; Application #
*Each section below must be filled out by H tC tv Cantral P itti
whoever is performing the work. Must be owner arne ) ounty en ral Fermitting
or licensed contractor. Address, company 420 “gg(ggfégtm}'n;'tlgﬁgﬁg- 2N7% 4267546
name & phone must match information O State | g10.893-7525 ext. 1 Fax 810-893-2793 www.hamett org/permits
COMMERCIAL
Application for Building and Trades Permit
Owner's Name: _STARLIGHT ROMgS N.C. LLC Date: __\ ! 17 lZS'
Site Address:_ 75 RBRace ML @D Phone: 919 6(b - 5347

Directions to job site from Lillington: 3. Hq'”“ ST . el' o M 4'2\75 -» 5.0
My To NC 27E L. So00 I BT o BRx0e ML RO — 2.6
ML SITE 1S onN AT

Subdivision: R MILL  S5ATES Lot:

Description of Proposed Work: 5FVJE9— UPT STATIOA CoNSTRYUCND o M

Heated SF [ ‘A Unheated SF nfa
General Contractor Information: Building Cost $ |€0, 000

WATEL 1 WASTE < STEMS  cond ST 9\ 66| - 860 2.

Building Contractor's Company Name Telephone

4 APOTHCSLAEY OT. LRS- ri C. 21629 geuvnmardwWWs@ GmaiL . tom
Address Email Address

Bul, U4 35745

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

Electrical Contractor Information: Electrical Cost $ 20,000
Description of Work (Algis(s 0F SEWSE LT <f.  Service Size: _2-00 _Amps #T-Poles Q

CLEAR. cLecTVG 0b 2T ob2d
Electrical Contractor's Company Name Telephone
Zo |7Th St PL NW, HlevoRY NL 28601 INEOCLLGALELEURIG . NET
Address Email Address
T Tl 955 Ll
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



Sprinkler Contractor Information

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

Fire Alarm Contractor Information

Fire Alarm Contractor's Company Name Telephone
Address Email Address
Signature of Officer(s) of Corporation License #
Driveway Access - NC Department of Transportation Driveway Access/Permit? Yes No

| 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.

mw nh’?}d«

Signature of Owner/Contractor/Officer(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 that 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’ compensation insurance to cover them.

¢ Has one (1) or more subcontractors(s) and has obtained workers’ compensation insurance to cover
them.

‘/ 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: W ATl ;. WASE S9sTEMS o dsT.
Sign w/TitIe:B/Mqou QL%.)ECY ManNan SY. Date: “?”824'




