CentralPermitting@HarnetLorg
/ H arnett 420 mm‘ml»:?;fﬁf;&ﬂ
j_("* COUNTY PO Box 85 (mailing)
NORTH CAROLIWA Lillington, NC 27646
COMMERCIAL BUILDING APPLICATION
se Address:_([4  [Develle \Deire PIN.__ 0655 - 953~ 1330

M"B_szaa_&am_u_ﬂahr Phone: _q10~%22~3¢ 0 Email M@%LJ__W fotege. r-a_.r
Description of Proposed Work: 2& regC/ubrehoise Coagleid,Jotal Job Cost S 5:2 28y

GENERAL CONTRACTOR INFORMATION
* Must be owner or licensed contractor. Address, company name & phone must match information on license. '
Beuetler Momes LLL QUa~-61b~6G02
General Contractor's Company Name Phone 1

M_Mu_w;,ﬁiﬁ 27524 Steven@ beHerhamestse. o
Address Email

8020 22277 £ N\ s_S2.c00 .
License # Signature of QmmrIContractorfom@p. Bullding Cost (exciuding trades)

ELECTRICAL CONTRACTOR INFORMATION
Description of Work: Service Size: Amps T-Poles: YES OO NO[J
Electrical Contractor's Company Name Phone
Address Email
? $
License # Signature of Owner/Contractor/Officer of Corp. Electrical Cost
CHAN IN
Description of Work: # 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: # of Baths:
Plumbing Contractor's Company Name Phone
Address Email
- $
License # Signature of Owner/Contractor/Officer of Corp. Plumbing Cost

APPLICATION CONTINUES ON BACK




REFRIGERATION CONTRACTOR INFORMATION

Refrigeration Contractor's Company Name Phone

Address Email

License # Signature of Owner/Contractor/Officar 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[T NO D

| hereby certify that | have the authority to complete this application, thal the application is correct and that the construction will
conform to the regulations in the Bunding Electrical, Plumbmg and Mechanlcal codes and in the Harnett County Zomng Ordmance

of bedrooms butldmg and !rade plans Envwoneni Health permit changes or proposed use changea I oemfy itis my

responsibility to notify the Hamett 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 foe Is as per cur
4~-2-26

Signature of Owner/Contractor/Officer of Corp. Date

APPLICATION CONTINUES ON BACK
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Affidavit for Worker’s Compensation N.C.G.S. 87-14

The undersigned applicant being the:
__&_ 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
pemit:

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,

7&_ Has 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 issuance of the permit or at any time during the permitted work.

= K mz[,zézazg,

Signature of Owner/Contractor/Officer of COF@D

strong roots - new growth
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
9/1/2026

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: [f the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER ﬁm‘;‘ﬂ Sheila Byrd
e Xounp S G Fuay R e o0 s52027 i
Fuquay Varina NC 27526-2379 AbDREss: sheilabyrd@tygof.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Erie Ins Exch 26271
BUTLHOM-01
‘Butler Homes, LLC RINBARAG
Steven Eisenberg MBURER G
318 E Vance St INSURER D :
Fuquay Varina NC 27526 INSURER E :
INSURERF : ]
COVERAGES CERTIFICATE NUMBER: 15588184 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

R| ADDL|SUBR POLICY ICY EXP
ol TYPE OF INSURANCE INSD | WVD POLICY NUMBER i | St Lsars
A | X | COMMERCIAL GENERAL LIABILITY Q41-1051274 5/10/2026 5/10/2027 | EACH OCCURRENCE $ 1,000,000
| NTED s
| cLams-mane | X | occur PREMISES (Ea occurrence) | $ 1,000,000
! MED EXP (Any one person) $5,000
PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
X | poucy [ | 7B | Loc I PRODUCTS - COMP/OP AGG | $ 2,000,000
| OTHER: I | e L
A | AUTOMOBILELIABILITY | Q11-0930881 | 11192025 | 11/9/2026 | ZOMBINED SINGLELIMIT T'¢ 4 000,000
ANY AUTO l BODILY INJURY (Per person) | $
OWNED | SCHEDULED | i
QD iy [ X | one0 .‘ BODILY INJURY (Per accident)| §
X | HIRED NON-OWNED ' PROPERTY DAMAGE s
| A | AuTOS ONLY AUTOS ONLY , (Per accident)
| | $
| UMBRELLA LIAB | occur EACH OCCURRENCE $
EXCESS LIAB l CLAIMS-MADE AGGREGATE $
| DED | | Retenmions __ $
A | WORKERS COMPENSATION Q89-1001088 5/10/2026 | 5/10/2027 | Eine | |
AND EMPLOYERS' LIABILITY —
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBEREXCLUDED? |:] NIA
{Mandatory In NH) E.L. DISEASE - EAEMPLOYEE] $ 1,000,000
If yes, describe under
SCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional R

ks Schedule, may be attached if more space Is required)

CERTIFICATE HOLDER

CANCELLATION

Town of Fuquay-Varina
134 N Main Street

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Fuquay-Varina NC 27526 P
A - &
| /@A«ﬁ%ﬂ.
© 1988-2015 ACORD CORPORATION. Allrights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




