Application #

‘Each seclion below musl be filled oul by Harnell County Cenlral Permitting

whoaever Is performing the viork. Must be oviner
or llcensed contraclor. Address, company
name & phone must malch Informaltion on stale

license,

420 McKinney Pkwy Lillington, NC 27646
PO Box 65 Llllington, NC 27546
910-893-7525 ext. 1 Fax 910-893-2793 wwav.harnelt.org/permils

COMMERCIAL
Application for Bullding and Trades Permit )
Owner's Name: Chﬁbm i emes Date: 0l 12117-5

Site Address: “6 Tl' W Roperts }le; h”ll’lghﬂ NC ?ﬁ%ﬁ’%’:"’/‘llo\ ﬁ‘*' [’2;’7-7

Directions to Job site from Lillington: N A

Subdivislon: Lok

Description of Proposed Work: pqo]acmgj_ CX'ISWHV!E] Ak 12x24 wit rewnyg.
Heated SF _| , 1()0 Unheated SF et satedy (cliec,
- snirac $%.,817 X leag e See

General Contractor Information: Building Cost $

Old M)l Pemodel o Restoration (d12Yqo1-4i92 P Qe

Bullding Contractor's Company Name Telephone cl m»i@
939 N BrighHeal Blvd Suithfield NC21577  Yelmilirandr@gma.] - (oin

Address Emalil Address
A, MAoptte=— 5399
Signature of Owiﬁ)arIComractorIOHIcer(s) of Corporation License 64
Electrical Contractor Information: Eleclrical Cost $ 0

Description of Work ¥2moda] A ¢! Ilourscml:l@ﬁf@grvlce Size: ﬁig Amps #T-Poles —

Comford Shield nstatling 0110y 448 015
Electrical Contractor's Company Name (5) (anlghSTelephone «

og1 N @th”gguf Blol svithfield MC 21517 SeLe @ ComPvtshlelehxeoPue-Com
Address Emalil Address
W 11055
Signature of Owngt/Contractor/Officer(s) of Corporation Llcenfgg

Mechanlcal Contractor Information: Mechanical Cost $ [,
Description of Work Y22moval of 4 hovol I’m*s’. Lachoffice, # Unil's’ml T
n in

. p - Z
Com-fov+ ghielol ab“"%m
Mechanical Contractor's Company Name Telephone

4271 N @Yi(/}hntle&wo Elvel, Smithfiele V¢ Spuvie@ tomartshleldhvaco-fac-cow

Addrgss 21577 Email Address
/AR
Signalure of Owner/Cdntractor/@fficer(s) of Corporation License #
Plumbing Contractor Information: Plumbing Cost $ |, 400
Descriplion of Work ﬂﬂmyom_lu ’.-Q\rﬂ:f‘ ot # Balhs |
Com-pr+ Shield A9 %8 OIS
Plumbin or's Company Na Telephone

Conlra e
ﬂg N 2 r 'gfh’l" /wbﬁl g}\fﬂf, Smithfiele! Ve %ﬂ%ﬁ(ﬁ&nﬂdﬁh@d hvac ofnc-tom
ANk ol O~ 257 V205,

Signature of Owi{dr/Conlractor/Officer(s) of Corporalion 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



Sprinkler Contractor Information

Sprinkler Contractor's Company Name Telephone

Address Emalil Address
Signature of Officer(s) of Corporation License #

Flre Alarm Contractor Information

Fire Alarm Conlractor's Company Name Telephone

Address Emall Address
Signature of Officer(s) of Corporation License #

Driveway Access - NC Department of Transportation Driveway Access/Permi(? Yes____No

1 hereby certlfy that | have the authority to make necessary application, that the application Is correct
and that the conslructlon will conform to the regulations in the Bulilding, Eleclrical, Plumbing and
Mechanical cades, and the Harnelt County Zoning Ordinance. | stale 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 Heallh permit changes or proposed use
changes, | cerlify it is my responsibility to nolify 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.

0! 2//;026

Signature of Ow{rjar!Conlrdc!orlO(ﬂcar(s) of Corporation Date

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

General Contractor Owner Officer/Agent of the Contractor or Owner

Do hereby confirm under penalties of perjury thal the person(s), firm{s) or corporation(s} performing the work
set forth in the permit:

Has three (3) or more employees and has obtained workers' compensatlon insurance to cover tham,

Has one (1) or more subcontraclors(s) and has obtained workers' compensatlon insurance to cover
them.

Has one (1) or more subcontractors(s) who has their own policy of workers' compensation insurance
covering themselves.

Has no mare than two (2) employees and no subcontraclors,
While working on the project for which this permit is sought it Is understood that the Central Permitling
Deapartment issuing the permit may require cerlificales of covarage of worker's compensation Insurance prior

to issuance of the permit and al any me during the permitted work from any person, firm or corporalion
carrying oul the work.

Company or Name:

Sign w/Tille: Date:




