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

Application #
Harnett County Central Permitting

. 7546
or licensed contractor. Address, company 420 McKinney Pkwy Lillington, NC 2
; PO Box 65 Lillington, NC 27546
GG ) OO TURS ol Fomononsi®. Leros0a-7so8 e, 4 Fa 9108652763 www hamettorg/pemits
COMMERCIAL
lication for Buil Trades P /
Owner's Name: ‘*“‘J fa —\; l)-v e ‘ 6/(.41 m? 2 C Date: 5701@2 o
Site Address: C?‘/ y ke Z./l/, u«\/ Viiina AC Phone: 7/ 7‘ & /528

Directions to job site from L)ngton }/o/ /l/ ’4‘/// /J Acy’ Craoe L, /Zam AT o
0 rtg W'QU, E Ay //w»/ Yo Yo e i

Subdivision: /V/ A - 1 ,7,[ n / j@/ 25

Description of Proposed Work: Az’ /i, / s/f $Hhe e Building2 _
Heated SF / 7 7@0 Unheated SF 5— ; Q o
; fCiengral antmc?gr Infgrmgtlon Building Cost $ 9‘5’ 0/ a0

7’.('(0\44,"( dimc [roC éé

Building Cohtractor's Company Name Telephone
L e L T p fhoes @ Cmsfofery
Address // Emavl Address
Sign wnerlContractor/Ofﬁcer(s) of Corporation License #
ri tract : Electrical Cost $

Description of Work ceZ ol e Canme /‘. </ Service Size: Amps #T-Poles

NEe fowel 919-81-6624
Electrical Contractor's Company Name Telephone
117 Wild Blossom Drive Apex, NC 27539 mike@necpower.com
Address Email Address

Digitally signed by Mike

H : Niclaus | |28370
Signature of Owner/Contraciollgieliono! Corporation License #

Mechanical Cont rl : Mechanical Cost $
Description of Worn _ ___. - — # Units
(o S b H‘C £« <'<?L\
Mechanical Contractor's Company Name Telephone
Address Email Address
Signature of Owner/Contractor/Officer(s) of Corporation Lucense #
gnﬁmz_gmmwmmm Plumbing C/> CE R
Description of Wz s AR ) New ﬁ MRl °- 7 # Baths
R S KLin e /» Lo ﬂ
Plumbing Contractor's Company Name Telephone
Address Email Address
Signature of Owner/Contractor/Officer(s) of Corporation License #
Insulation C ctor |
6 fco _}_/\Co‘\'pol'“\ ¢ 8@"657’78;./.37
Insulation Contractor's Company Name & Address Telephone

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



. 2 Application #
Each sqchon bel_ow must be filled out by Harnett County Central Permitting
o o it o gk vt 420 McKinney Pkwy Lillington, NC 27546
; Bl PO Box 65 Lillington, NC 27546
name & phone must match information on State | g1 6937525 ext. 1 Fax 910-893-2783 www.hamett.org/permils
COMMERCIAL

Wﬁﬂzﬂm /
Owner's Name: ‘1"(/ gdang dw ele/e 11 ey ZL o Date: 5‘%’ /

Site Address: c}?(/ Loaker L/l/ %«v Vil nea A Phone: 7/7—-?% AL52E
Directions to job site from Lillington: é’a/ Al e s/ L teu b it fsts
O"‘*‘o bb"-’«'& :,f £ 7‘4 A/ws/ é/l to lm«éu’ Lt

Subdivision: A// A Lot: é: ~7;/ a / L"‘/ @
Description of Proposed Work: e o /5« /i[ {ZZI ’95 < Building 2
Heated SF / Z ) Unheated SF 5 SOO ___

#ﬁ_ns@pcsm&?_wamw‘dmg costs 754, 2D
Tr \Aacj(( ime [fro( __éc'

Building Colitractor’'s Company Name Telephone
/3/ («t«f\(q é/ /7{415)&(4«.,//‘;4
Address Email Address
//A” 772/F
Sign wner/Contractor/Officer(s) of Corporation License #

E%Ly.gomﬁgt_ommmm Electrical Cost$
Description of Work veZrie A Comme Sy / Service Size: Amps #T-Poles

NEc fower

Electrical Contractor's Company Name Telephone

Address Email Address

Signature of Owner/Contractor/Officer(s) of Corporation License # .
Mechanical Contractor Informati Mechanical Cost$ _&S7 7)<

Description of Work ﬂﬂé e (Omu ) _5{ fil #Units_#__7

Cois ot fuleis G/9- 75/~ 757

Mechanical Contractor's Company Name Telephone

$509 ll/nn:ny f/w/t gfﬂt Sw’ij &/m( 271/7 Kucl’lﬁ"{ QCMJDMACM"JL lo

Add Email Add
w74 S N 73261

Signature of OwnerlContractorIOfﬁcer(s) of Corporatron Lucense #

tractor In ation: Plumblnng
g ,.,;; /l [ ﬂm-nnc ‘ =- 7 # Baths

Description of Work

QGM‘&MW{:“‘; /\ rov
Plumbing Contractor's Company Name Telephone
Address Email Address
Signature of Owner/Contractor/Officer(s) of Corporation License #

insulation Contractor Infi tio &

Belco Trcas permt“jg—“—l—muc S5y~ 75/

Insulation Contractor's Company Name & Address Telephone

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



W 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 full price per c?nt fee schedule.
/%—' W g2

Signatur ner/Contractor/Officer(s) of Corporation Date 7

< 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:_// & ‘,C‘,.'%C— Z%MC /faf Zlé

Sign wﬂiﬂe%/ /'///%/sza{« % Date: 5:74%7@ g

e




