Apﬁlication i Ig '50(“2.77 gl

"’,E,haochev ;eﬁb:;}:mn: ‘:;'; bﬁoﬂ:{wm?:: ,‘,’;’ Harnett County Central Permitting,
owner or licensed contractor. Address, PO Box 65 Lilington, NC 27546 '
company name & phone must match |910-893-7525 Fax 910-893-2793 www.harnett.org/permits
information on state license. “ OMMERCIAL
o Application for Building and Trades Permit :
Owner's Name: Cﬂ?b"\/\ Seornelbls Date: /7, ,
Site Address: 19/ C,lrlé.s{‘-fﬂ-cw [v( L’«‘{[\-Q l?tf( ' Phone: 9/9 639 4322

Directions to jdb site from Lillington: .90 0\ 2[0 "ﬂjfmrz/( A'n.;_‘..fr_ _D )7 A
RL’@M{— v Mafthels | ?m..z/(ﬁ PJ Ferna [, L
AN C(/l(’if""“f'éﬁl (A Bur?ﬂ([(.cf [Za%e D.("J Ve

Subdivision: ; ; Lot:
Description of Proposed Work: é;ﬂd 2-3&19 “x72'7 Y 19 ouve S;bf’e £2°72"x 23’707 to o‘ku/‘ :
Heated SF {3 (& 'Unheated SF ____
eneral Contractor Information: Building Cost $ 88:‘9&9: o .
POL conshobyun /¢ @/l 624 2547
Building Contractor's Company Name Telephone ‘

_LM '- K‘Dl/( QV‘-‘H\““ A L50) MALL&MA&JZJ_@&:WM”
Addres ! : Email Address
W 7/ 783 5

Signature of Owner/Contractor/Officer(s) of Corporation ; Licensg ? - _

v . Electrical Contractor Information: Electrical Cost $
Description of Work ol i Tfems S Besttlvtece. Service Size: Ges—Amps #T-Poles

Dasen B BYRD Elechrza |

Electrical Contractor's Company Name Telephone

_ 825 Nelfs crack Pod/
Address ; Email Address -
L:LL:‘M.%«\. NE p e L )
Signature off)wnerlContractorlOfﬁcer(s) of Corporation Licensg =

Mechanical Contractor Information; Mechanical Cost $ _& ) 8¢
Description of Work iv\S'L‘l[{ new Huse 4p Boi do'—l? #Znits'
Bay Head fl Bur Secuive dio_£93 057

$chanical Contractor's Company Namg : Telephone
O Box 737 Buies Creek N TID(
Address _ ' Email Address
- ‘ . 2030
Signature of Owner/Contractor/Officer(s) of Corporation : License #
: Plumbing Contractor Information: Plumbing Cost $ &
Description of Work vmbh, ‘ b+ 144 Y22 ‘ # Baths / _
3 leck Kiver~ Plumb e ' [9/0) SZ7 47¢/
Plumbing Contractor's Company Namg - Telephone
(150 boretat 2 conle we 7839%
Address . _ . Email Address
I 32526
Signature of Owner/Contractor/Officer(s) of Corporation License #
. Insulation Contractor Information /‘ /
'PDL (oS etoo (L ?/?)626/ 757
Insulation Contractor's Company Name & Address Télephone

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

ozl Sulkiing Aprieabiao



Sprinkler Contractor Information

Sprinkler Contractor's Company Name- Telephone

Email Address

Address
Signature of Officer(s) of Corporation = License #
Fire A!aym Contractor Information
Telephone

Fire Alarm Contractor's Company Name

Email Address

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 plah,
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 Perrnittlng 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 fuli price per current fee schedule.

'/p/”"‘/) g //// /¥

er/Contractor/Officer(s) of Corporation _ Date

: Signature of

Affidavit for Worker’s Compensation N.C.G.S. 87-1 4.
The undersigned applicant being the:

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

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

Has three (3) or mbré 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.

‘/F{;s one (1) or more suboontractors{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: P)L— Cou SLM Yoo i C '
Sign wiTitle: Wﬂ/ Date: /0/ -5’// 7




