CentralPermitting@Harnett.org
H arnett (910) 893-7525 ext:1
COUNTY 420 McKinney Pkwy (physical)

PO Box 65 (mailing)
Lillington, NC 27546

AER G

Site Address: /2 7/7 e %2 A/// /rm} NE PN 0{//—/4—,2/,757 aoo
Owner: F&l.{ (a *\a/ﬂ"/f»ﬂfhone 7&‘730 ~7802  Email: (rd? /. (Ory
Description of Proposed Work: _@u‘ / 0/ New Commerc,'s / F/*«" ﬂ% Total Job Cost: $ / o /f 4’17/(0

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

Triangle Moo lraslLC P P39 &

General Contragtor's Company Name Phone

& 3/2 [lavieca LA// [Upyny VAlias, HC f[W/m:J@ Gonsii], Cotrts

Address

770/9 ///V %/,/ o s §5C,a0 /%

License # W f Owner/Contractor/Officer of Corp. Building Cost (excluding trades)

ELECTRICAL CONTRACTOR INFORMATION

Description of Work: E/o/f" C- N i /‘7 j/cu/ Hld’ﬁgSerwce Size: °zm L Amps  T-Poles: YES & "NO O
NEC fower Y I-5/2-cE2Y

Phone

Electrical Contractor's C nyany Name )
777 W le) Blossom (. Z i N HB2S Letm PRNECHyset Comn
Address Email @
28370 S SpShot s 25 0,77
License # Signature of Owner/Contractor/Officer of Corp. Electrical Cost

MECHANICAL/HVAC CONTRACTOR INFORMATION

¢/
Description of Work: __ .- 1%//4;. -y & a - = # of Units:

Mechanical Contractor's Company Name Phone

Address Email
$
License # Signature of Owner/Contractor/Officer of Corp. Mechanical Cost

PLUMBING CONTRACTOR INFORMATION

Description of Work: ,204[\ p/mé /E/d/ 5// = # of Baths: 'é‘
Romane$t  Lrovp 7/7-678-0//

Plumbing Contractor'a Comnanv Name Phone

LYAS Reljance Ave //ﬁur_ﬁ/c 27577 USchlptel@Q Pomsoetfbropcc

Address Pe ' Email a
02 Sce 2V 5/ e/ s XD s
License # Signature of Owner/Contractor/Officer of Corp. Plumbing Cost

APPLICATION CONTINUES ON BACK



REFRIGERATION CONTRACTOR INFORMATION

4.

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

SPRINKER CONTRACTOR INFORMATION

W -

Sprinkler Coryfactor‘s Company Name Phone
Address Email
License # Signature of Owner/Contractor/Officer of Corp.
FIRE ALARM CONTRACTOR INFORMATION
ot
Fire Alarm Lontractor's Company Name Phone
Address Email
License # Signature of Owner/Contractor/Officer of Corp.

Driveway Access - NC Department of Transportation Driveway Access/Permit? ~ YES X" NO [J

| 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 | have obtained

Il ractor: rmission 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 F 6 w re-issue fee is $150.00. After 2 years re-issue fee is as per current fee schedule.
5’%’" édlé

Si u@e( Owner/Contractor/Officer of Corp. Date/ 7

APPLICATION CONTINUES ON BACK



Harnett
COo\

U NTY

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

The undersigned applicant being the:
X 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:

______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,

_KHas 1 or more subcontractors who has their own policy of workers’ compensation insurance covering themselves,
_____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 jgssuanee of the permit.er at any time during the permitted work.

2 f/f Jod &

Sianer/Contractor/Ofﬁcer of Corporation Date
/7

strong roots - new growth




| > o () ContralPenaitting ipHameti.org
| i(” REGIN! (510) 837625 ox1: 1
. / B oy Plwy jateil)

Cq I\ Y 120 MeKinney Plwy (phy i
34 o PO BBox G5 (imailing)
Lillington, NC 27546

i ®

site Address: /2 7/ 7 NE %2 A//é/é’rm; NE o O6Y5-/0-2/28 O
Owner: Fey/f (ﬂ ha/a-"/l’rwfhone 7/,/9*730 ~7802  Email: Zﬁ/é‘gﬂ;)’ﬂﬁ.«./ (Cor

Description of Proposed Work: Bu.(o/ New Comprefe, 1/ F}/Jr ﬂ/a/q Total Job Cost: $

GENERAL CONTRACTOR INFORMATION

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

Trlan Aém,- lras lLC T35S E )
General Contrdior s Company Name Phone
&3/2 layracs Lo/ nm/ Y VALins, HC. THL LS 10 9@ vty Ct o1
Address 7 Email e i o
7¢7 B ( / A $_ QO 5C, e i
License # u/m T GwnariContractor/Officer of G Corp. Building Cost (excluding lrades)

/
ELECTRICAL CONTRACTOR INFORMATION

Description of Work: E/ 7/(\ I N r /‘7 /VCM/ /q/‘“‘/ééj/Servnce Sue D Amps  T-Poles: YES IBNO [
NEC fower O P T E T - D

Electrical Contractor's Company Name i Phone ) )
// 7 L/, /(7/ ’.,/"(/-7’5.3 ¢ /.// { / 7,/' e ﬁ?/" [0 ’%/. b ;.f’j“( /(l, eli (nn
Address 41 Email
28370
License # Signature of Owner/Contractor/Officer of Corp. Electrical Cost

MECHANICAL/HVAC CONTRACTOR INFORMATION

/A
Description of Work: _.- _¢ 7 » _ : e e ~ #of Units: _

Mechanical Contractor's Company Name Phone
Address o Email
License 1 Signature of Owner/Contraclor/Officer of Corp. “Mechanical Cost

PLUMBING CONTRACTOR INFORMATION

Description of Work: OJ‘f LL P / ﬂjé /E/ ‘){/ 6’[/ # of Baths: _1/24

omanodd o u1_7 S F07) £F8 -0/
Plumbing Contractor's (‘omnanv Nama Phone
2498 QC [anle LZL/\ /4‘/(‘} /1/6/75 57 LI Al Je‘"@'/zw '4[7““/” e
Adaress e Email
L7022 s ;2/_'/ $ ————-—LMD
License #f Signature of Dwner/Contractor/Officer of Corp. Plumbing Cost

APPLICATION CONTINUES ON BACK



:
HAr

Site Address: Q?/? /V( 5/02 A/// /fw‘j NE  pin 0(//*/&',2/,75" 24

Owner: Fﬁlf (qha/a-’/fow#hone fé‘?jﬂ ~7802  Email: . '.fﬂﬂl
Description of Proposed Work: LL/ oz New Compereis] Aok ﬂ/o/q‘ Total Job Cost: §__

GENERAL CONTRACTOR INFORMATION

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

7 ria %/4 /%mr Pras /L C TS P-395- /52 &
General Contrator's Company Name Phone
(.?/,,2 ZagreaCq L,\/ /"u -y Vﬂ/:d’;l NC. W/mr-)@ 4:‘:/(/014

Address

License ;

Email
f Owner/Contractor/Officer of Corp Buildlng Cost (excludlng lrades)

ELECTRICAL CONTRACTOR INFORMATION
Description of Work: E/6 /rt C A/ X /‘7 /ch/ WMServnce Sue ,Z@ ___Amps T-Poles: YES % NO |

NEC Povcs - S/2-GE 2y
Electrical Cypntractors Company Name Phone
AX Y J /(‘ L5/ S$e. 1) [_),g ¥ N W32 /ﬁ"‘/ VEC fowel: Conn
Address ’ Emall .
¢ ; A0S
/2‘5‘.“7 %//ﬁ/ s@g‘()u()’
License # Signature of Owner/Contractor/Officer of Corp. Elottrical Cost

MECHANICAL/HVAC CONTRACTOR INFORMATION

Description of Work: .- ¢ ¥. /

— o #ofUnits:
Mechanical Contraclor's Company Name T o Phone
Address Email
License # Signature of Owner/Contractor/Officer of Corp Mechanical Cost

PLUMBING CONTRACTOR INFORMATION

Dezcnptoon of Work: ﬂod‘f t\ P / ‘A F/@V /o/ # of Baths: %

O/”QHC"\“S: (“ILz(./I

Plumbing Contractor's Company Name / - Phone

Address Emal -

= e
License # Signature of Owner/Contractor/Officer of Corp. Plumblng Cost

APPLICATION CONTINUES ON BACK



