* Each section below ta be filled out by Application # 0 8 3001 9408
whomever performing work. Must be owner Harnett County Central Permitting

or licensed contracior. Addfess. company PO Box 65 Lillington, NG 27546

name & phone must match information on 910-893-7525 Fax 910-893-2793 www.hamett.org/parmits

oense, COMMERCIAL

Application for Building and Trades Permit

owner's Name: Lilliarn R. tannhofl /B33 (IAJUuhy Date: 3~ -O%
site Address: 1097 BuHu 6@[.}}154' /Qd Phone: 910 43 7- §A38

f,fj Eka& ANC
Directions to job site from Lillington:

Tale 910 Seuth dopards Spang lafe  Go Lt on

L8 8(1'10"1'5'} Rd, ulnmile s’ U.éf' Sida i

Subdivision: Lot:

Description of Proposed Work: Install 1 Owld  nuw KL‘[—(/LU’) Hu&*‘i fﬂg r\d 54""7
O

Fleated SF 350 Ué‘:::::?g: ni:JtST?nformallon Building Cost$_& /@ O . g /0,000 . w

Bib Catering § Sunt ﬁhnmm NUO-4971- 8228

Building Contractor'd Company Name Telephone

7 Aol phst Rd Spning lad, NC 28390 _ JUNGCT

Address % License #
- Must sign & fill out second page

Signature of Owner/Contractor/Officer(s) of Corporation
Electrical Permit Information Elec Cost §

Description of Wark Service Srze ___ _Amps #TPoles__
Electrical Contractor's Comd\y@re M‘ew \
Address License #

Signature of Officer(s) of Corporation
Mechanical Permit Information Mech Cost $

Description of Work # Units
Mechanical Contractor's Company Name Telephone
Address License #

Signature of Officer(s) of Corporation
Plumbing Permit Information Plumb Cost $

Description of Work # Baths
(N A
Plumbing Contractors\Company Name Telephone
Address A RIS ! License #

Signature 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 Name Contact & Telephone

Address ‘ License #

Signature of Officer(s) of Corporation
Fire Alarm System Information

Fire Alarm Contractor's Company Name Contact & Telephone

Address License #

Signature of Officer(s) of Corporation
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 nolify the Harnett County Central Permitting Department of
any and all changes.

/j%// 3-¢~0%

Signature of Owner/Cantractor/Officer(s) of Corporation Date

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

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

Do hereby confirm under penalties of perjury that the personis), 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’ compensatian insurance to cover
them.

Y Has one {1) or more subcontractors(s} who has their own policy of warkers’ 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
Dapartment 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 ar corporation
carrying out the work.

Company or Name: Bé da%un(q}.. : Qj-c,n_f',phtnn ;‘nﬁ; Ine
Sign w/Title: %ﬂ/ gﬁ/fgjf/ Date:_ 3L 038

Whifiam K, {jarmiwq-'

7
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* Each section balow to be filled oul by
whomevar perfonming work. Must be owner
or licensed contractor. Address, company
nama & phene must match information on

Application # () 852’0 / 9‘/ "d—sﬂ

Harnett County Central Permitting
PO Box 65 Lillington, NC 27546
910-893-76526 Fax 910-893-2793 www.harnett.org/permits

license. COMMERCIAL
Application for Building and Trades Permit
Owner's Name: Date:
Site Address: Phone;
Directions to job site from Lillington:
Subdivision: Lot
Description of Proposed Work:
Heated SF Unheated SF
General Contractor Information Buitding Cost $
Building Gontractor's Company Name Telephone
Address License #

Must sign & fill out second page

Signature of Owner/Contractor/Officer(s) of Corporation
Electrical Permit information Elec Cost §

Description of Work Service Size: Amps #TPoles
Electrical Contractor's Company Name Telephone
Address License #
Signature of Officer(s) of Corporation _ (ol
Mechanicg! Permit Information Mech Cost §
Description of Work : ' y 5
Re 2o~ QI 092/

Mechanic

ontractor’s Cbm

y Name Telephone

_Deire £y, e D3R
ajg—gﬁé License #

ignature of Officer(s) of Comoration

Plumbing Permit Information Plumb Cost §

Description of Work # Baths
Plumbing Contractor's Company Name Telephone
Address License #
Signature of Officer(s} of Corporation
Insulation Permit Information
nsulation Contractor's Company Name & Address Telephone
BUILDING Page 10f2 4/08



Application # 08 Fﬁ()o \QLIOE

Harnett County Central Permitting
PO Box 65 Lillington, NC 275486
Telephone Number 910-893-7525 Fax 910-893-2793
www.harnett.org
Certification of Work Performed By Owner/Contractor

Owner (s) of Structure: i))j (3 ( ’15%2, (&) Phone: 9 O - Qqq - 8228
Owner (s) Mailing Address: {3 7 %L d\'\U ec H ’DQOd

Lake N\ 28360
Land Owner Name (s;%? UU}Y 1"{'\ Phone: Q10O - qdq7- 8228
Construction or Site Address: ;:QQ Z dej ) | AL - ¥ ?_al{e’
PIN or Parcel #: O[ 0824 - - 0O 24— - - 05

'ob Cost; égé@ Description of Work to be done géecr%cac .7/51[0(&11 OA

Lor Restauravt ! o
DonstR.
echanical:  New Unit With Ductwork ____ New Unit Without Ductwork __ Gas Piping - , % ( C-w
Electrical: 200 Amp_ <200 Amp A/ Service Change ____ Service Reconnect __ Other
Plumhing: Water/Sewer Tap Number of Baths Water Heater

Specific Directions to Job from Lillingteon:

W / )

Subdivision: Lot #:

&ﬁm\@(\w have provided or will provide the E/e o+£. < labor
Lntractor Name) / (Trade)

on this stqucture.] | am the building owner or held a NC state 8 GCJ?{E:CQ( license

(Trade)

number - 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) sngnaturJ UHC}\_Q\ QO (.l@. Date: Sg 26 ZO 8

Company Name: \\Mb 5 5&0}? Nal

Address: _
County: //QIQ/VQ

Contractor's Signature;
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Application # 0§ -500/94%05

Harnett County Central Permitting
PO Box 65 Lillington, NC 27546
Telephone Number 910-893-7525 Fax 910-893-2793
www.harnett.org/permits
Certification of Work Performed By Owner/Contractor

Owner (s) of Structure: S2ANN LLare. Phone: 2/0- 447 #2257
Owner (s) Mailing Address:_497_Revier. Baptrisr

ﬁgﬁm_uneg, A 28390
Land Owner Name (s): '\/0 R Phone:f/ﬂ* 22 Z-BXLY

Construction or Site Address: 23
PIN or Parcel #:._O/ -~ 05 A% - U5

Job Cost:Tald 045 Description of Work to be done_ A/&g) #1704 £1)

Mechanical:  New Unit With Ductwork — New Unit Without Ductwork  _ Gas Piping ___

Electrical; 200 Amp _ <200 Amp___ Service Change __ Service Reconnect ___ Other _

Plumbing:  Water/Sewer Tap £ Number of Baths 7/ Water Heater _od

Soecific Directions to Joh from | lliington:
—SEE ATTACH £

Subdivision: Lot #:

! _E.:Qtz) /& will pruvide the L Ly B e labor on this struciure.
{Contractors Name) (Trade)

I am the building owner or my NC state licengs numbcris /3585 ., which entitles me to

pertorm such work on the above structure legally. All work shall comply with the State Building Coade

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

Structure owner(s) signature: Date:

Company Name: N K e/ 7 1£ £Lmﬁ Ve Phone;_7/0- 7Ly AR PO.

Address: 231 Linlsion) SrREET, F"/WETTE‘WZ.:J:: & 30/
County: _ Qontrg‘%’ nse #:__ /3588
Contractor's Signature; €=« : ﬁ Date: 3/.;?-5/ o5

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

3108




McKENZIE PLUMBING

231 Winslow Street #+ Fayetteville, NC 28301
Phone: 910-764-2200

E-mail: susan@mckenzieplumbing.com
March 25, 2008

B & B Catering & Event Planning
697 Bethel Baptist Road
Spring Lake, NC 28390

408 LIST

5 Floor Sinks
1 Shower Drain
15 Floor Drains
1 Lavatory
50’ Trench Drain
1 Water Closet
4 Hand Sinks
1 Can Wash
1 Ice Machine
1 Washing Machine Connection
4 Hose Real Stations
2 Tankless Hot Water Heater Commercial Liners



TTSS Tt AL TWHAVALT JIAALL L WE U R LURL DL LITUTIRWOLL, N TQ OY /) Betncl haptlst Kd, Spl'mg o Page I 0f2

A 108 E Front St, Llllmgton, NC 27546-6683

1 Start out going WEST on E FRONT ST toward 1ST ST

4@ 2 Tum LEFT nnto MAIN ST!US-401INC-2TOING-27 Conimue tD fOIIOW S MAIN 0 5 ml
\ ST/US—401INC-2‘|0

. 3: Tumn SLIGHT RIGHT onto NG.210 W,

4' Tum LEFT onto BETHEL BAPTIST RD

- 5: End at 697 Bethel Baptlst Rd Spring Lake NC 28390-8689

Estlmated T"tme 19 mlnutes Estnmated Dlstanoe 13 52 m|les
B 697 Bethel Baptlst Rd Spring Lake, NC 28390-8689

Total Time: 19 minutes  Total Distance: 13.52 miles

http://www.mapquest.com/maps/ 108+E+Front+St+Lillington+NC+27546-6683/697+ Beth. . 3/25/2008




Application # /jygm@/ ?4/ /5‘-

Mall In application

Please note if this application Harnett County Central Permitting
is.part of a job in progress

A PO Box 65 Lillington, NC 27546
910-893-7525 Fax 910-893-2793
" yes g www.harnett.org/permits

Certification of Work Performed by Owner/Contractor

Contractor Information

L ;\)\Pi(u \r\a\\ will complete the \-XY\N\C work on the project or
ame) (Trade}
structure herein described. My state license number is 3?)%‘\@ . All work shall comply with the

State Building Code and all other applicable State & Local law, ordinances and regulations.

Company Name: TD\Q\ ﬁl%\fﬂ\% \‘\ﬁoﬁw\g ( Cwhe \T\P
Mailing Address: _{ 32U\ \*\mu AN D -
Street Address: _<O)fas \alne ¢ AIREO

Business Phone: S\ '\\S\p Folte's) Email Address:
*Company name, address, & phone must match information on license.

Job Information

Land Owner's Name: S50\ Mhareke Phone: D - YA . RIS
Tenant/Building Owner(if different):_ Phone:
Construction or Site Address: 14 - 3 o - . AD

PIN or Parcel # from GIS:

Specitic Dlrecnons to Job from Lllhnqton

P\\Q_A\n Q&L&\"\

Description of work to be done: 3o 2)-5 bond3eec ot BPustAortuax-Job Cost: 3 We S35

Mechanical: New Unit With Ductwork .3 New Unit Without Ductwork __ Gas Piping ____

Electrical: 200 Amp __ <200 Amp ___ Service Change ___ Service Reconnect __ Other
Plumbing: Water/Sewer Tap Number of Baths Water Heater
Permit Cost

Permit Fee: $L4A co {calculated from fee schedule)

Mail In Processing Fee: $3.00 per application
Total Enclosed: $

Make check payable & Mail completed application form to: Harnett County Central Permitting (HCCP)
PO Box 65

//L'lu‘nglon, NC 27546
Date:_Sh\0R

. INCOMPLETE APPLICATIONS WILL NOT BE PROCESSED

Contractor's Signature!
DO NOT SEND C
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Application # ﬂ y §"/ ‘9/ %/ ﬂfﬂ_

Harnett County Central Permitting
PO Box 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: 54"6 /f?}zﬂ,é’//a%?’ Phone: 70 %76 “¥33
Owner (s) Mailing Address: 697 5@7@/JM;/’/¢/

Speine LI Yo 28570 &
Land Owner Name (s): /S, /" Zunin/ts 7 Phone:_<2& zZZﬁ'Zé' 5
Construction or Site Address:__o/P10E
PIN or Parcel # from GIS:

. &
Job Cost: ZbQQ Description of Work to be done

y 2 ;:;s'/‘)/?’//':f"ﬁa//
” sp ¢  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

Plumbing: Water/Sewer Tap Number of Baths Water Heater

Specific Directions to Job from Lillington:

i

Subdivision: l Lot #:

I MM’%&:L__ will provide the %M ﬁéﬁ// labor on this structure.
(Contractors Name) (Trade}

| am the building owner or my NC state license number is /% , Which entitles me to

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

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

Structure owner{s) signature: Date:

Company Name: %/5%%%%@@;@ Phone: P </ 83/ /<0
Address: /& 37 on JBANSIAS AL/

County: Contractor's License #:
Contractor's Signaturé:._ : Date: gf—égé ﬁﬁ

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

TRADE 4/08




5|0 o (K OIS

Harnett County Central Permitting
PO Box 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: p g_dPhone: Qip-441- 8238

Owner (s) Mailing Address: _Qgﬂ_&gl:hd_ﬁm)hﬁ

,Sptmﬂ Lak g) 28390
Land Owner Name (s): Phone:
Construction or Site Address: (qu) JZ&‘H}M &ZF‘ !Q‘:' M%MC Qgﬁqo

PIN or Parcel # from GIS:

Job Cost: Description of Work to be done G"(DQLS\ @I (‘\\\\(\q\
SO\ l’
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
Plumbing: Water/Sewer Tap Number of Baths Water Heater
Specific Directions to Job from Lillington: L
v/, Vg 210
VARV
Subdivision: Lot #:

ISJHKH’)S @CLS CO will provide the Gas PiDInQ labor on this structure.

(Contractors Name) (Trade)
| am the building owner or my NC state license number is 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) signature: Date:

NC J8AYY

Company Name: )M\KHK( GQQSd CO Phone: q,O %Qq” 100
E{ZZ [{ J
Con

Address:
County: lewed ontracigf€ License #:___2. ] 0 ¢/
Contractor's Signature: ___( £ P Lo aid C Date;__ &~/ 5’/‘3/

*Company name, address, & phone must match mform{ tion on license.

TRADE 4/08



