A Setf NF 50019417

- * Each sdction below to be filled out by Application #
whomever performing wark. Must be owner Harnett County Central Permitting .
ar ficensed contractor. Address, company PO Box 85 Lillington, NC 27848 ‘ @Q Al i T
name. & phone must malch information on Phone 910-893-7525 Fax 910-893-2733 vww._hamettorg i \,_5:2
licerise. COMMERCIAL A0 .
DATE
Apnilication for Building and Trades Permit
Owner's Name: __Jay, o/ Kiein Date: X5 30-0R

Site Address:_A46  Praarcss Ne F-.?,« av-vGena_ NC Phone: #20- 4045 =
Directions 1o job site from Lillington: __ %3 wwecd Feam nmovey ¥4/
¥ mules  Cross FesckS an Rigit Prograss Ovive

Subdivision: __Durcan . Lndesteel  Lark Lot: 9
Description of Propesed Work: _ 72 "5 Do " Metal f%si,fcf{ng

Heated SF _//O 0 Unheated SF 3200 )
Gengral Contractor information  Building Cost $_SQ.0070

Daviel Kiein Y9- Yan- ¥ous
Building Contractor's Company Name Telephone
629 W Academys S+ Fusuai- waciaen M C.
Address / / License #

Must sign & fill out second page

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

Electrical Permit Information Elec Cost $_7000.00
Description of Work e . & Jan £ Service Size: o Amps #TPoles

0 uc] _£lon UG- 422 ¥5/5
Electrical Contractor's Conlpany Name Telephone
6RAW Acaleny st i ay-Vevine A/ C
Addre /7 K License #

Signature of Officer(s) of Carporation ) )
Mechanical Permit Information Mech Cost § SO0, 0D

Description of Work _Znste// Gas Fcnace + Cﬂ()}in:;. un.t_#Units__ 7~

Dav.d Klein 9 $32 S5
Mechanical Contractor's Company Name Telephone

§d9 W Acadcmy St Flgiey-varpe. 40
Addrass £ s 0

License #
héﬂ_c:.ﬁ: =

Signature of é%ﬁcer{s} of Cormporation -

Plumbing Permit Information Plumb Cosi 8 280, ao

Description of Work __ <2< £ Yo e # Baths_ 77~
Lovet Klcin UG- 52965
Piumbing Contracior's Company Name Telephons

B9 W Acacdemv SF f’:;?gev’- t/arina, G
I A

Addre License #
S o

Signature of Officer{s) of Cotporation

Insulation Permis Information
s=andin Y ermil information

LDeou.d Klein A5 w Aced eV st FLgy ot ra L NG UGy
- A <5 3 i * :’j
Insulation Conlractors Company Name & Adefress ‘ f"'l Te%eghoi/e ST
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application# O BIV0 /976 3

Sprinkler System information

_Qmuﬁﬂ_g%nxmkmmy _Zan Snpdec
Sprinkler Contractdr's Company Nam Contact & Telephone
ocs  Rolceh NS NC 2 3€3 7

Addr License #

o { Corporal
ianature of Officer(s) of Corporation
Stgnatu ) v Fire Alarm System Information

_ Deuid Klein . -
Fire Alarm Contractor's Company Name Contact & Telephone
. "
Address ;hf 5 5 License #
Signature of Officer(s} of Corporation
Driveway Access - NC Department of Transportation Driveway Access/Permit? Yes @

! hereby certify that | have the authority fo 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 Harnsit County Zoning Ordinance. | sfale the information on the above
contractors is commect as known to me and if any changes occur including listed contractors, sile plan,
number of bedrooms, building and trade plans, Environmental Health permit changes or proposed use
changes, | certify it is my responsibitity to notify the Hamett County Central Permitting Department of
any and alichanges.

S~ 30-8€
Signature of Gwner/Gontractor/Officer{s) of Corporation Date

Aftidavit for Worker's Compensation N.C.G.S. 87-14
The undersigned appiicant being the:

Genasral Contractor V" Owner Chficer/Agent of the Contractor or Owner

Do hereby confirm under penafties of perjury that the person(s), firm(s} or corporation(s) perfarming the work
set forth in the pamit:

Has three {3) or more employees and has oblained workers' compensation insurance 1o cover them.

7 Has ane (1} or more subconiractors{s} and has oblained workers’ compensation insurance 1o cover
om.

_Has one (1) or more subconlractors(s} who has their own policy of workers’ compensation insurance
covering themselves.

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

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 parmit and at any time during the permitted work from any person, firm or corporation
carrying out the work.

Gompany or Name:___{Jau: cf Kleny

Sign wiTitle: ﬁkﬁé @:M CuInee Date:_\S-20- 0K
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