” «Each sction below must be filed out by Harmett County Central Permitting

Application # _ ]49)6 Zq

whoever is performing the work. Must be
owner or licensed contraclor. Address,
company name & phone must maich

PQ Box 85 Lillington, NC 27546
910-893-7525 Fax 910-893-2793 www. harnetLorpipennlts

information &n state license. COMMERCIAL
) ggllcahon for Building and Trades Permit
Owner's Name: Tmmﬁmo\\\ ] _ Date:

Site' Addréss: <L :
Directions to job site from Lillington: Ta‘{\e L\'&\ N’m"\\\ T\nf\ ?\\c\‘h‘\ on \‘\b\\\\j

hone: 9\9- 6253 2630

Qh\‘\nnf‘-, Chueh: Rond T\Hn Lefy on YnWee rp.nf% Rmr\

Ol T\_oca\eé\ on_LeEX RasX ouaxjeuor?\

Subdivision; . . . Lot:.
Description of Proposed Work: .

)

Heated SF Unheated SF 25 00 ‘
) General Contragtor Information: Building Cost § DO ' \Q\_K\)\Q)

. Building Contrépior's Company Name - T . . Tefephone
_ Address ' 7 7 — Email Address
e 4%@////9// : ,
S!gnature of Owner/Contractor/Officer(s) of Corporatlon License #
Electrical Contractor Informatfon: Electrical Cost§:_ .
Description of Work Service Size: - - Amps #T-Poles _____
Electrical Cdntractor‘s'Company Name - - 7 " " Telephone
Address : 7. ' - Email Address

o Al - _ 0
Signature of Ownér/Contractor/Officer{s) of Corporation License ﬁ;\ 2 o \ \9, %
Mechanical Contractor Information: Mechanical Cost $ , \Sj\ @\

g

Description of Work . o - # Units
Mechanica'[ Con’lrad_or’s’Compény Name - Telephone
Addr} - ) Emal Address
77 Mcﬂ///////
Signature of ‘Owner/Contractor/Officer(s) of Corporation License #
Plumbing Contractor. Information: Plumbing Cost §
Description of Work # Baths_
Plumbing Contractor's GCompany Name — Telephone
Address ' a o Email Address
Signature of OwnerfContracforlOfﬁcer(s) of Corporation License #
\S,C/Q_/ insgléhin %o?tra%tor I%formatlon
Insulation Contractor's Company Name & Address _ Telephone

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

Comn rriz] By Appiieation tod? ane

—




Sprinkler Contractor Informgtion

.| Sprinkler Contractor's Company Name . : Telephone
Address — - Email Address
Signature of Omcér(s) of 'Corporalion ' . License #

Fire Alarm Contractor Infarmation

Fire Alarm Contractor's éompany Name ) Te!ephor{e

Address - - Efnail Address
Signature of Officer{s) of Corporation i 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 Hamett 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 1o notify the Harnett County Central Permitting Department of
any and all changes. ) -

Expired Permit Fees - 6 months to 2 years permit re-issue fee is $150.00. After 2 years re-issue fee
is charged at full price per current fee scheduie.

A el Tt /8

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

i

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

. General Contractor A/ Owner _ Officer/Agent of the Contractor or Owner

Do hereby confirm under penalties of perjury that the persan(s), firm(s) or corporation(s) performing the work

-| setforth in the permit:

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

... Hasone (1} or more subcontractors(s) and has obtained workers' compensalion insurance to cover
them. = -
.____Has one (1) or more subcontractors(s) who has their own policy of workers’ compensation insurance
covering themselves, o '

Has no more than two (2) employees and no subcontractors.

While working on the project for which this permit is sought it is understoad that the Central Permitting
Department issuing the permit may require cértificates 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:

Sion wiTile: <y YL sz , vwe: =/ < /S

Cotnereial Buitding Appilication 2oty ' 310

——— e .t



;—'E_ach saction” below must be filled out by

whoever Is performing the work, Must be
owner of licensed conlractor. Address,
company: name & phone must match,

Application #

Harnett County Central Permltting
PO Box 65 Lillingion, NC 27546

910-803-7526 Fax 910-893-2793 www.harnett.crg/permils

Directions to job site from Lillington: _ 1ahe YR\ Ny ‘\-\\ usn "?\\cs\n‘\ on Nolw
wJ

Cﬁmmclc, Chush Bocd. Tom Le®y an_ VPahee "P.nf% Roed

Cn\(\ f-l?(&\r‘(\ on Le€x Dﬂb\ C’iTCA\jPUlfH't\

Subdmsmn _ - _ : Lot -

Description of Proposed Work:

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

Euild.ing Contractor's Company Name - ' . Telephone
Address . Emait Address
Z %@f@// _ o
Signature of OwnerlCantractorIOff' cer{s) of Corporatlon * License #
, Electrical Cc:ntractor Information: Electrical Cost §. )
Description of Work ___ Sl Service Size: ___Amps #T-Poles
Electrical Contractors Co.rripanry Name: — Telephone
Address ) . - ' Email Address
@ZZV W "7’4/&(/ :
Signature of DwnerContractor/Oth icer{s) of Corporation License #
Mechanica! Contractor information: Mechanical Cost $
Description of Work _ # Units
Mechénicai Contractor's Company Name Telephone
Ad/d;@ ' ) Email Address
Ard AT, J/ /
‘Sighature of Owner/Contractor/Officer(s) of Corporatfon License #
Plumbing. Contracter Information: Plumbing Cost $
Description of Work - _ # Baths
Plumbing Contractor's Company Name * Telephone
Address T : Email Address
Signature of DwnerlConlractorfOfﬁcer(s) of Corporation License #
/ - lnsulaﬂon Contractor Information 2 O O ﬂ()
ol “M /7/1/?// / . . :
Insulation Contractor's Company Name & Address Telephone

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

Lotz o7 Pty Apdsieadios Vig ¥

 informatian on state license. COMMERCIAL .
Application for Building and Trades Permit o
Owner's Name \\m RS NEIRNY LS Daie: S
Site Address; %\ XdoWes, ?\‘DPS Ra j)((‘né\u.\’w A 215 0 phone: 439- Qﬁ 2630
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