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b TR RTRTIR TS 420 Mn[(lnney plﬂ-‘w (physlcal)
strang vaots « nev growth COMMERCLAL BUNDING ARPLICATION PO Box 6B (malling)

Lillington, NG 27646

site Address: _{ (o0 D BLL‘F(’&[D L&k@ (<2 &WWCOWJ NG e
Ownetr: MCMBSAWWC’.&Q{' LLC. phone: Gi!leQS’ﬂ BSDD‘EmaH B“l&[\l&l LL@, MV S « COM.
Desctiption of Proposed Worl: Nega Cbmmmla«l oﬁﬂ%{ﬂ'”b’ "Tijess_ Total Jok Gost: § 1, $00,000

GENERAL CONTRACTOR INFORMATION
* tustbe owner or lleensed contractor, Address, company name & phone must malch information on license,

ﬁﬂﬂw{ aomsmdmﬁo Lhe. U2z-2l7 -29344

General’ Qg‘nlracto: sc pany Na m? Phone
528 Bvod Shiel Chatk anoog TN 3G Llilru@kr,rmm*r}ar\ (DM
Address Email
Hpoddp J?in:t o |,53th H0g: bd
License # Slg‘nature‘oi‘ Owner/Cantractor/Offlcer of Corp. Building Cost (excluding trades)
ELECTRICAL CONTRACTOR INFORMATION
Description of Work: ‘ElﬂCchmp II\SH.“ Service Size: f[OO Amps T-Poles: YES O NO I
Feedom Elechrie  LLL 33~534 <1670
Elecliical Conlra #or’s Caompany qua Phone
Scz") 1% CoHpmn ndDiwe Sniwfanp. e 3134 ZSizemored Freedumeledriclle. com
ress Emall
030, BSso—=—=— +1l65, 000
License # Signature of Owner/Contractor/Officer of Corp. Electrical Cost

MECHANICALIHVAG CONTRACTOR INFORMATION

Description of Woﬂi(: : H VAC :D\—S"G.“ i of Units: ) .
] - 7TD*A5?(':L'/‘I)C‘) X
Mechanical Gonlractqrsc:mg any Name = ¢ Phane
AL=D Prsnne as W luneeo r8ha el relidnes~hic. Com
Address O B3 eng Email
/N s 41, (D0
License # Signature of Owner/Contractor/Gfficer of Cefp. Mechanical Cost
PLUMBL CONTRACTOR INFORMATION
Desciiption of Worlc: ‘Pl W bf ho m‘lﬁﬂbl ] # of Baths: \@
\wlebaders Sons Plumbin 4 33,993 =303
Plumbing Cantracter's Gumpanl\;\Name Phonzc
|05 Eost Boden ey St Hwnamua lz,bb Webstersplumbingine @) Yahpo. con
Address Emall
2354 | —{ $77,560
License # lgnaty hér/Chnttactor/Offiet ; Plumbing Gost
REFRIGERATION GONTRACTOR INFORMATION
N4 .
Refrigeralion Gontractors Gompany Neme  / Phone
Address Email
Licensa it | Signature of Qwner/Contractor/Officer of Corp.

APBLICATION CONTINUES ON BACK
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HORTH CAROLINA
SPRINKER CONTRACTOR INFORMATION

M)

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

FIRE ALARM CONTRACTOR INFORMATION

N[4

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 [ NO[O

I 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 sighing 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.
!
EXPIRED PERMIT FEE§ 6 months to 2 years re-issue fee is $150.00. After 2 years re-issue fee is as per current fee schedule.
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Signature of OwnerIContractorfOfflcer of Corp. Date

Affidavit for Worker’s Compensation N.C.G.S. 8714

The undersigned applicant being the:
}ﬁ General Contractor Owner Officer/Agent of the Canfractor or Owner

Does hereby confirm under penalties of peljury 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,
_X_ 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 project for which this permit is sought and it is understood that the Central Permitting Department issuing

the permit may require ceftificates of workers' compensation insurance coverage from any person, firm, or corporation carrying
out the work prior to issy?: ce of the permit or at any time during the permitted work.
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Signature of Pwner!ContractorlOfficer of Corp. Date
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