“Each section below must be filled out by

whoever is performing the work. :\Rnéu;t be Application #

wner or licensed contractor. ress, o

gompany name & phone must malch Harnett County _Central Permitting

information on state licanse. PO Box 65 Lillington, NG 27546 .
910-893-7525 Fax 91 0-893-2793 www.hamnett.orgipermits

Application for Building and Trades Permit ” 2
Owner's Name: Concxe:!*a ,_‘5!,;.010?4 ﬁaﬁpﬁnﬂu : Date: ]2_;5 .5975
Site Address:_ 242 Hoofess rive, Fumuad- VARILA NC.2152(o Phone: G419 795- L
Description of Proposed Work: COFFice BuLdidg OME 5-75,3:/} For. (oNereTe Dispatet Paesoé

General Contractor Information: Building Cost $ IS5 \48.~°

Sorensey Conmacity, Lol L. . 28.795-75
Building Contractor's Company Narfie Telephone
P \\OS Fueuay-Vaumwa , NC 2752 Kerth, Boidig Ar @ rimall. Com
’ Email Address
CSpr—" (\FD\

of OwneriCanitractor/Officer(s) of Corporation License #
Electrical Contractor Information: Electrical Cost s \. 310,22

Description of Work £££CTrICAL. Rauhs STRIMService Size: 202  Amps #T-Poles __
PioMEER. ELETIC. + MAINTENANCE CO, INC, 414. 499 1757
Electrical Contractor's Company Name ’ Telephone

FEo Nei_ Toomas B, ki lliagton NC 215410 Dioneerelectiie @ ganthlink. net
v ’ Email Address

Address @_
L1 B Hom ==~ 24> - @
Signature of Owner/Contractor/Officer(s) of Corporation - License #
Mechanical Contractor Information: Mechanical Cost $ 55,490, 2~
Description of Wark HVAC. “Rouvgu = "TRIMA # Units__\
AR MAKERS AN &8 - EBOO
Mechanical Contractor's Company Name Telephone

=400 OLD Teole RD. Raceigh NC 27610 Sloove @ aicmalecs.com

Ad EmailAddress
L (9807
Si e of OWner/C ortrarctor/Officer(s) of Corporation License # .

Plumbing Contractor Information: Plumbing Cost$__$ 3,300 . &=

Description of Work ’?\umbin%@u%hd-—m}h OuT # Baths (2_3 HALF BATHS
ROANYV S PO TRING . INC (C{‘ICT)Q'}"}"‘ 2123
Plumbing Contractor's Company Name Telephone -
329 mmiooD 1N NG UWERNC e il gn Y evaaamail. com
Address Emait Address -
Signature of Owner/Contractor/Officer(s) of Corporation License‘# '

Insulation Contractor Information
e s on TAC_ORPRATED LLL. IO FyeTrevice Rosts . T72 5315
Insulation Contractor's Company Name & Address RaLabM K 27162 Telephone

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



m
S~ Hanett -
NORTH CAROLINA

Sprinkler Contractor Information

N/A

Sp_rinklér Contracter's Company Name Telephone
Address Email Address
Sighature of Officer(s) of Corporation License #

Fire Alarm Contractor Information

N /A

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? DYes Jz\lo

| 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
anyandallchanges.  _ ___  _ _ _ _ _____ ___ _
Expired/Permit Fees - 6 months to 2 years permit re-issue fee is $150.00._After 2 years re-issue fe€
is charded atfull price per currerit fee schedulel

Y///; 0 — - /21718

Sigﬂéture 67 Owriér/Contractor/Officer(s) of Corporation Date

Affidavit for Worker's Compensation N.C.G.S. §7-14

The undersigned applicant being the:

| | General Contractor D_Owner | Officer/Agent of the Contractor or Owner

Do hereby confir under penalties of perjury that the person(s), firm(s) or corporation(s} performing the work
set forth in the permit:

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

D_ Has one (1) or more subcontractors(s) and has obtained workers’ compensation insurance to cover
them.

MHas one (1) or more subcontractors(s) who has their own policy of workers’ compensation insurance
covering_ themselves.

J___L Has no mare 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 th7nit and at any time during the permitted work from any person, firm or corporation

carrying out the wo
Sign wiTitle: % b@@y%’"’ / Teesen7 pate: /217 /&
7 7 =7 =

strong roots - new growth



