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strong roots » new growth

Site Address; 1585 Buffala Lake Rd. Sanford, NG

COMMERCIAL BUILDING APPLICATION

CentralParmliting@Harnett.org
(910) 893-7525 ext:d
420 McKinney Plwy (physlcal)
PO Box 65 (malling)
Lillington, NC 27546

PIN:

Owner: Mavis Southeast, LLG Phone:(914) 984-2500

Email: RMcNelll@mavis.com

Description of Proposed Worl: New Commerclal constrution tire

Total Job Gost; $_1:800,000

GENERAL CONTRACTOR INFORMATION

* Must be owner or licensel conlracmr Address, company name & plone must mateh information on license,

Berru tonghnsum o Tye .

Llas;g,m 323

General Contlactor's Cdmpany Name’

=535 Broad<y. WMatanss 4 o, TN Z7308 L.ld;vl/_@\wm buttn. .o n

Address Emall

it o ~ e 34,531 40840

License # Slgnature/of Owner/Contractor/Officer of Corp. Building Gost (excluding trades)
¥ " ELECTRICAL CONTRACTOR INFORMATION

Description of Worlk: E fﬂCHTLM T é"h_“ Service Size: Ho Amps T-Poles: YESO NO [

edom EL e LIC,

326 -534-77070

g /65 600, 0
Electrical Cost

Eleciﬂcal Contractor's Company Name Phone
Aﬁﬁm ErieLone Ste. L Bwlmcﬂm Ne d9l5  ZSizewmore ( Freedmelectric]
ress Email
21l ==
Llcense # Slgnature gf-@wner/Contractor/Officer of Corp
MECHANICALIHVAC CONTRACTOR INFORMATION
Description of Worl: H U A‘ C IY‘\%IYL\ l

# of Unlts: 2

Pedance —\mhwm e /‘mvxdvhmmw

Mechanlcal Contraclor s Company Name

DS Bwfdls Lake Rel. Savfor) o, A‘)SB;.

Address

30D

License #

Slgnalure of Owner/Contractor/Offlcer of Carp.

MKM’\

H7p-38(~775%
Phone

l Gh arel @ Tﬁ\\anoc e A&V

Emall
$ L) \ !g.l)()- b
Mechanical Cost

PLUNMBING CONTRACTOR INFORMATION

Desaiiption of Work: PS Ly \q\ ﬂcl v\chd,l

i of Baths! L

Webzler L Sene, Plumlmm e -

Plumbing Confractor s cm npany Name

05 Fast Bodenawmer et &

Address [Redmeprvilh N
ZA54f) 371284
License # Signalure of Owner/Contractor/Officer of Corp,

Ph33ln ~992-d%0 %

webedreps) umbme;mc @\Jahoo.Com

Emall
5. 17,35D-00
Plumblng Cost

REFRIGERATION CONTRACTOR INFORMATION

Refrigaration Gontractor's Company Name

Address

License#

Phone

Emall

Slgnature of Owner/Cantractor/Officer of Gorp,

APPLICATION CONTINUES ON BAGK

}[’.m:




e Hamett

NORTH CAROLINA

SPRINKER CONTRACTOR INFORMATION

Sprinkler Contractor's Company Name Phone
Address Email
License # Signature of Owner/Contractor/Officer of Corp.

FIRE ALARM CONTRACTOR INFORMATION

Fire Alarm Contractor's Company Name Phone
Address Email
License # Signature of Owner/Contractor/Officer of Corp.

Driveway Access - NC Department of Transportation Driveway Access/Permit? YES [0 NO O

| hereby certify that | have the authority to complete this application, that the application is correct and that the construction will
conform to the regulations in the Building, Electrical, Plumbing and Mechanical codes and in the Harnett County Zoning Ordinance.
| state the information on the aforementioned contractors is correct as it is known to me and that by signing below | have obtained
all subcontractors permission to obtain these permits 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 all changes.

months to 2 years re-issue fee is $150.00. After 2 years re-issue fee is as per current fee schedule.

5 J)7)2p

Signature of CPwnerfContractor/Officer of Corp. Date

EXPIRED PERMI

Affidavit for Worker’'s Compensation N.C.G.S. 8§7-14

The undersigned applicant being the:
>< General Contractor Owner Officer/Agent of the Contractor or Owner

Does hereby confirm under penalties of perjury that the person(s), firm(s) or corporation(s) performing the work set forth in the
permit;

Has 3 or more employees and has obtained workers' compensation insurance to cover them,
Has 1 or more subcontractors and has obtained workers' compensation insurance to cover them,
l Has 1 or more subcontractors who has their own policy of workers' compensation insurance covering themselves,
Has no more than 2 employees and no subcontractors,
While working on the pFoject for which this permit is sought and it is understood that the Central Permitting Department i Issumg

the permit may requnre certificates of workers' compensation insurance coverage from any person, firm, or corporation carrying
out the work prior to issuance of the permit or at any time during the permitted work.

—F Ao 417 210

Signature jof Owner/Contractor/Officer of Corp. Date
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