xach saction below to be filled out by

Whomever performing work. Must be owner Harnett County Central Permitting
or licensed contractor. Address, company

name & phone must match information on

license.

Application # /ﬂ éuﬁﬁ Z/? q/?ﬂ

PO Box 65 Lillington, NC 27546
910-893-7525 Fax 910-893-2793 www.hamett.org/permits

Owner's Name: M ACo P,-af er 'fr'e_r L i Date:

COMMERCIAL
Application for Building and Trades Permit

Site Address:_€ 257

Py A( Phone: Gi0 4 2é-~0ep

Directions to job site from Lillington: _/[gq,_ng_uM,;\ 12 m.les /o,{;i
onts Leothol Bog?ret Rood o _cpprox Rmifer sr/Fe

on [fog

Subdivision: Lot:
Description of Proposed Work: R4 X3 g A LL} X Hlo v
Heated SF 5 2§ Unheated SF .
General Contractor Information Building Cost § i 33 3 §60.00
rd
Shaw Cons # Co.lume G0 4P 290 v

Building Contractor's Company Name Telephone

laye 3,‘41 Shap ﬁozlj

Address

License #
Must sign & fill out second page

Signature of Owner/Contractor/Officer(s) of Corporation

Description of Work

Electrical Permit Information Elec Cost § 30(2 0

Service Size: 200 __ Amps #TPoles

Eﬂéd?/ Contrs / Do 3L OC70

Electrical Contractor's Company Name Telephone

73 Bopho/ Ch. R Sprtn, Lots A, /394 -4

A?d\?\ﬂ .,() %,_ License #

Jignature of Officél(s) of Carporation

Mechanical Permit Information Mech Cost$ 48a)7°

# Units

Description ;f Work

~
-

_Cofyman P/E, Cs | /0 42y y4oge

Description of Work __

203 S

/ License #

Plumbing Permit Information Plumb Cost$_2 302,00
Hondicap. — Lath-eamm #Baths_/

TSIy =) A ' "0 43E 325D
echanical Contra€for's Company Ndme i:/’/g/(ﬂalephone

33/ /650;,

Plumbinngor)tractor's Comfﬁé{ny Name - ﬁlephone :

> o~$‘- .

J

ve | 28348 ¢ 0283/

License #

Signature of Officer(s) of Gorporation

Insulation Permit Information

Bloon Aite Iy Lo hior Fa, NC 90 yP3 290y

Insulation Contractor's Company Name & Address Telephone

8/21/08



Sprinkler System Information

Sprinkler Contractor's Company Name Contact & Telephone

Address License #

Signature of Officer(s) of Corporation
Fire Alarm System Information

Fire Alarm Contractor's Company Name Contact & Telephone

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 Harnett County Zoning Ordinance. | state the information on the above
contractors is correct as known to me 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 Hamett County Central Permitting Department of
any and all changes,

Expired Poermit Fees - 6 months to 2 years permit re-issue fee is $150.00. After 2 years re-issue fee
is as per current fee schedule.

/I/M A o 4-a20-1O

Signature of Owner/Contractor/Officer(s) of Corporation Date

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

v/ General Contractor Owner Officer/Agent of the Contractor or Owner

Do hereby confirm under penalties of perjury that the person(s), firm{s} or corporation(s) performing the work
set forth in the permit:

vl Has three (3) or more employees and has obtained workers' compensation insurance to cover them.

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

v Has one (1) or more subcontractors{s) who has their own policy of workers’ compensation insurance
covering themselves.

Has no 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.

Company or Name: S Ahaw Cons } Co, [ine

Sign wiTitle; /-eax.,/% %" Date: L{—QQ“}D

8/21/08




FROM : FRX NO. :910 893 6414 Jun. 11 2018 @9:58AM P2

Shaw Corstruction Co., Inc.

1248 Bill Shaw Road
Spr ng Lake, NC 28390

FAYETTEVILLE (810) 483-2104 LIL .INGTON (910) 883-4322
=AX (910) B93-8414

June 11, 2010

Ceniral Permitting
Lillington, NC 27546

RE: Permit #1050:1)23880
Tarheel Contr )l

Plcase be advised t1al we have changed Mcchanical contractors on above referenced
project. Total Syst:ms was the original contractor and we have switched 1o Nathan’s
Heating & Atr Conditioning,.

Sincerely,

Kenneth Shaw



FROM : FRX NO. 9189 B93 6414 Jun. 11 2018 @3:13AM P2

Mulowbbo-ﬁlladam by | Application # / ﬂ / ﬁ } y f ﬂ

whomavar parforming wark. Must bs ¢ wnar
or icarioed contractor, Address, camp iny Hﬂ”;.%ttaffgg mﬁ;;tmﬂlcpgmmng
rame & phone miust mateh information on 910-803-7525 Fax 010-883-2703 www.hamett org/penmits
‘B’Eff COMMERCIAL
A+ w9 Aplieation for Bullding and Trades Permis
@ D Owners Name'_m_d‘ia_&u ertilesr Leog Date:

Site Address:_¢ 254, 4he l Ch A4 Sir “”_. Lo £s A Phore: 90 Y16 ~08%0
t Directions to Job site frem Lilllnglon _&MMML
_u_Ae/ r’- .

Subdivision: Lot
Description of Proposec Work: 24 X3¢/ A Sl X H/ o a
Heated SF_{ 2 £ Unheated SF
§ eneral Contractol Information  Bullding Cost § :__ 933 860,00

4

ned S lne _Fl0 4Py 290 ¢
Building Contractor's Cc mpany Name Telephone

uée.r_&u_.zuu_ﬁu_ﬂf sy 2
Address Licenze #

Must sign & fill out second page
Sinature of Owner/Con ractor/Officer(s) of Corporation

Electrical Permj; Information Elec Cost$__3000

Descrlption of Work __ Service Size: 806 " ~Amps #TPoles
)‘ﬁ Q_l ,ée g IZ‘ 80 %"w-.,__
Eiactncal Contractor's Company Name Telephone T
.ﬁ. z "k q| é! 1' ﬁ& ‘ " ﬁ?gl "H ‘.“u"‘ »
Licensa #

.

Carporation (
lL_hmIsu:mluunnmj.o.n Mech Cost $_¢/ d';a'll__
- Denoription qf Work __{13 $fe L[ Lpls 7t_£_g_¢_p_r_# Units_/

ikl " r . - =
v oy ! Contraéfbr 5! Zpany NZme + - Telephone
N £ ' . g '
' 9 License #

tiorn

T Hum Parmit | formatipn Plumb Cost5_2 308,00
Oescription of Work . Hanelicay Lo tbceson # Baths_/

- , . .
Ce ffoien 2, ﬁf‘a Cy 90
Plumbing Contractor's Co nbdny Name Aﬁmt;&_l‘-aﬂ#u‘_'—'

v ¢ 283y8 — 0483/ _

License #

Signature of Officer(s) of ¢ ororation

Insulajion Permit Information
Mwﬁﬂz _Fa, AC 20 483 290
Insylation Contractor's Coitnpany Name & Adc'ress” Telephone

8/21/08




