LN

* Each section below 1o be filled out by Application # f q (J’ U ‘2

whomever performing work. Must be owner Harnett County Central Permitting
or licensed contractor. Address, company PO Box B5 Lillington, NC 27546

rame & phone must match information on 910-893-7525 Fax 910-893-2793 www.hamett.org/permits
icense. COMMERCIAL

Application for Building and Trades Permit

Owner's Name: ___Alereld Ktm , Jr. Date: _3-/3-0%
Site Address;_ Zz2# & &ag.egxr Drice Phane G 719) 4727~ [2 25
Directions to job site from Lillingtor: ___ iS40/ A 4

é{;’ ‘{/ ms/f.f dnd Sife s on Mf’ / ;gﬂ.ﬁf
_eler the mi/;'gg;f Jracks.
Subdivision: ._QMM/ /’é‘g Lot __ b
Description of Praposed Work: s/ 3 7505t ohle

Heated SF 5,750 Unheated SF 5 .
Genargl Coniractor Information  Building Cost §= 78, 690, *

Aoys Build hio Gra) i - 5995
Building Contractor's Com any Name Telephone

D509 Lrredmur Fod, St 100 Y2

Address License #

N

Must sign & fili out second page
Sigra ontractor/Officer{s) of Corporation

op
Elactrical Parmit Information FElec Cost A< S75.

Description of Work ,ﬁg,{ Sessce ZZZ Service Size: ﬁ Amps #TPol sL

¢ : / 2- 578

Electfical Contractor's Company Name Telephone

Lol A 29¢ [t Yl 7-u

& License #
Signature of Officer(s) of Corp6ration
h

1

Description of Work _/7 ' A # Units 52
Aembers ‘?z“f P25 8800
Mechanicat Contractor's Company Name Telephone

SY20 ol Pt td K 41,4 S 27¢/4 752/

Adz % License #
Signature of CHticer(s) of Corporation

Plumbing Permit Information Plumb Gosts_/&&

Description of Work _./, el __#Baths__oZ
AW Rkt 2@24».%2 93 434 -9/2/
Plumbing Contractor's CompanyAName Telephone

L0 By SEl _SoMbwl Ne 27577 7/8.2

License ¢
‘f % /Z/f

—AfiGrature of Officer(s) of Corporation
insulation Permit Information

Insulation Contractor's Company Name & Address Telephone
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Application #

/{/ Sprinkler System Information

Sprinkler Contractor’s Company Narm Contact & Telephone

Address License #

Signature of Officer(s) of Corporation

/V Fire Alarm System Information
Fire Alarm Cantracior's Company Name Contact & Telephone
Address License #

Signature of Officer(s) of Corporation
Driveway Access - NC Department of Transportation Driveway Access/Permit? Yes @

| 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.

JAr . : S/5-0%

SigAature of Owner/Contractor/Officer(s) of Corporation Date

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

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

Do hereby confirm under penalties of perjury that the person(s), firm(s) or carporation(s) performing the waork
set forth in the permit;

_JA Has three (3) or more employees and has obtained workers' compensation insurance 1o cover them.

Has one (1) or more subcontractors(s} and has cbiained workers’ compensation insurance to cover
them. : T S

% 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 understocd that the Central Permitting
Department issuing the parmit 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: %ng Agm‘/(/:ioa 43 £ 08 1et té ¢

-~ ; - Py
Sign w/Title: 7{?4‘;@——— /%f;zt*f fafﬂf/éﬂtf Date:_3 AF-08
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