CentralPermitting@Harnett.org
(910) 893-7525 ext:1

/ aalrjnNe-l.-tg 420 McKinney Pkwy (physical)
l( r {ORTH CAROLINA i g |
Lillington, NC 27546
COMMERCIAL BUILDING APPLICATION
Site Address: R bw{ Doron R Lillinglon C pIN:_OLN0-5% 11371, 000

Phone: A0-§93- (200 Email:_fadhams® Campbell, 2du
Total Job Cost: $ 8‘/5{,000

Owner: \ Univers.
Description of Proposed Work: InAerio( RensvaXisws

GENERAL CONTRACTOR INFORMATION

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

QUq-282-2443

Southtasterss Coastructlen o Bufes CreelS

General Contractor's Company Name Phone
PO Box Y200 Ruies Qreek NC 21506 michael @5i- e, com
Address Email
6A64A o~ s /00,000
License # Sigméture of Owner/Conlractor/Officerdf Corp. Building Cdst (excluding trades)

ELECTRICAL CONTRACTOR INFORMATION

Description of Work: Reweork E\gc-_'\‘f: O‘i\_ﬁ? ﬂ‘i\ e Q‘3*~’(1'\J'°f\‘a‘\,Ser\wic:e size: ROO  Amps  T-Poles: YES O NO [

Trigle-® Fleckcic Tl 252-5923-355¢%

Electrical Conlractor's Comnanu Ndma Phone

AHEL O\d Poote R K nstons , NC 28504
Address Email
Badi-0 Rhend. Rowas 5 Q00,000
Electrical Cost

License # Sifyifature of Owner/Contractor/Officer of Corp.

MECHANICAL/HVAC CONTRACTOR INFORMATION

| Fixed ualt
Description of Work: Rewotk mec"nu'.cq\_l HVA< As req. 'ror Rtuadq-‘.‘ogds # of Units: 31 3 Pthc units
N1R-93Y - LS |

Phone

Moderyy Mechant cal HVAC LLC

Mechanical Contractor's Company Name

oo wakesTield R (\‘iL Place Garner NC 27590
Email

Address
A}
L,293%0 Hi Wz,u3 F%ﬂgiﬂfﬂ s H5 000
License # Signature of @wner/Conlratlor/Officer of Corp. Mechanf{cal Cost

PLUMBING CONTRACTOR INFORMATION

;(’(ﬂq.'rs o
Description of Work: RtworK qum\):mq ps 1eq, for Reuomko NS #of Baths: __ /8 un/fs apprer

CKS Plumbingd Rackflow, LLT Q(q-95-8%Y
Plumbing Contractor's Cdmpany Name Phone
3860 Gr-c-fu)oc& Or QO\\QLO\\'\ wC QMoo
Email

Address ;
Lagaa  C : 136,000
umbing Cos

License # Signalure of Bwner/Ghnlractor/Officer of Corp.

APPLICATION CONTINUES ON BACK



~_~Harnett

‘j("—\ COUNTY
e NORTH CAROLINA

REFRIGERATION CONTRACTOR INFORMATION

Refrigeration Conlractor's Company Wame Phone
w S 2%
Address \N\J ( 7 Email
License # Signature of Owner/Conlractor/Officer of Corp.
SPRINKER CONTRACTOR INFORMATION
Sprinkler Contractor's Company Name Phone

. vl &
Address N ( H Email

License # Signalure of Owner/Contractor/Officer of Corp.
FIRE ALARM CONTRACTOR INFORMATION
N

Fire Alarm Contractor's Company Name ‘\) / l——, Phone

Address | Email

License # Signalure of Owner/Conlractor/Officer of Corp.

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

| hereby certify that | have the authorily 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 | 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 years re-issue fee is $150.00. After 2 years re-issue fee is as per current fee schedule.

&= 3-A

ture of Owner!Contrat}lofIOfficer of Corp. Date

APPLICATION CONTINUES ON BACK



~__~Harnett
‘1( I(I:O TIII-I(ZAP:OJIII:

Affidavit for Worker's Compensation N.C.G.S. 87-14

The undersigned applicant being the:

& General Contractor Owner

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

Officer/Agent of the Contractor or Owner

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,
2"} Has 1 or more subcontractors who has their own policy of workers' compensation insurance covering themselves,

Has no more than 2 employees and no subcontraclors,

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 permilted work.

%ﬁq/—% S-3-2&
Signatéfe of Owner/Contractor/Officer’of Corporation Date

strong roots « new growth



6/5/26, 11:31 AM Appaintment of Lien Agent: Details - LiensNC Lien Service

DO NOT REMOVE!

Details: Appointment of Lien Agent Filed on: 06/05/2038
Entry #: 2615425 Initially filed by: Dueceweaver
Designated Lien Agent Project Property Print & Post
Chicago Title Company, LLC Powell Hall
84 Day Dorm Rd
Online: v liensnc.com e woubescee Lillington, NC 27546
Address: 223 5. West Street, Suite 900 / Harnett County
Raleigh, NC 27603
Contractors:
Phone: 888-690-7384 Please post this notice on the Jab Site.
: 913-489- P ty T
RN A1 A0532 31 roperty Type Suppliers and Subcantractors:
Email: support@liensnc.com msrssagnesec Scan this image with your smart
phone to view this filing. You can then
Other file a Notice ta Lien Agent for this
project.

Owner Information

Date of First Furnishing

Campbell University

PO Box 114

Buies Creek, NC 27506
United States

Email: Michael@si-nc.com
Phone: 919-282-2443

06/08/2026

View Comments (0)
Technical Support Hotline: (888) 690-7384

hitps://apps.liensnc.com/scr/appointment/details.html?entryNumber=2615425&printable=Y



