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

Application# _________ _ 
Hamett County Central Permitting 

420 McKinney Pkwy Lillington, NC 27546 
PO Box 65 Lillington, NC 27546 

�10-893-7525 Fax 910-893-2793 www.harnett.org/permits 
COMMERCIAL 

Application for Building and Trades Permit 

Owner's Name: Anderson Creek Club POA Date: ____ _ 

Site Address: 307 Anderson Lake Drive, Spring Lake, NC 28390 Phone: (910) 814-8651 

Directions to job site from Lillington: Take HWY 210 S. then turn RIGHT onto Ray Road. then turn RIGHT onto 

Anderson Creek Pcive then turn RIGHT onto \MJisperjng Pines Pcive then turn RIGHT onto Anderson I ake Pcive 

then in 0.30 miles the job site will be on the left through the wooden gates (307 Anderson Lake Drive). 

Subdivision: Anderson Creek Club Lot: Address ID: 986801 

Description of Proposed Work: Put up 18-foot by 25-foot metal frame-metal side shed. 

Heated SF O Unheated SF 450 
......;...;;...c.... ___ _ 

General Contractor Information: Building Cost$  ___

Carolina Carports, Inc. 
Building Contractor's Company Name 

187 Cardinal Ridge Trail, Dobson, NC 27017 
Address 

(800) 670-4262
Telephone

cci@carolinacarportsinc.com 
Email Address 

65533 
Signature of Owner/Contractor/Officer(s) of Corporation License# 

Electrical Contractor Information: Electrical Cost $ _____ _ 
Description of Work _____________ Service Size: _____ Amps #T-Poles 

Electrical Contractor's Company Name Telephone 

Address Email Address 

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

Description of Work _____________________ # Units ______ _ 

Mechanical Contractor's Company Name Telephone 

Address Email Address 

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

Description of Work ____________________ # Baths ______ _ 

Plumbing Contractor's Company Name Telephone 

Address Email Address 

Signature of Owner/Contractor/Officer(s) of Corporation License# 

Insulation Contractor Information 

Insulation Contractor's Company Name & Address Telephone 

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

7,233.20




