App:lication # \ 5 SQQ ng

L C['

Bt selton below must be Fled ot By Harnett County Central Permitting

whoever Is perferming the work. Must be : .

owner or licensed contracior. Address, PO Box 65 Lillington, NC 27546 |

company name & phone must -match 810-893-7525 Fax 910-893-2793 www.hamett. org!pemuts : 1
information on state license. "COMMERCIAL : o B

lelcation for Building and Trades Perml

Owner's Name: SPN' e S (‘J\u-rd'\ o@. Cl«m a1 . Date: 74"7_/Y
Site Address: A& MQ»I?:: E% Ca maror . Phone: . .

Directions to job site from Lillington: Tza.ke 21w te 24 T.& 6\0 Mﬂ’vj‘
2.5 miles G.le _onte marks R4 chuzh wed
be oppme. .2 miles  on Bxat -

Subdivision: - ﬂ// ’4 : ' ' Lot:
Description of Proposed Work: A‘Ja’ /8oe - B, = _ Meﬁ.( Paild
Heated 8F _($PQ UnheatedSF ___ —
General Contractor Information: Building Cost $ (G 2000
STE Genamlcontockes L C 9/ -59/ 5 9 65
Building Contractor's Company Name . " Telephone
Po. 2B0Y¥ 9607/7 Al -Ce Tommy € ste Qemlcoh'h'l'-h’"‘ . Conn

Addr ) e ; Email Address ~
%ﬁ»ﬂo A /W[ T -

Signature of Owner/Contractor/Qfficer(s) of Corporation License #
Electrical Contr c rlnformation Electrical Cost$ % 20°
Description of Work Service Size: -&e0 Amps #T—Poles [ ﬁ"

Im fhpe Clec.an‘z._. . 96 - 890 ~ 3655
Electrical Contractor's Company Name Telephone
Addressy SR Y S . Email Address:..” ... .1y L, ionc
%ﬂm 1 A1 ‘@/ Corn Dactpn—" 21336
Signature of Owner/Contractor/Officer(s). of Corporation . Llcenseﬁ ;
Mechanical Contractor Information: Mechanical Cost $ ?0 <’
Description of Work Ao /. el wniE #Units___/ _
Lrdeor comGri- Systemn c,og Glie-877-1 85
Mechanical Contractor's Company Name Telephone

PO )Y Lurn 235

Addres ~ ' Emal Address
%«ﬁ 7.yl (6.5

Signature of Owner/Contractor/Officer(s) of Corporation g : License #
. Plumbing Contractor Information: Plumbmg Cost$ _J2060

Descrtptlon of Work: RAdd 2 ANew bab-h S #Baths 2 - ~ N
é![&rf- { ""!Q]bl-ﬂlf CD" : : ) t
Plumbing Contractor's Cgfnpany Name . : Telephone . N
Lime I‘#—: Bd  Dpawnn AM-Co |
Addrgss . Email Address

ﬂ : /0229
Signature of Ownér/Contractor/Officer(s) of Corporatlon License #

Insulation Contractor lnformatlon i -
Comberlond Thsi, [, foor ?g 27'161/:‘! e 9 (/f‘/j//y

Insulation Contractor's Company Name & Addréss. ¢ .- i Telephone 2N
* R g, Y

\ g. G '.-_A

Bl L

% v X
- ."-- - . N
e =y et NN penlt A

*NOTE General Contractor must fill out and sign the second page of thls appllcatlon )




[P

: & ° "Sprinkler Contractor Information
_Sprinkler.Contractor's Company Name v ' " Telephone
i . | e - TR e L W P P L T I L
Address - .. 4. .;EmailAddress ‘- .
. Sty i whod . il\l 2 :-_,'. L HERN i :«.
Signature of, Officer(s) of Corporation " -~ ¢ ¥~ 1 .3 N Ji-license#. . e
- b el 8 S rea, Fire Alarm Contractor Information Koy won® Plgghod T
. L SRS SN, Lo - -
Fire Alarm Contractor's Company Name = % Telephone . i UE ;
SR i e .. ; s '
Address - Fd Ty HeTArIY v I Email-Address
) . . 2 ! “TE
Signature of Officer(s) of Carporation’ * - License # |
IR S LUl SRS Tu T R A T IRV SN |
Driveway Access - NC Department of Transportation Driveway Access/Permit? — " Yes_ _No
-ta ot

" “THhereby certity that--have the aGthGriy fo'make necessary application, thal Thé. abpication s corract= :
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 .off the above,: Wl

centractors s correct as known to me and if any changes occur including listed contractors, site plan,
number of bedrooms, building:and Erade plans, Environmental Health permit changes or proposed use
changes;. | certify it is my responsib_ilijfy_-gp notify the Harnett Cot_:rj__ty Qe;pthrgl;Eqrmiﬁipg,?epadment of -

any and all changes. N

Expired Permit Foes - 6-months to*2'years permit re-issue fae is $150.00, After-2yearsiretissus fae™t ¢ L.

is charged at full price per current fee schedule. - ) .

1 ke - .'
Loy L

' ,} LY _7;#.-’:?‘;*;:.:»“, ST e
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S 5,
Stgnature of Owner/Contractor/Officer(s) of Corporation —- < &-+(; ¢~ Date  +o- 1

i
B S

%
Rt

s

Affidavit for Worker’s Compensation N.C.G.S. 87-14, '
The undersigned appiicant being the: RSP I SE Lo dae TN :

L&) & .
I el ~ S N

[_f.; - - i PR TR .
General Contractor " Owner

30}y e :;E‘?*,m,..'nf'." i e
Officer/Agent of the Confractor or Owner

Do hereby confirm under penatties of perjury that the person(s), firi(s) or 'c':dr‘boratio'p'(é') ﬁ'érform\iﬁg\'the" work
: .\ L

- :: "\ . - i 74 3 5
Has.one (1) or more subcontractors(s) and has obtained workers' compensation insurance to cover

' % o 1 =,,,-1.'ﬂ;i.» a3 .
While working on the project for whith this permit is sought it is understood that the Central P,ermitting\
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 outthigwqu.-,,, N . - B i i AR SO
ﬂ...l 5‘:“2‘\ A s,.-. . aw 4

RS :d' ;-‘ -" .::"::‘ e ;-'{1_} v, .:':‘A‘. - : - .
Company or Namg/ STF é‘el?rﬂ/%nmfs Z L <
Sign wiTitle:_7 /7 ! M( _ ﬁaﬂqa/el—-—-’ Date: _‘Z -~/ 7"'- / SJ/

set forthAh the permit: . RS “ . ~.
' B Y, By, Teame TAEA NN e
) Has three (3) or mdr‘e_efnﬁloi{ees’ and has obtained workers' compensation insurance to cover them.” | ™

\‘0

them. L |
Has one (1) or more subcontractors(s) who has their own policy of workers'.cb’rﬁ‘pér-]-sa-ﬁb r'l?r’ﬁ‘.ﬁfance Ve [t
covering themselves, - . .
- YN Soaeth e
Has no more than two (2) employees and no subcontractors. \\ o ;
AR L) ey oy P




