,.ﬁ_f;_m__ Phone: 9/9 ~93Y4-304 (

Directions to job site from Lillington: HE £ Ceww 5 abs, te ettt
/
l@eﬁce }'\_nu){,S o

Subdivision: Lot: e e
Description of Proposed Work: ( ‘@(\_g't Sf_ugi Nel) O (w—«d" Co w‘&rﬂ[@L*Sﬁ @3@ 5 %_,
Heated SF_ 000 Unheated SF
L WU e S
General Contractor Information: Building Cost $ QM(QOJ oL *©
Lunndale He. /9-6a5 815 ¢
Building Eontractor's Company Name Telephone
__QO BO’Y Oo§ S k]—l:F':'eJJ WC 3751 hg%w%mw{—‘ com
Address Email A Z
o QA.@({_t__M_-_,_._._.__-_._w_ -_._/ / 73‘ —)._
Signature of Owner/Co tractor/Officer(s) of Corporation License #
Electrical Contractor Information: Electrical Cost $@Zgz oo ‘f)
Description of Work __//ewuy > Service Size: _(g0O() ~ Amps  #T-Poles
. [ e
_Pinnast's Elect Secuice /9~ dor- 9d5s
Electrical Contractor's Company Name Telephone
300 Dld fecey Rd. e [QL;TS.[C_AJQ JEs9 Yy lQ_A_v\u;\:S.t_[!f.ﬁicA(g%m\ i dews
Address - . Email Address
_ WHWQ{} ] 2duul= Uanl,
Signature of Owner/Contractor/Officer(s) of Corporation License #

Mechanical Contractor Information: Mechanical Cost ‘ﬂ_YZ 0

Description of Work A}ug__ﬂ{[ﬁ{:_ o # Units A

Comdock Magle lnc 19-634 -

Mecharfical Contragtor's Company Name Telephone

PO \279,)( Z"I’7 S@LW NC 2757k o T/ 4 img L(:leg;é md///. Corn
Address EmaillAddress

4 /Z A _ 24952
S péf

igp4ture of6wner/Contractor/Officer(s) of Corporation License #
Plumbing Contractor Information: Plumbing Cost $ S T
Description of Work - A/ //é\ _______ #Baths__ PO
Plumbing Contractor's Company Name Telephone
Address - Email Address
Signature of Owner/Contractor/Offi'ééHr@) of Corporation ) License #

Insulation Contractor Information

__Lunndde ", 9/4 -9 34304 |

Insulatieh Contractor's Company Name & Address Telephone

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



Sprinkler Contractor Info“r-r;ation

A S

Sprinkler Contractor's Company Name Telephone
Address - h ' - Email Address
Signature of Officer(s) of Corporation h License #

Fire Alarm Contractor Information

) ]

Fire Alarm Contractor's Company Name :inaohone

Address [ e Email Address

Signatu re of Officer(s) of Corﬁi)’réﬁaﬁm_—_hﬂﬂ_“ﬁhﬂm Licens se#
Driveway Access - NC Department of Transportation Driveway Access/Permit? _/_(_hYes ____No

"1 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 Harnett 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.

ool - _ Lrelay

’ ctor/()fficef(s—)‘_cﬁ?fc;r“bargtion Date

§ig;71attfé of Owner/Con

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

. General Contractor e 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;

. Hasthree (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

y_ 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 Name:_,_l,_&y,uc_\a{&,&“l’bﬁ, ¢ ST S o e
"MM-_LZL/Q;_ I Date;-@l[é:/_é_‘:(__.

Sign w/Title:




DO NOT REMOVE!

Details: Appointment of Lien Agent

Filed on: 06/12/2024
Entry #: 2169230

Initially filed by: adam

Designated Lien Agent Project Property Print & Post
Fidelity National Title Company, LLC Building G
404 E Jackson Blvd.
Online: www.liensnc.com om) Erwin, NC 38339
Address: 223 S. West Street, Suite 900 / Harnett County

Raleigh, NC 27603
Phone: 888-690-7384

Fax: 913-489-5231 Property Type
Email: support@liensnc.com (maito suppot@liensnc.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

Date of First Furnishing
Ample Storage Erwin LLC
P.0O. 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



