"Each section befow must be filed out by
whoever is performing the work, bust be owner
or Hoensed conbracior. Address. company
napme & phone must match information on state

Application # BCom 2502, 000 3
Harnett County Ceniral Permitting
420 McKinney Pkwy Lillington, NC 27546
PO Box 66 Lilington, NC 27546
910-893-7525 ext. 1 Fax 910-883-2793 www.hatnett org/permits

Cnar's Naons: 2o ¢ l{fnf

COMBERCIAL
ation for Bullging ang 119008 Parmi

Commeicisl [tefockie s Date: s S

Phiiii it

&%mm:__,z;z? gt eg Q& Fuoguey Valint N prone: WI-256-/52,

Directions to job site from Lillington: _/¥¢ Y0/ /Vi:s:-*“» to Jal@0 QL then
ﬂ.%hi ia 30K

co LT R

e
&mm:mg?@}f

Description of Proposed Work: _AVew C emmercisl Watehovic

HesteasF _7//7 __ ushesteasr Y347 _

Cost$ o2, /0, T
Ttinagle s a G/5-3% 528
e g O e
£ 4 i # e / ¥ “ i
e 3/ wt{q .1:1"‘%’;‘/,{,4 o1 e Emai ”

1767

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

]



- ) > (" o x 4
S— s A ﬁca“an # ‘v\)f (Ere R Jn 2 L o £ L4 »‘."
“Each section below must ps fied out by ! ARP

whoever is performing the work. Must be owner Harnett County Ceniral Permilting

ensed contracior. 420 McKinney Pkwy Lilfington NC 27546
ol o s PO Box 85 Lillngion NC 27546
name & phone must mateh information on state ox 65 Lillnglon, NC 2

ficense. i 910-893-7525 ext. 1 Fax 91 0-89&2?9(5 www. hameit.ong permits

OMMER

5

: j
5 7 5
OwnersName: /°/a o[ ot
S

= g &
Date: ",5/"‘3@”:’"‘»" 5

Site Qddless -~/ 3 o OO0 ‘_)\ il. g sk T }/ L«‘l‘;» £t /,(. Phone: ‘7}/5‘-')’7/6: /j:jé
J i { . N\ 3 -
Dtrecuons to;obsne from Lillington: _fN¢C “Ye ! No: [, to Juceo Wi Aben
L 1o 3c 2
Subdivision: __. . 1T« }" CC L—"’ - A Lot {
Description of Proposed W pew C emmerg ol (Ware hevig

HeatedSE  71/9 Unheated SF zw‘?
i : Building Cost $ L s

.T-l H'w\g/ « //; Y& ‘/5‘)3’
Building Coﬁtractor‘s Company Name Telephone
é_{_} r oiete )L A »"uj vey b gl Ve ”//f‘//,-u Jé“[ A, / Corst

Address

o i Email Address
44—*\ 770/
of Owner/Contractor/Officer(s) of Carporation License #

Electrical Conyractor Informatipn; Elecirical Costs____/____7¢_:_ﬂ_§___
Description of/zorkg cptiic Mew Comm W [fe S Service Size:X 00 #T-Poles VO,

A= 0w DAL 605) -5l &
Electrical Con jr s Company Name Telephone
// 7 W Bl ssam LR ey M C. ke N Ec fo el cam
/ // / / o Email Address
D 47 / RA8370V
Sighature 6f Owner/Contractor/Oficer(s) of Corporation License #
f i ctor | ;: 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: Piumbing Cost $
Description of Work i# Baths
Plumbing Contractor's Company Name Telephone
Address Email Address
Signature of Owner/Contractor/Officer(s) of Corporation License #
P 7 ™ .-'1 { , i ‘ i ~ -
C_Ls(f Iif}-.z_/d{,/\?; é{_"‘" by A 2 /I/t g‘:z’ -S’ny ‘fié7
Insulation Contractor's Comipany Name & Address Telephone

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



‘ )

e - g

Application # BCoM .22, 0do 3

| *Each!section below must be filed out by
t : Harnett COunty Central Permitting
L s 420 ki Py ilton, NC 27546
X on,
name % phone st malch nformalion of Stet®. | g10.gg5.7525 ext. 1 Fax 910-840-2783 www.hameltorglpemnits
OMMERCIA
f T

Owner's Name: ﬂ/«rl(mc rd /a/nm:rcm “a/rr u‘f Date: -‘yéﬂf
Site Address:_S0 & 7= Cd QR Fujuey vatinG He phone: YF-2 41509

Directions to job site from Lillington: _/N¢ /o / /%c-((\ '_La Tateo Do then
ﬂ‘ct\ to 30%
Subdivision: .\g\"i‘c” Co Lt | Lot 7‘

Description of Praposed Work: /Vt’«v‘f Cﬂ‘MMefcﬂ"\/ (A/"Lfd—I»WJCL

Heated sF__/ /{7 Unheated SF 73 Z 7

- Bullding Cost $ o2, /0, O

Triangle | 2]/5-3% /528 _
Building CS'!(I’EGIOI’S Company Name : Telepho
J_Q[& ['au palc L/l/ /’u9 U‘}/ V’dm‘i /Vc /,ﬂ.—jé’ﬁ/ms,/ Cort
Address ., Emall Address
| 770(7
ipe’of OwnerIContractorlomcer(s) of Corporat!on License #
- —~ Co ) on: Electrical Cost $
Description of Work : : . e Sqrvice Size: Amps #T-Poles
Elsctrical Contractor's Company Name Te!aphone'
Address T = Emall Address
Signaturo of 0wnerlContractorIOfﬁcer(s) of Corporation License #
’ or : Mechanical Cost $ _
Description of Work ___ : l : S # Units
Mechéniqa) Contractor’s 'Con"apany Name - Telaphone
~ Address et : ' o=  Emall Address
Signature of OwnerIContractorIOfﬂceds) of Gorporati ' Llcense #
lumbir ra : Plumbing Cost $
Description of Work P/UM /Vl—'u/ CoMM d‘c Iﬁ/ Wferchaus e #Baths é :
oman o £% éroup ; : 9/7*‘675’"0///
Plumbing Contract J s Company Name Telephone :
Qyﬂg Leliancc /4 ve , /’/"A’ /VC: : it S| .Ma"na#_‘ "/V‘/?C&

. . =

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

'CL‘:P éa./c/l/‘fﬁ é'fw g‘ga_fﬁ/{‘—/7d7

Insulation Contractor's Eampany Name & Address = Telephone

*NOTE: General Contractor must fill ouft and sign the second pnha of this application

i




Sprinkler Contractor Information
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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? _DYes [__-1 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.
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j rent fee schedule.
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nths to 2 years permit re-issue fee is $150.00. After 2 years re-issue fee

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

E_ General Contractor _E_—l_ 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:

_D_ Has three (3) or more employees and has obtained workers’ compensation insurance to cover them.

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

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

_I::l_ 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
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