CentralPermitting@Harnett.org
e amett o
W (" COUNTY PO Box 65 (mailing)

Li lington, NC 27546

COMMERCIAL BUILDING APPLICATION

Owner: Buiés Cree Rvet Ba‘PﬁS'\'Phone: 29-324-AY N\ Email: @abc @bcfbc -0\(3
Description of Proposed Work: Restovertion Ve\?ﬂ'\i/& due +o Total Job Cost: $ ‘6|, 045

A Water loCg
GENERAL CONTRACTOR INFORMATION

* Must be owner or licensed contractor. Address, company name & phone must match information on license.

PHc Restaration, inc. A0 -Vl4- 2602
General Contractor's Company Name Phone
lvol E MenNeill Ct. L\\\mqfo»n NC 21540 109‘!\@ phcres)rovomom 1701

Address Email
447102 s 19,8470\ (FoP+inxes)
License # Signatu er/Coni¢actor/Cfficer of Corp. Building Cost (excluding trades)

ELECTRICAL CONTRACTOR INFORMATION

Description of Work: Ee?\axce brearers v chee Wi"fnﬂ Senvice Size: 200 Amps  T-Poles: VESO NO @

Ramos Elecrric |, \nc. A0 - LRA-"113 4
Electrical Contrac.tor’s Company Name Phone
171 Washwoton Lane , Gameron NC 29220 mrcmr\/—\; electric| @ qmm\ om
Address Sy . Email
sooig e Ranog Martinez s 191510
License # Signature of Owner/Contractor/Officer of Corp. El=ctrical Cost

MECHANICAL/HVAC CONTRACTOR INFORMATION

Description of Work: # of Units
Mechanical Contractor's Company Name Phone
Address Email
e —
License # Signature of Owner/Contractor/Officer of Corp. Mechanical Cost

PLUMEING CONTRACTOR INFORMATION

Description of Work: EOUlG“’\ in (Mhh)ﬂmg) 10 \V\C\Vlde Q\APP\\' '\—0‘\6" ‘HO\V!O\CC # of Baths: 3
Herees P Mmbmq + Repalr, LLG FiEekng fukues ANAO-AB0 - |A2D

Plumbing Contractor's Cornpany Name Phone
4013 Benson Howdee Bd_ Benson N 27504 Heroes ¢ \umbmosx\)c@qmm\ wm
Address . / Email

515\ \ Cﬁi’;{; Lecuyer tApr 21, 2026 10:20:55 EDT) er $ 6)‘] 5\ . tpfl
License # Signature of Owner/Contractor/Officer of Corp. Plambing Cost

APPLICATION CONTINUES ON BACK



REFRIGERATION CONTRACTOR INFORMATION

Refrigeration Contractor's Company Name Phone
Address Email
License # Signature of Owner/Contractor/Officer of Corp.

SPRINKER CONTRACTOR INFORMATION

Sprinkler Contractor's Company Name Phone
Address Email
License # Signature of Owner/Contractor/Officer of Corp.

FIRE ALARM CONTRACTOR INFORMATION

Fire Alarm Contractor’s Company Name Phone
Address Email
License # Signature of Owner/Contractor/Officer of Corp.

Driveway Access - NC Department of Transportation Driveway Access/Permit? YES O NO E( ‘J IK

1 hereby certify that | have the authority to complete this application, that the application is correct and that tre 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 | have obtained
all subcontractors permission to obtain these permits 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 all changes.

EXPIRED PERMIT FEES - 6;months to 2 e"azzfsue fee is $150.00. After 2 years re-issue fee is as per current fee schedule.
.. a2
L] ]

Signature of Ownér/Contractor/Officer of Corp. Date

APPLICATION CONTINUES ON BACK



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

v General Contractor Owner 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:

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

L 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 tremselves,
__ 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 prior to issuance of the permit or at any time during the permitted work.

_,M WQ% 4l 20

Signature of Owher/Contractor/Officer of Corporation Date Py

strong roots - new growth




BuiesCreekBaptist_Building Permit

Final Audit Report 2026-04-22
Created: 2026-04-21
By: Sarah Cowell (sarah@phcrestoration.com)
Status: Signed
Transaction ID: CBJCHBCAABAA-0-STWGX_nHgzJfUQrhkgwBOnCNG63BN5

"BuiesCreekBaptist_Building Permit" History

9 Document created by Sarah Cowell (sarah@phcrestoration.com)
2026-04-21 - 2:05:15 PM GMT

£3 Document emailed to Ulises Ramos Martinez (mrsparkyelectric1@gmail.com) for signature
2026-04-21 - 2:05:19 PM GMT

£ Document emailed to Christopher Lecuyer (heroesplumbingnc@gmail.com) for signature
2026-04-21 - 2:05:19 PM GMT

™ Email viewed by Christopher Lecuyer (heroesplumbingnc@gmail.com)
2026-04-21 - 2:20:04 PM GMT

% Document e-signed by Christopher Lecuyer (heroesplumbingnc@gmail.com)
Signature Date: 2026-04-21 - 2:20:55 PM GMT - Time Source: server

1 Sarah Cowell (sarah@phcrestoration.com) replaced signer Ulises Ramos Martinez
(mrsparkyelectric1@gmail.com) with Ulises Ramos Martinez (info@ramoselectricnc.com)

2026-04-22 - 12:25:30 PM GMT

£5 Document emailed to Ulises Ramos Martinez (info@ramoselectricnc.com) for signature
2026-04-22 - 12:25:31 PM GMT

™ Email viewed by Ulises Ramos Martinez (info@ramoselectricnc.com)
2026-04-22 - 3:34:27 PM GMT

% Document e-signed by Ulises Ramos Martinez (info@ramoselectricnc.com)
Signature Date: 2026-04-22 - 3:34:55 PM GMT - Time Source: server

@ Agreement completed.
2026-04-22 - 3:34:55 PM GMT
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