Harnett County Central Permitting
PO Box 65 Lillington, NC 27546
Telephone Number 910-883-4759

Application for Building and Trade Permit

Owner's Name: i c i Date:_2-10-Olp
Address: H At a, N Phone: _A10-§93-4750
Directions to job site: ings th. Rd.
':I'g;gsaﬂ. [Tu S0 ) ght‘ in prm-.\» ot Louny wotre dawuief,
Subdivision: Aa Lot: _N/A
Construction Type: (Please Check) Building Use: (Please Check)
___7 New __ Residential
__Renovation __Modutar
__ Addition ~/ Commercial
__ Moved House __ Multi-Family
Other

Description of Proposed Work: _ Fire Department
Total Project Cost: _ % 330, anoy, 00

Building Permit Information -

Heated SF 840¢ Crawl Space () Building Construction Cost $ _ OO
Unheated SF Slab {) Acres Disturbed ___| Stories _ |

MYRICK ConsTRUC TGN , TAC. 4i0-43%- 3106
Building Contractor's Company Name Telephone

po a8 fiscor 7 HE #4937
Address / License #

e

Signatdre of Officer(s) of Corporation

Flartrira] Permit Information

Description of Work _ Electrical Cost $ _

TS Pole: Yes() Nov Underground 0) Overheard ()

Permanent Service: Underground ¢)  Overhead () Service Size: _ ‘ Amps
Electncal Lonuasor s uompany Name Telephone

Address License #

Signature of Officer(s) of Corporation

Mechanical Permit Information

Description of Work

Number of Units Type System Mechanical Cost $
Mechanical Contractor's Company Name Telephone
Address License #

Signature of Officer(s) of Corporation

Plumbing Permit Information

Description of Work

Number of Baths Plumbing Cost $
Plumbing Contractor's Company Name Telephone
Address License #

Signature of Officer(s) of Corporation

. Ingulation Permit Information

Residential ()} Other { Not Required ()

MURICK ConSTRYCTtoN, TRC G, Qo -438- 3ol
Insuiation Contractor's Company Name Address Telephone
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J / A Sprinkler System information

Sprinkler Contractor's Company Name Telephone

Contact Person

Address License #

Signature of Officer(s) of Corporation

Fire Alarm System Information
4 A TreSam st et
Fire Alarm Contractor's Company Name Telephone

Contact Person

Address License #

Signature of Officer(s) of Corporation
Driveway Access

NC Department of Transportation Driveway Access/Permit? Yes _'/_ No___

| hereby certify that | have the authority to make necessary application, that the application is
correct and that the construction will conform to the regulations in the Building, Electrical,
Plumbing and Mechanical codes, and the Harmett County Zoning Ordinance. | state the
information on the above contractors is correct as knowh to me and if any changes occur
including listed contractors, site plan, building and trade plans, Environmental Health permit
changes or proposed use changes, | certify it is my responsibility to notify the Harnett County
Central Permitting Division of any and all changes.

g Wipsk I-10-0b
Signature/of Ownef/Contractor/Officer(s) of Corporation Date

Page 2 of 3 12/04



Affidavit for Worker's Compensation

N.C.G.S. 87-14
The undersigned applicant for Building Permit # being the:
V/ Contractor
Owner

Officer/Agent of the Contractor or Owner

Do hereby confirm undér penalties of perjury that the person(s), firm(s) or corporation(s)
perfarming the work set forth in the permit:

Has/have three (3) or more employees and has/have obtained workers’
compensation insurance to cover them.

Has/have one (1} or more subcontractors(s) and has/have obtained workers'
compensation insurance to cover them.

\/ Has/have one (1) or more subcontractors(s) who has/have their own policy of
workers' compensaticn insurance covering themselves.

Has/have not more than two (2) employees and no subcontractors,
While working on the project for which this permit is sought it is understood that the Central
Permitting Department issuing the permit may require certificates of coverage of worker's
compensation insurance prior to Issuance of the permit and at any time during the permitted work -
from any person, firm or corporation carrying out the work.
Firm Name:__MVYRie i¢  ConlSTRI? £Ti0R) |, THIL .
ByTitle:__“TRLP. MYRic¥ PRoTecT MANAGER

Date: __ J3-/0-Olp
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Application #

Harnett County Central Permitting
PO Box 65 Lillington, NC 27546
Telephone Number 910-883-4759
www.harnett.org

Certification of Work Performed 22 SC5O0 /387 2
By Owner/Contractor .

Owner (s) of Structure: ’g? SO RSP K rnsS

Owner (s) Telephone:

Qwner (s) Mailing Address:
Construction or Site Address:___ /2 O </ / S D27 S
Job Cost: ,%/O, oc O, = _

Description of Work to be done /é/ i S Tow SPT //’D,' 2 /¥ ;g; RS

Mechanical: New Unit With Ductwork _/_~New Unit Without Ductwork ____ Gas Piping ¢_~

Electrical: 200 Amp __ <200 Amp ___ Service Change ___ Service Reconnect __ Other ____
Plumbing: Water/Sewer Tap Number of Baths Water Heater
Specific Directions to Job from Lillington:
2/ A
Subdivision: Lot #:
= &R /CF . , :
| AP /S/ /& Jhave provided or will provide the labor
(Name) (Trade)
on this structure. | am the owner or hold a NC state -2 A2~ 3 license number

) (Trade)
/ ?/ 70 _which entitles me to perform such work on the above structure legally. All

work shall comply with the State Building Code and all other applicable State and Local laws,

ordinances and regulations.

Owner (s) signature: M% Date: é/ / I~ O é

Contractor's Name; #2471 [f?)é/ﬁhv /57/( £ /"/Date i — )T~ 6
Address: P Bo X Q’
County: /A ORS 74 -
Contractor's License: 2 /70

Contractor’s Signature: M / / o

10/05




Application # D4-500/13 §97

Harnett County Central Permitting
PO Box 65 Liilington, NC 27546
Telephone Number 910-893-4759 -
www.harnett.org

Certification of Work Performed
By Owner/Contractor

Owner (s} of Structure: 50&/!6 77”4?:1/ /:,)4@_ »0309/7’7*?6/(’%

Owner (s) Telephone:
Owner (s) Mailing Address: L/ 5 #&\J/{/ SR/ //U
Construction or Site Address:
Job Cost: ’Pg//ql 300

Description of Work to be done L@/{’)LLWMS / ﬁ arl 2 M/;/ AL

Mechanical:  New Unit With Ductwork ___ New Unit Without Ductwork ____ Gas Piping ___

Electrical: 200 Amp __ <200 Amp ___ Service Change ___ Service Reconnect ___ Other

@ Water/Sewer Tap ____ Number of Baths [' Water Heater [
Specmc Directions to Job from Lillington: ‘S/yﬁ / 4/ W /? m

1.7[//?_;: e a? 7. fo il f

ol da L (Cn P ﬂ /j aF _La
,d,g)p / 7 g

Subdivision: Lot #: -—

Keﬁa ‘C \OQQ win have provided or will provide the 70/ um z’)f/’lq labor
(Name) (Trade)
on this structure. | am the owner or hoid a NC state 70/6«:/'7[9! license number
. (Trade)

/ O‘L/ & 7 , which entitles me to perform such work on the above structure legally. All

work shall comply with the State Building Code and all other applicable State and Local laws,
ordinances and regulations.

Owner (s) signature: Date:

Contractor's Name: fpb{q/ t;JLV /4%#/!07 5@"{/:6& Date: 4 ‘2) 0 é
Address: /43 ﬂ%?ﬁ Coarmel Rd Le)(r//cq#m e 27395
County: J)QWO/SOA
Contractor's License: # /04 & 7
Contractor's Signature: gl L. ﬁ/%’/

4 /

10/05



. Lenoend Caﬁ/#o/or S
Application # D—G’S—QQ_! 3?? 7

Harnett County Central Permitting
PO Box 65 Lillington, NC 27546
Telephone Number 910-893-4759

Certification of Work Performed
By Owner/Contractor

Owner (s) of Structure: anmvlﬁ‘ T28,L EMS
Owner (s) Telephone:

Owner (s) Mailing Address;__/2/ 40 Hw Y Y Mo T1Z

Construction or Site Address:__ 12 40 I W\f, 401/ Nor It

Job Cost: / L{! 5%7.00

Directions to Job: —_— .
Q ' S slorcl Job _on Rkt =ide
DHST Faasrclolls eparnag€ o+ In Font oF (A)#_'Ft’i
Fowck ~ '

Subdivision: Lot #:
! P&.U.:p IL;HJZ have provided or will pro¥ide the
. (Name)
Electnical labor on this structure. | am the gtner or hold a NC

(Trade)
state A/:C . license number [1335-
(Trade)
to perform such work on the above structure legally. All work shall comply with

, which entitles me

the State Building Code and all other applicable State & local laws, ordinances

and regulations.

Owner (s) signature: /D W 4%&% Date: 4" [F-0 é

Contractor's Name: P.R.Cuwit Elefxich! Date: ¢f-/¥-06
Address: 3103 Hafl Siled O~
County: _|h ¢ € '
Contractor’s License: 1H335-
Confractor's Signature: .DMLI;n Sau tle

fee /68.00 08/04



