(Y

_2Each section below must be filled out by
whoever is performing the work. Must be
owner or licensed contractor. Address,
company name & phone must match
information on state license.

Application # - 569’ 2 5'0,04
Harnett County Central Permitting

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

COMMERCIAL l'; TRTRUTY
Application for Building and Trades Permit L

Owner's Name:(POH’f( 3 \,esgc)/ C/\\/uxcjr\« Date: __/
Site Address: gv | S Coat % Ll\“(lu() NC/ 9R33 e Phone: 1D 4 91 ’WDVZD

Directions to job site from Lillington: %D\ 30 wik ?{hi\?\? D Sbse Y, V\) e b g

W o tp Ond

Tovn V€Y Conde§ PL ,s dn BeP+ Past

= Creel M Mge

~— Subdivision:
o1

Lot:

= Description of Proposed Work:

Unheated SF
General Contractor Information: Building Cost $ QS ,QVD

Heated SF

Spnerrrs . Fhbn sl

Building Contractor's Company Name Telephone

Address

Email Address

Swwrg)S Mirues el 5 X rPA stor

Signature of Owner/Contractor/Offigér(s) of Corporation License #
Electrical Contractor Information: Electrical Cost $

Description of Work Service Size: Amps #T-Poles
Electrical Contractor's Company Name Telephone
Address Email Address
Signature of Owner/Contractor/Officer(s) of Corporation License #
Mechanical Contractor Information: Mechanical Cost $
Description of Work # Units
Mechanical Contractor's Company Name Telephone
Address Email Address
Signature of Owner/Contractor/Officer(s) of Corporation License #
Plumbing Contractor Information: Plumbing Cost $
Description of Work # Baths
Plumbing Contractor's Company Name Telephone
Address Email Address
Signature of Owner/Contractor/Officer(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

Comymercial Builiding Application
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-

Sprinkler Contractor Information

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

Eire Alarm Contractor Information

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? _Y_ 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 to 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 schedule.

, ' ' e%h 27 204y
re of Owner/Contractor/Officer(s) of Corporation

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

General Contractor w” 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.

j 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.
White 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 @z 22 /’/ Sl oy s

Sign w/TltIe_,%J / s 7 / - Date: / ~2 &/ - 4/

Gommercial Bullding Application [SiIA1Y]




Application# 1N~ 500 - 254 DL\ l/

Harnett County Central Permitting
PO Bo% 65 Lillington, NC 27546
910-893-7525 Fax 910-893-2793
www.harnett.org/permits
Certification of Work Performed By Owner/Contractor
(Individual Trade Application)

* Owner (s) of Structure: %777/5 besse/ Chec s Phone: 240 -4 9 ) - Yy
Owner (s) Mailing Address: ¢/ S~ loarss 27
livdem, A 2335¢
Land Owner Name (s): 2 28 he </ Llegeeckt  Phone:_I4) -4 - “og 5

Construction or Site Address: 218 Fanice Lo’ A .

PIN or Parcel # from GIS: (055 -l oo / 12055 e13 (e
!

; 6o
>\{< Job Cost: ‘_’1000 Description of Work to be done

Mechanical:  New Unit With Ductwork __ New Unit Without Ductwork  Gas Piping

A .
(@ 200 Amp ‘ﬁ’f <200 Amp ___ Service Change __ Service Reconnect Other

* For Progress Energy customers we need the premise number

Plumbing: Water/Sewer Tap Number of Baths Water Heater

Specific Directions to Job from Lillington:

Subdivision: Lot #:
o = vren A b&hav‘—\,:bwf‘a'n’z
/-}( | :DG NLIN EL(CT&‘C will provide the  ELECTR| € labor on this structure.
(Contractors Name) (Trade)

I am the building owner or my NC state license numberis | 8 & oo L- , Which entitles me to

perform such work on the above structure legally. All work shall comply with the State Building Code

and all other applicable State and local laws, ordinances and regulations.

Structure owner(s) signatu% Date: 7/ / é '[ Yol

Company Name: ;DE“L“\) Electric Phone: CHO (37? 9’070
Address: _P O. QGK ,7é3 County: CLLMBQU’ IQ"L—A

~7 Contractor’s License #: )Q(é 6o . Email Address: }uwr&ble &l%“\"f‘“ﬂf‘- "ﬂ'f :
Contractor's Signature; ’ Date: / / 16 ! 202

*Company name, address, & phone must match information on license. S,

k\ Individual Trade Application .- R L b
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Application# 1O 500 - 254 ‘o'\.\

Harnett County Central Permitting
PO Bok 65 Lillington, NC 27546
910-893-7525 Fax 910-893-2793
' www.harnett.org/permits
Certification of Work Performed By Owner/Contractor
(Individual Trade Application)

~ Owner (s) of Structure: %77}/3 Yocse [ Cleact/Phone:_ Gl -4 ) L4y, -

Owner (s) Mailing Address: /¢/ < Conice K/ /
Z-‘/v/rw _ L. . 22325 -
Land Owner Name (s): %ﬁf/zf esse /LA rc Ay Phone: _9/¢ ~<¢/ 2 - v/ S

Construction or Site Address: 21" SawTe I -~ Lrvelosc V. c.

PIN or Parcel # from GIS: 055 -Yl-ebry poo / (2055 o173 (o
/

00
Job Cost: 2097° Description of Work to be done

Mechanical:  New Unit With Ductwork __ New Unit Without Ductwork _ Gas Piping

Electrical*: 200 Amp <200 Amp Service Change Service Reconnect Other
* For Progress Energy customers we need the premise number

Water/Sewer Tap Number of Baths Water Heater

/j(

7

Specific Directions to Job from Lillington:

Subdivision: Lot #:
2] g ) ) / »
[ (J\q rles / Uﬁ(/J 13 ('\ L. will provide the Pl wm IO e labor on this structure.
(Contractors Name) (Tradey ,
I'am the building owner or my NC state license numberis |45 3 / S , Which entitles me to

perform such work on the above structure legally. All work shall comply with the State Building Code

and all other applicable State and local laws, ordinances and regulations.

v.‘;/”/ = o .
Structure owner(s) signature: 4_?%2»-.«4’ 8 /1 Zé«/ Date: 9 -3 -1

Company Name: ‘ Phone: q (6 -~ L(q 1-094 L’
Address: ) 07 COO\‘}LQS KO( L,y{[ﬂa\ ,A'):C 2835 County: J! Ary r// '

Contractor's License #:. /5 3 & X Email Address:
Contractor's Signature: M/Ap Date: 7 ‘3/ / 2<

*Company name, address, & phone must match information on license.

Individual Trade Application - ! -_'_1~,.Qf.:1;3;. L AR 06/19
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( * Owner (s) of Structure: Wc L/ Phone:_ 0 " 49> -Yois—

N

Application# N0~ S0 - 254 oy

Harnett County Central Permitting
PQ Bo 65 Lillington, NC 27546
_ 910-893-7525 Fax 910-893-2793
' www.harnett.org/permits
Certification of Work Performed By Owner/Contractor
(Individual Trade Application)

Owner (s) Mailing Address: [YS L e 2f
Ll st z235¢

Land Owner Name (s): __ A7 /75,5 Yesso/ L#zizeny Phone:_ 7/ - 49> - ¢ p o~
Construction or Site Address: 218 Sowle /{Z Lo, . C
PIN or Parcel # from GIS: (55 - 4| elbid  poo '

0SS o173

[

.00
Job Cost: (&00 Description of Work to be done

@ New Unit With Ductwork —__ New Unit Without Ductwork . GasPiping

Electrical*: 200 Amp <200 Amp ___ Service Change —_ Service Reconnect  Other o
* For Progress Energy customers we need the premise number
Plumbing: Water/Sewer Tap Number of Baths Water Heater

&gpeciflc Directions to Job from Lillington:

¥

Subdivision: Lot #:

I_"Z/ﬁeJ D leziK will provide the Mechzpicz/ labor on this structure.
" (Contractors Name) (Trade)

I am the building owner or my NC state license numberis | 5¢( 2 , Which entitles me to

perform such work on the above structure legally. All work shall comply with the State Building Code
and all other applicable State and local laws, ordinances and regulations.

Structure owner(s) signature: %4 / %/ ) Date: é" Zd= 2 d/2

Company Name: 4/ 5 _fleat; i1 ¢ Ar Cond ‘frm//zla Phone:_§/0-850-5¢77)
Address: _25 2 -Cupppn ST /’f?,veﬂgn lle N.C 2g7y County: Combper lod

=, Contractor’s License #: /£ 3¢ Email Address: _d/Kozik )@ mz, /. corr

g
Contractor’s Signature: W@g Date: H-ZL T - |2

*Company name, address, & phone must match information on license.

Individual Trade Application - . ;'_.1~-qf_-:1;:;. L o Sl 06110



