" *Each section below must be filled out by
whoever is performing the work. Must be owner

Application #
Harnett County Central Permitting

or licensed contractor. Address, company 420 McKinney Pkwy Lillington, NC 27546

name & phone must match information on state
license.

PO Box 65 Lillington, NC 27546
910-893-7525 ext. 1 Fax 910-893-2793 www.harnett,org/permits

COMMERCIAL

/ lication for Building and Trades Permit /
Owner's Name: And fd —\; [)«N e ;4;/( ¢ cn ; 1l Date: WA A

Site Address: 671/ Lovaker L/l/. «/«\/ Viiina A€ Phone: ?/7'-?/%' /528

Directions to job site from Lillington: //a/ A "g‘a ,.Acs/ L rove Lo /éam L 74/’
Onty Wagstel /o fluy 42 Fo Yinkyer Lot

£ A
Subdivision: A// A y Lot: //,' ja/ " / Z»ﬂ?(f_!
Description of Proposed Work: Az’ i ’/5,// {%1/25 "4 Building 1
Heated SF /& 8OO _ Unheated SF o= mg '
50 D

: General Contractor Information: Building Cost $
Tf(cx-«q(c #y/u c Zfo( 24;

Building Cohtractor's Company Name Telephone

LT/ Lavtnce LN A p e @4«‘//4/1/

Address / Email Address

770/7

Sign wner/Contractor/Officer(s) of Corporation License #
Electrical Contractor Information: Electrical Cost$
Description of Work relrie e Camme fer's / Service Size: Amps #T-Poles
Nie fower 919-81-6624
Electrical Contractor's Company Name Telephone
117 Wild Blossom Drive Apex, NC 27539 mike@necpower.com
Address Digitally signed by Mike Email Address
' Nicaus U.28370
Signature of Owner/Contraciorfksiskseh0f Corporation License #
Mechanical Contractor Information: Mechanical Cost $
Description of Worn - __. : - # Units
Cotom /?\LC K« ¢,qL\
Mechanical Contractor's Company Name Telephone
Address Email Address
Signature of Owner/Contractor/Officer(s) of Corporation Llcense #

PIu&binZ Contractor Information: Plumblng (73
Description of Work i L /‘i /V Lo famm c/C ¢ '-. 7‘ # Baths

Romspett 7 roul

Plumbing Contractor's Company Name Telephone

Address Email Address

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

InSj!atlon Contractor Information 5
¢fC0 _}/\Cofpoi\*’\ c 860"65‘/—'73/3

Insulation Contractor's Company Name & Address Telephone

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



i

Application #

'E“" section below must be filed out by Harnatt County Central Permitling

whoeyer is performing the work. Must be owner
or licensed contractor. Address, company
name & phone must match information on state
ficense.

420 McKinney Pkwy Lillington, NC 27548
PO Box 65 Lllington, NG 27548
910-803-7526 ext. 1 Fax 910-893-2793 www.hamelt.org/permils

COMMERCIAL

lca r Trades Permit /
Owner's Name; |~ and I ? ﬁ IO“”I:"VKM m? Foa Date: S / / LA

Site Address:;__ 7Y L~ ker LA/, ﬁ ;/«/\/ Viiina AC Phone: GG Y A5 §
Diréctions to job site from Lillington: //a oAk A Au/ d rave fufbon , Le £

0 aty W‘«qs‘ el oy A/ws/ 4/1 Wy el or S
Subdivision: A// A Lot: é’ %UM-{

Description of Proposed Work: /2w’ Mias / Sr/f =, 74/9;5 Building1 ___
Heated SF &é €0 Unheated SF A.,Si 5@ o

eneral tractor Information: Building Cost $
rﬁ"\"d( /;am e broc 226— ! :

Building Colitractor's Company Name Telephone
e e A | A p e Gy
Address | | Email Address

/:/ ’7747

Sign wner/ContractorlOfﬁcer(s) of Corporation ; License #
ectri | for tio ; Electrical Cost $
Description of Work "~ ! Service Size: ________Amps #T-Poles
M L [owel i
Electrical Contractor's Company Name Telephone
Address ; Email Address
Signature of 0wnerlContractor/0ffcer(s) of Corporation License #
; Mec an cal Cont acto to Mechanical Cost$
Description of Work™: .. e R _# Units
e e 72(*6 @q/ur(«\ _ ?U
Mechanical Contractor's Company Néme | Telephone
Address r Emall Address
Signature of Owner/Contractor/Officer(s) of Corporat:on License #
P z'?gjgz Contractor Information: Plu /ng Cps 2 :
Descrlpt!on ofW e LAl d A/t'w/ /ﬂ/”rn e/‘l: L8 f # Baths A
.Rc‘fvww\v S 4 (919 £78 -0/l
Plumbing Contractofs Company Name ; Telephone
éégf /ge Jene ¢ AL/ %”)’ § é/-fr»445 /{V‘(’D f(-'o-ﬂ«na/(»;r«?a.c‘—
Address i | Email Address =
e — ; X9 022~
Signature of Owner/Contraclor/Officer(s) of Corporation License #

Insulation Contractor In i '
Betco Tncot porake f S-S5 Y - J5/5

insulation Contractor's Company Name & Address | Telephone

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



Each section bel t be filled out b Application #
*Each section below must be filled out by £
whoever s performing the work. Must be owner Harnett County Central Permitting

or licensed contraclor. Address, company 420 McKinney Pkwy Lillington, NC 27546

PO Box 65 Lillington, NC 27546
name & phone must match information on state | g16,893.7525 ext. 1 Fax 910-893-2793 wwnw.hamett.org/permits

S

P

Owner's Name; f’ and I [aag /)wr Gl ket R Date: 5;/ A@U 5

Site Address,___ 7Y Loalker LA/, }L—w‘mv Vilina AC Phone: T/F-TH /52§

Directions to job site from Lillington: __/A7z ///l/ "/L(// /J{'Ae  Lrgse [u.‘/Zo'/l LeFt
0ty Wa g5 ful it /-,/ w/s/' ) A ey Jo

; Al
Subdivision: /!// A Lot: é: :7.:-'/ a / le_/_‘?f
: ’ = / / A 7( s
Description of Proposed Work: Ay’ ATV T3 AW 9f} & Building 1 —
Heated SF g_{@e L Unheated St £

; General gontractor Information; Building Cost $ 5- w/ Cw
7’(\»0«4("( o ¢ /‘0( jc,

Building Cohtractor's Company Name Telephone =L
LTS D Laurses LA g & f’%/bw.) 28 tuinl o o
Address Email Address
[ 77007
Signa wner/Contractor/Officer(s) of Corporation License #

Electrical Contractor Information: Electrical Cost $
Description of Work /Z/r o Fr ' At e’ Camme fiy / Service Size: Amps #T-Poles

NEe fower

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

Mechanical Contractor Information: Mechanical Cost $ AV Z/ﬂff:*

Description of Work _ ﬂ/% ; A ¢ o0Muy) &= Vr{ g'c»v/ # Units ﬁ 7
Cu’i/‘a./w /{“C /Zs,;u'q(«\ G(9-75/~757

Mechanical Contractor's Company Néme Telephone

S’Xﬂ? Zl/nn;;u/ f/o/l ,ﬂ/,ic S‘u«é/ ﬂ,’-/zqz 271/7 K}LZ’J&N(‘&CUI‘{DMAleejL\wM

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

Pl‘gﬁbin? Contractor Information: Plumbing C/us $
Description of Work _2/vahy o Mew (cmaeir i s / A u‘/‘ # Baths

RGMQm&L{: /: /cul.»ﬂ

Plumbing Contractor's Company Name Telephone
Address Email Address
Signature of Owner/Contractor/Officer(s) of Corporation License #
Insulation Contractor Information = :
4 4
Bc{‘CC) j;.'\CprQ!*\“‘ci, 8@"'65‘/' 78/3
Insulation Contractor's Company Name & Address Telephone

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



M 4 Sprinkler Contractor Information

Sprinklef 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 fyll price per currept fee schedule.

A 3 //2//1"
ﬁgﬁyﬁ/of Owner/Contractor/Officer(s) of Corporation Date ~

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

k 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: o ;Q‘wv €. %Mc //a 5 ZLC
A//,/‘/%’f"‘%“/' Date: 5,’/%7@5’

Sign w/Title:




