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“Fach seclion below musl be filed out by
whoever is performing the work. Must he
owner or licensed contractor. Address,
company name & phone must match
information on stale license.

Harmett County Ceniral Permitting
PO Box 65 Lillinglon, NC 27546

COMMERCIAL

Application for Building and Trades Permit

Application #

910-893-7525 Fax 910-883-2793 www.hamalt.orgipermils

OwnersName: ___EFive N Two minilstries Daie:_ B _/,21 / As
Sile Address: P27 NE-27 . San gr’oﬁ _Ne 27332 Phone:_§ [§:343 - Soo0

Deseriplion of Proposed Worlke

General Contractor information: Building Cost $

/ Five N 7o [faod Paﬁh‘:ﬂ Boerd

) 254&9;, 00p. DO
Glo-305 - 1209

Building Cbriractor's Company Name
Po. Box %5, Olivia , N 283L5

Telephone
Airector @ NI, o

Address
T G e Prosi et F oS Beed

Email Address

Z Z
_Signattre of Owadi/Contractor/Officer(s) of Corporation _ _ License®
Elecfrical Gontractor Information: Elechical Cost $ _$24.000.00 T T

Descriplion of Work i

G3 Electrical Services Inc.

it Service Size: _400 Amps #T-Poles o

910-503-7407

Electrical Contractor’s Company Name
5086 wren way Sanford, NG 27332
(]

Address / /V | [/ 4//@_(: o

Telephone

Email Address

37419

Signatuf of Phiner/Contractor/@fficer(s) of Corporation

{icense #

ffiechanical Contractor Information: Mechanical Cost$__ 22,04 97.00

Description of Work /7Ll/ 4C ~ Q"_‘iqs\‘“ ## Units /
Kl\(\n- H&:\RH 5 DX A\ ~Fi5s  ~Flee
Mecharical Contractors Comipany Name Telechone i
230 winsed RO o) NO 97337 Kaghirearc 05 g\ e
Addre e ! Email Address = e e

o 6735
ature of Owner/Confractor/Officer(s) of Corporation License #
Pluibing Contractor Information; Plumbing Cost §
Description of Work # Baths
Plumbing Contractor's Company MName Telephane
Address Ermail Address
Signature of Owner/Conlractor/Officer(s) of Corporation License #
m insulation Coniractor Information
Insulation Coniracta’s Company Name & Address Telephone

*NOTE: General Contractor must Gilf out and sign the second page of this application
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*Each seclion below must be fifled out by
whoever s performing the work, Must be v
owner or licensed contractor. Address, {\ppllcaﬁon#
company name & phone must malch Harneft County Cenbral Permilting
infarmallon on stale license. PO Box 65 Lillingtan, NC 27546

9103-803-7525 Fax 810-893-2783 www.harnett,orgfoemnits

CONMERCIAL
Application for Building and Trades Permit
Owner's Name: e N Twe  ministries Date: G /.21 / a5

Site Address; £7287 NC-27 . Son o f‘ca Nt 27332 Phone: c; tq‘ 343 Zo00
Description of Proposed Worle ____
General Contractor Information: Building Cost § 325 0; a0, 00

2% Five M Fioa  Foad Peortre oo QIO -303 - 7209
Building Contractor's Company Name Telephone

Lp. Box )85, ohvia  NE 28348 _director @ ST, org

Address Email Address
MM ﬁf*?—g/ a@a( c)[ 8&5~j ”/4

Slgnature of Ownér/Contractor/Officer(s} of Corporation License #~
Electrical Confractor Information: Electrical Cost $_sp4.000.00

Description of Work Service Size: _apo Amps #¥-Poles _o
&3 Electijcal Serviges Inc. Q10-RO3-7407
Electrical Contractor's Company Name Telephone
5086 wren way Sanford, NC 27332 _Gaslegiisalsve@gmail.com
Address 4/ [q/ 4/ Email Address
/% /V ,m - CEO 37419
Signaturé of MnerlConiractorKéfr cer(s) of Carporation License #
Mechanical Contractor Information: Mechanical Cost §
Description of Work # Units,
Mechanical Contractor's Company Name Telephone
Address Email Address
Signature of Owner/Cantractor/Officer(s) of Corporation JL[censg #
Plumbing Contractor Information: Plumbing Cost $ 57 34 D00
D?ptlon of Waorle ?L.u Bl Yol Ay / P LS 4t Baths i
pd Snlid /z,JmDmk; SowHes frae, A D =D PV
Plumbmg C}c})’cractm’s Company Name Telephone
e A (o, S asBan, MC9>330 oA T PLamBiaio sl 8. € gitn
Address Email Address
e S=et 15229
Signature of Owner/Conkractor/Officer(s) of Corporation license # S 33721
A/ /A Insulation Confracfor Information
Insulation Contracipfs Company Name & Address Telephane

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

Sprinkler Contractor's Compén;yl\lame Phone
Address Email
License # Signature of Owner/Contractor/Officer of Corp.

FIRE ALARM CONTRACTOR INFORMATION

g o /S TSy

Fire Alarm Contractor's Com’/pyﬁy Name Phone
Address — Email
License # Signature of Owner/Centractor/Officer of Corp.

Driveway Access - NC Department of Transportation Driveway Access/Permit? YES O NO O

| hereby certify that | have the authority to complete this application, that the application is correct and that the construction will
conform to the regulations in the Building, Electrical, Plumbing and Mechanical codes and in the Harnett County Zoning Ordinance.
| state the information on the aforementioned contractors is correct as it is known to me and that by signing below I have obtained
all subcontractors permission to obtain these permits and if any changes oceur including listed contractors, site plan, number-
of bedroams, 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 ail changes.

EXPIRED PERN hs to 2 years re-issue fee is $150.00. After 2 years re-issue fee is as per current fee schedule.
, Ao SHR Mivsedeies, Tne., /2 /;Zé,? / 25
of Offiner/Contractor/Officer of Corp., Date ! !

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

General Contractor Owner x Officer/Agent of the Contractor or Owner

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

Has 3 or more employees and has obtained workers’ compensation insurance to cover them,

Has 1 or more subcontractors and has obtained workers' compensation insurance to cover them,

Has 1 or more subcontractors who has their own policy of workers’ compensation insurance covering themselves,
_X_ Has no more than 2 employees and no subcontractors,
While working on the project for which this permit is sought and it is understood that the Central Permitting Department issuing
the permit may require certificates of workers' compensation insurance coverage from any person, firm, or corporation carrying

out the work prierio issua the permit or at any time during the permitted work.
C

7 Bt g '7/‘ SN2 /?’9»/1;57[0*':6 e . ),2/2 2//.25"

Signatuce’ obOwner/Contractor/Officer of Corp. Date
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