*Each 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.

WA T

Application # l [ ) SDOZU q 07

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

COMMERCIAL

lication for Building and Trades Permit
m N C m557’3~475

Date:

Owner's Name:

Site Address:___|_| ci H’ ‘\\’\ W t‘/ :)— CSMoMN __ Phone:
Directions to job site from Lillington:

Subdivision: Lot:
Description of Proposed Work:

Heated SF Unheated SF

Hemh e

General Contractor Information: Building Cost $

CoNS+rwefon

319 - 395 941y

Building Contractor’s Company Name

Telephone

9 iq 249S. 8474
7/

Email Address

77140

Ad
Signature of Owner/Contractor/Officel(s) of Corporation

Electrical Contractor Information: Electrical Cost $ |

Description of Work

F/BC{L"\ZQ( Sev-/ice &+ Yzfpew\

License #
EN%

Amps #T-Poles

93C5- 4122

Service Size:

Electrical Contractor's Company Name

Telephone

Adﬁ ) £ SJALL‘/\A/

Email Address

2L (20

Signature of Owner/Contractor/Officer(s) of Corporation
Mechanical Contractor Information:

Description of Work TNS"’M | L' SDl'f l’ H

% - 50 ToNS - 2.0 ToN

Li #
Mechanical Cost'c$en"s5e%'0 oo 90
D 1 S # Units
Q19-ag-al{ >
Telephone

eﬁhamcal Contractor’s Company Name

YN HYAC LLC 3

Doavzs Hh -hvaulle -c0m)

Adaress 2 [1D B oey D

R0

SﬂNfo;?Q[ N(,<9783d Email Address

2327 |

Signature of Owner/Contractor/Officer(s) of Corporation License #
Plumbing Contractor Information: Plumbing Cost $
Description of ngs # Baths
\\Am\mm %10. €90 . 2299
Telephone

PIumbm ontractorsCompany ame

5% Tivzon

DV LA“(VR)\)('UV'\ Z-Zﬁq-b

‘.

Email Address

2157 (o

Signature of Owner/Contractor/Oﬁ” icer(s) of Corporation

License #

Insulation Contractor Information

Hempndd Constwickion

Insulation Contractor's Company Name & Address

Telephone

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



|

Sprinkier Contractor Information

Sprinkler Contractor's Company Name Telephone

Email Address

Address

Signature of Officer(s) of Corporation

License #
Fire Alarm Contractor Information

Fire Alarm Contractor's Company Name Telephone

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 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.

Bl & k) 3-9- 15

Signature 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 %/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.

1/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: JdemAy o [C (\W\Slkc“f\)

Sign w/Title: @C&-«'\Q g WVO Date: g”f?// 5y




HARNETT COUNTY CENTRAL PERMITTING

P.O. BOX 65

LILLINGTON, NC 27546

For Ingspections Call: '(910) 893-7525 Fax: (910) 893+-2793

Page 2

Application Number . . . . . 11-50026407 Date 5/29/18

Property Address - . . . . . . 1919 NC 24

PARCEL -NUMBER: . y:.0 Sk bs ¢ 010959575 - =0 2 03B8b = =20«

Application description . . . CP NEW CHURCHES & OTHER RELIGIOUS

Subdivision Name . . . . . . CAM-L PROPERTIES

Property Z2oning . . . . . . . PENDING

Permit . . . . . . COMMERCIAL MECHANICAL PERMIT

Additional desc

Phone Access Code . 1244524

Required Inspections
Phone Insp

Seq Insp# Code Description Initials Date
999 451 M451 C*GAS PIPING sl
999 455 M455 C*MECH:CHILLER PIPING eNE i
999 457 M457 C*MECH DUCT g
999 465 M465 C*MECH FINAL Sl
999 463 M463 C*MECH OVERHEAD ST
999 459 M459 C*MECH ROUGH IN RN
999 453 M453 C*MECHANICAL UNDERGROUND i e
999 461 M461 C*REFRIGERATION INSPECTION -




HARNETT COUNTY CENTRAL PERMITTING
P.O. “BOX 65

LILLINGTON, NC 27546
For Inspections Call: (910) 893-7525 Fax: (910) 893-2793

Applidation Namber . . . '« 5w 11-50026407 Date 5/29/18
Property:Address . . e e 1919 NC 24

PARGEL NUMBER ™= 0 o, Vo 0l =, “09%9875«" & ' =0LBSx SREGS

Application type description CP NEW CHURCHES & OTHER RELIGIOUS
Subdivision Name . ., . . . 'CAM-L ‘PROPERTIES

Praperty-Zoning ' . . . -¢u v PENDING

Owner Contractor

WAT MUNGMESRISUK HEMBRICK CONSTRUCTION, LLC
1919 HWY 24 933 CROSS LINK RD

CAMERON NC 28326 RALEIGH NC 27610
(919) 499-0567 (919) 395-8474

Applicant

TONGVISET PHRAMAHA SAWAT
1919 HWY 24
CAMERON NC 28326

(919) 499-0567
--- Structure Information 000 000 NEW TEMPLE CHURCH BUILDING

Flood Zone S T ST FLOOD ZONE X

QEher. struct info " ... %5 PROPOSED USE NEW TEMPLE
SEPTIC - EXISTING? NEW SEPTIC
WATER SUPPLY COUNTY

Permit e e COMMERCIAL MECHANICAL PERMIT

Additional desc

Phone Access Code . 1244524

Issue Date s 5/29/18 Valuation iy oa 38000

Expiration Date . . 5/29/19

Special Notes and Comments

T/S: 04/08/2011 09:04 AM VBROWN ----
1919 NC 24 CAMERON 28326. BUDDHIST
TEMPLE. 27W, 87S, TAKE ON RAMP TO 24,
PROP

SPOKE TO TOMMY KNIGHT - TOLD HIM WE
WOULD WORK WITH HIM AND EXTEND HIS
PERMIT FOR A MONTH AND HE WOULD CALL
US..LB 4-7-15




HARNETT COUNTY CASH RECEIPTS
¥xx CUSTOWER RECEIPT ##x

Oper: LLUCAS Type: CP Drawer: 1
Date- 5/29/18 53 Receipt no: 367768
Year  Number Amount
2611 SeBCR4E7
1319 NC 84
CAMERON, 8326
B1 BP PERMIT FEES
$560. 68
HECHANICAL
DEH HVAC
Tender detail
CP CREDIT CARD $568. b8
Total tendered $500. 80
Total payment $560. 68

Trans date: 5/29/18 Time: 11:28:68
¥% THANK YOU FOR YOUR PAYMENT #*x



