) ‘ Application # /Z__é‘k &D Z 79?}

=
*Each section below must be filled out by ‘ Feat
whoever is performing the work. Must be Hampecgtacg,?g?f_¥||i$.:;2:r?qlcpze7r5r2¢;mng

licensed actor. Address, :
e ot o st matoh | 910-893-7525 Fax 910-893-2703 www harmet org/permits

information on state license. COMMERCIAL

Application for Building and Trades Permit
Owner's Name: Adco I,Mc, A LCE;EH; ;;] b; é;;;dm‘tv\ Tfude,[thcf Date: 12-Z5-p

Site Address:____ 0918 £]li= 44 B/TJ\%O.QL“ f_oﬁ\'\j« [a’.kt,.l‘)(— 28390 _Phone: _q;p- 477~ 313
Directions to job site from Lillington: Hwo. (gl g Tk ok BTNt Bl dért .

Subdivision: Lot:

- . 2 " 3 ﬁ ~ oy
Description of Proposed Work: + € /)w /r/ -[; ol < 7W‘/’4\A;Q
Heated SF Unheated SF

General Contractor Information: Building Cost $_4os Lo

ffﬂ‘[a'ﬁsl‘omué Home (ar ¢ ;nc. 01G- 8| 8-L582

Building Contractor's Company Name ‘ Telephone
\ |
(% Boy <28 1% ”laLm NC 846 Josh@ pﬁcfséfa‘%?w.wm
Address i a Email Address
PR el I 4762
Sigrfature of Owner/Contractor/Officer(s) of Corporation License #
Electrical Contractor Information: Electrical Cost $ 379,000 _
Description of Work &e\p\rb Lrown T.vc . Service Size: DD _Amps #T-Poles _|
V(:?)ug_(»d E/vob[r‘lb y Jnc. G199 639 -22497
Eleﬁtrical Contractor's Company Name Telephone
« OBWJ/” A"‘S;C/ UC'Q/ZSD / T4 (& qvwnasé,w‘}ﬁ\cvm
Address Email Addreds  ~
e 494 SRl _ HASDH-h.
Signature of Owiér/Contractér/Officer(s) of Corporation License #
Mechanical Contractor Information: Mechanical Cost $ ,Zé =20
Description of Work @45 do HJA C Com B # Units_ 3
g Elerhe e, Q19-4639-2ta7
Mechanical Contracfor's Company Name™ Telephone
_PO Rox 34€ Awr"-’/ K 27501 rd @({ounss eloctriccoo
Address H Email Address
T
] ed Yoo FlLyH2 HS -4 467
Signature of Owner/Gontractorfofficer(s) of Corporation License #
Plumbing Contractor Information: Plumbing Cost $ 19983
Description of Work ‘Q—L? o w\\ @v\ow = -t # Baths_.J
‘/ﬂm Z feckne Ly 9i19-4 392227
Plumbing Contractor's Company Name 4 Telephone
[o Boyx 34§ Aucre MC 2750/ = A @ ypurcs e fecH e oo
Address Email Address / 7
qod Yoy nny;
Signature of Owner/Cc{y(tractor/Oﬁber(s) of Corporation License #
Insulation Contractor Information
Insulation Contractor's Company Name & Address Telephone

*NOTE: General Contractor must fill out and sign the second page of this application
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Sprinkler Contractor Information

Sprinkler Contractor's Company Name Telephone
Address Email Address
Signature of Officer(s) of Corporation License #

Fire Alarm Contractor Information

——— e —————————————————————————

Fire Alarm Contractor's Company Name Telephone
Address Email Address
Signature of Officer(s) of Corporation License #
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 Harnett County Central Permitting Department of
any and all changes.

Expired Permit Fees - 6 months to 2 ye permit re-issue fee is $150.00. After 2 years re-issue fee
is charged/ayfull price per current fgé sghegule.

/ / ’
/- ” /
ry_‘/r/z’/ * g / / O ~2.9-1I K<
Signatuire of Owner/Contractor/Officer(s) of Corporation Date '

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

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

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.

«/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: wu(c Py ach opel }:K?mf (0 £ r.',, Ll(
Sign W/Tltle%gg}k_g K:’z LM“Q /‘“ _,"(-%‘A Pl Date: /;D‘ZC, rd




Application #

*Each section below must be filled out by
whoever is performing the work. Must be
wner or licensed contractor. Address,
company name & phone must match

Harnett County Central Permitting
PO Box 65 Lillington, NC 27546
910-893-7525 Fax 910-893-2793 www.harnett.org/permits

infokmation on state license. COMMERCIAL
Application for Building and Trades Permit
wner's Name: Date:
Site, Address: Phone:

Directigns to job site from Lillington:

/
.

N 7

Subdivision: \ 7’./
Description of Proposed Work:

Heated SF Unheated SF /
General Contractor Information: Building Cost $

Building Contractor's Comp&QName Telephone

Address \ Email Address

Signature of Owner/Contractor/Officé(s) of Corporation License #
Electrical Contrattor Information: Elegfrical Cost $
Description of Work rvice Size: Amps #T-Poles

Electrical Contractor's Company Name \ / Telephone

Address Email Address

Signature of Owner/Contractor/Officer(s) of rporation License #
Mechanical Contractorinformation: Mechanical Cost $

Description of Work / \ # Units

Mechanical Contractor's Companyy&éme \ Telephone

Address / Email Address

Signature of Owner/Contractor/Officer(s) of Corporation License #
Contractor Information: Plumbing Cost $

Description of Work # Baths

Plumbing Contra?(’s Company Name 3§|ephone

Address / Emé’lxl\ddress

Signature gf Owner/Contractor/Officer(s) of Corporation License\#

Insulation Contractor Information

I76Iation Contractor's Company Name & Address Telephone

*NOTE: General Contractor must fill out and sign the second page of this application




