/2 gufu,'» ’ Non M Cite
Inittal Application Date: / Z gﬂ \‘/ Application # / 3' (:'W 3 Z é} Z

. DRB # CU#
COMMERCIAL
' COUNTY OF HARNETT LAND USE APPLICATION
Cantral Permitting 108 E. Front Street, Lillington, NC 27546 Phone: (910) 883-7525 Fax: (910) 893-2783 www harnett.org/permits
LANDOWNER: _ BAY s = Vowdmpnn WL C Mailing Address:
City: W State-wd(_ Zip: YT Contact # AR - 28R -S5O\ _ Emai:
APPLICANT*: Mailing Addrass: '
City: State: Zip: Contact # Email:
*Please fil out applicant information if different than landowner . ’
CONTACT NAME APPLYING IN OFFICE: Phone #

PROPERTY LOCATION: Subdivision: J Lot #: Lat Size; X G Z
Siate Road # State Road Name: M _4 q ﬂ/ Map Book&Page: Zdﬂ

Parcal: ﬂﬂ 0452 0 PIN: 76 6‘_‘2 — 27 - 2059, por

Zoning:{ 419/7’1 Z Flood Zone:Jk_ Watershed: Deed Bonk&Paga:27p.3 / g/l Power Company™;

*Naw structures with Progress Energy as service provider need to supply premise number from Progress Energy.

SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: M_&W
Mﬁﬁ%&é&_\ﬂeg\’o \Cur%o iy, Omss - (oD DS U0T A

PROPOSED USE:

QO  Mubki-Family Dwelling No. Units: No. Bedrooms/Unit:

QO Business $4q. Ft. Retail Space: Type: # Employees: Hours of Operation:
O Davcare # Preschoolers; # Afterschoolers: # Employees: Hours of Operation:

@ Industry Sq. Ft: Type: # Employees: Hours of Operation:

O Church Seallng Capacity: # Bathrooms: Kitchen:

b1 AccessoOlher (Size")socf?i Yuse: S 3\ S‘\"D('CL%L ool

Water Supply: _ Aounty

Sewage Supply: New Septic Tank (Complete Checkiist) Existing Septic Tank {Complete Checklist)
Comments:

(0-F 15 flhoaiy OK wtl gde WMo Flon rer Fee Tiyt t4a 2FL 1 HTE
{10 Fut Tank ,}f/.,r L4 Gty ffm
L G 20420+ 10y %

] T /a
(T ?Wﬂ@f?

if permits are granted | agree to confarm 1o all ordinances and laws of the State of North Carolina regulating such work and the specifications of plans submitted.
| hereby state that foregeing statements are accurate and correct to the best of my knowledge. Permit subject to revocation if false information is provided.

Existing Well New Well (# of dwellings using well } *MUST have operable water before final

County Sewer

1716
2175’)(}9“

Sig re of Owner.or Owner's Agent Date

**This apptication expires 6 months from the initial date if permits have not been issued**
A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE) AND PLAT ARE REQUIRED WHEN APPLYING FOR LAND USE APPLICATION

Commercial Land Use Application Page 1of1 0B8/10
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APPLICATION #:

NAME: _____ ' _ S
"Thls nppucatlon to be filled out when applying fora sepﬂc sysiem {nspection.*
' ication nt Per A
IF THE INFORMATION IN 'rms "APPLICATION IS FALSIFIED, CHANGED, OR THE SITE IS ALTERED, THEN THE IMPROVEMENT
UCT SHALL BECOME INVALID. The peemit is valid for either 60 months or without expgrmon

Complete plat = without expiration)

PBRMIT OR AUTHORIZATION TO CONSTR
depending upon documentation submitted. (Comaplete site plan = 60 monthy;
910-893-7525 optlon 1 s : : CONFIRMATION #:
0 - = E SODIG 2 YIS COdG 800 .-
. . Place “pink property flags" on each corner iron of Iot All property
lines must be clearly flagged approximately avery 50 teet between comers.

Piace ‘orange house corner fiags” at each corner of the proposed structure. Also flag drlveways, garages, decks,
out buildings, swimming pools; etc. Place flags per site plan developed atffor Central Permitting.
« Place orange Environmental Health card in location that is easily viewad from road to asaist n iocating property.

If property s thickly wooded, Environmentat Health requires that you clean out the undarqrowth to allow the soil
eva!uauon to be penormed lnspectors should be able to walk freely around site. Da not grada proporty

3 ti- ‘1..” uflel lig u«‘lt' prers P
Aﬂer preparing proposed site call the voice permrmng system at 91 0-893-7525 opﬂon 1 to schedule and use code
0 (aﬂer selecting notiﬁcation permit if multiple permits exist) for Environmental Health inspection. ﬂg_ggg_n_q_tg

ed to Central Permitting for permits.

0N numbsr give :
Use Cilckzeov or IVR to verlfy results. Onoe approved proce
f Hoaaith Ex, Code 800
rd on property

« Foliow above Instructions for placing flags and ca
o Prepare for inspection by removing soil over ou
possible) and then put iid back In place. {Unless
DO NOT LEAVE LIDS OFF OF SEPTIC TANK
o  Aftar uncovering outlet end call the voice permitting system, at 910-893-7525 option 1 & select noth‘ucatlon permit
. it multiple permits, then..use code 800 for Environmental Health inspection. Please note confirmation number
o-|:3l'¢ o-c.lnonpli E2 4 b C ' i ‘ C
Use Ghd<2Gov or {VR to hear results. Once approved proceed to 'Central Permitting for remaining permits.
lypc(s) can be rankcd in order of prefererice, must choose one.

tlet end of tank as diagram mdicates and It Ild straight up (rf
inspectlon is for a septic tank | ina mobile home park)

. SERTIC -
If applying for authorization (o ¢construct plcase indicate desired system
{__) Accepted {__) Innovative (— }Cnnvennonal C{__}Any

i) Altemmative  {__) Other ____ :
ent upon submittal of this application if any of the following apply to the propeny in

The applicant shall notify thc local health departim
question. If the answer is “yes", applicant MUST ATTACH SUPPORTING DOCUMENTATION

{__JYES {_}NO  Doesthe site contain any Junsd:cuonal Wr.tlands?
{_JNO Doyou plan to have an mmwmm now ar in thc future?

(_)YES
{_JYES {_)NO  Doesorwill the building contain any drains? Please explain,
( ,,,;_J?Es “(__}NO  Are there aﬁy emsung wells, springs, waterlines or Wastewater Systems on this propcny?
{_}YES {_JNO Is any wastewater going t0.be generated on the site other than domestic sewage? '
{;JYES {_)NO Isthe site sub;act to approval by any other Public Agency?
(_JYES {_INO  Are there any Basements or Right of Ways on this property?

phonc.or underground electric lines? .

(_JYES "{_)NO - Does the ite contain any existing water, cable,
If yes pleasc call No Cuts at 800-632-4949 to iocate the lines. This is a free service.
at The Informatlon Provided Herein Is True, Complete And Correct. Authorized County And

I Have Read This Application And Certify Th
Officials Are Granted Right Of Entry To Conduct Necessary Inspections To Determine Compliance With Applicable Laws Aud Rules.

OrAll Property Lines And Corners And Maldng

State
I Undemand That 1 Am Solely Responsible For The Proper ldemlﬂcatlon And Labeling
The Slte Accessible So That n Ca:?l’erformed o S
' ' S (00 /5-/F
AL REPRESENTATIVE SIGNATURE (REQUIRED) .- DATE



SEPTIC TANK DMGRAM

! HARNE’IT COUNTY ENVIROMENTAL HEALTH ]

| (,:-’oa E'Le-rq,: HOW TO PROPERLY IDBNTIFY YOUR TANK'’S LID(S ) |

NORTH CAROLINA

stitg s+ new growth
' DIAGRAM OF A TYPICAL SEPTIC TANK
o OUTLET LIp
-~ *Lift and replace this lid per
msh'uctlons on chécklist.
POSSBBLE—— | |  |le=poOSSIBLE
HOUSE o = HOUSE |
 CONNECTION ' CONNECTION
~ POSSIBLE
| 'HOUSE .
" CONNECTION

— | SQUARE (Shown on disgram)

|~| RECTANGLE (Older tanks) -~

sowo
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: !:-'oa Eme]tiv: HOW TO PROPERLY MARK PROPERTY FOR SOIL EVALUATION |

NORTH CAROLINA
stron) tots « few gioath

Pu_:k Flag
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@Conier[mn - B o
= : . HOUSE
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Emergenq Sarvicas bepamnt‘ ’
m.!mmen wg,‘

JeeLiry — ' | A "
ARDLINA . o Y

| Apphcatlon for Plan Revi
- Application# /9 24 ;Zé 2
: i')etel{eceived / _ 30 /‘) ReceivedBy 7/é //&
Name of Projoct ALZ, /Mﬁ'}f %7%00 '
Physical Address of Project: éﬂﬁ ¥2/ 7\)
‘ .. f(/{zgﬁ“l/%}’vﬂ’ NC/~75% o
" Plans Submitted By: £ UHV/ D /féf/é’WW | -

Project Phone _ (2/ ? )- é‘é? 470 7

: Contact Person/Address: ﬂpz/— ?’ AD LL ST
)g/s’mﬁ/» /me A, /\/ ;,75‘%

: ConMet Phone: ( %?J ﬁ? 470 7 ( ' )- -

Contractor’s Name/Info!

"'_';;?;,L;@_"%; /%wf'

Comrector’s Phone: ( C _F -

Plans that are submltted will be rewewed as quickly as possible withan
average time of review between 7-10 working days _

Status checks may be conducted on plan reviews hy visiting the website
http://hteweb.harnett.or Click2GovBP/Index.jsp or by calling the Harnett
County Central Permitting Office (910-893-7525 Option #2), or the Harnett

County Fire Marshal’s Ofi'ice (910-893-‘7580)

e Approved plans must he picked up i'rom the Central Permlttiug Ot‘ﬂce and
. all fees paid-before any required inspectlons can be condueted '



Emergency Services Department
www.harnett.org

Plan Review, Inspection and Permit Fees

Application Number 13-50032682

$150.00 [ ] Explosive Mat. (90 Days)

$ 75.00 [ ] Explosive Mat. (72 Hrs)

$ 35.00 [ ] Fireworks Public Display

$ 50.00 X] Final Inspection

$ 35.00 +2.00 per device [ | Fire Alarm Testing

$ 35.00 +2.00 per nozzle [ | Fixed Fire Suppression

$ 25.00 [ ] Insecticide Fog/Fumigation

$ 50.00 [ ] Pipe TesttUST/AGST

$ 50.00 [ ] Plans up to 5000 ft*

$100.00 [ ] Plans 5001 fi* to 10,000 ft>

$150.00 X Plans 10,001 ft* to 25,000 ft>
$250.00 [ ] Plans 25,001 ft* and over

$ 35.00 +2.00 per Head [ | Sprinkler Certification Test

$ 35.00 [ ] Standpipe Testing

$ 25.00 [ ] Special Assembly

$ 25.00 [ ] Temporary Kiosks/Displays

$ 25.00 [ ] Tents, Canopies, Air Supported

$ 50.00 [ ] Tank Installation (charge for each tank)
$ 50.00 [ ] Tank Removal (charge for each tank)

$ 200.00 Total
n/a Total device/heads

Michael L. Martin 1/6/2014
Code Enforcement Official Date
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Plan Review, Inspection and Permit Fees

Application Number 13-50032683

$150.00 [ ] Explosive Mat. (90 Days)

$ 75.00 [ ] Explosive Mat. (72 Hrs)

$ 35.00 [ ] Fireworks Public Display

$ 50.00 X] Final Inspection

$ 35.00 +2.00 per device [ | Fire Alarm Testing

$ 35.00 +2.00 per nozzle | | Fixed Fire Suppression

$ 25.00 [ ] Insecticide Fog/Fumigation

$ 50.00 [ ] Pipe Test/UST/AGST

$ 50.00 [ ] Plans up to 5000 ft*

$100.00 <] Plans 5001 ft* to 10,000 ft*

$150.00 [ ] Plans 10,001 ft* to 25,000 ft*
$250.00 [ ] Plans 25,001 ft* and over

$ 35.00 +2.00 per Head [ | Sprinkler Certification Test

$ 35.00 [ ] Standpipe Testing

$ 25.00 [ ] Special Assembly

$ 25.00 [ ] Temporary Kiosks/Displays

$ 25.00 [ ] Tents, Canopies, Air Supported

$ 50.00 [ ] Tank Installation (charge for each tank)
$ 50.00 [ ] Tank Removal (charge for each tank)

$ 150.00 Total

n/a Total device/heads

Michael L. Martin 1/6/2014
Code Enforcement Official Date




Emergency Services Dapartment
www. harnaett.org

January 6, 2014

C. David Holleman
204 Scholl Street
Fuquay Varina, NC 27526

Re:  Almost Home Self Storage
6050 US 401 North
Fuquay Varina, NC 27526

Application Number 13-50032682
13-50032683

Mr. Holleman,

Thank you for submitting the plans for the storage facility. The plans have been carefully
reviewed by a qualified code enforcement official to examine for full compliance with the North
Carolina Fire Prevention Code and all other fire protection regulatory documents. There are
some items that were found during the plan review process that need to be addressed before a
final inspection of the new facility can be given. These items are outlined and described below.

e 906.1 Fire Extinguishers
o Fire extinguishers shall be placed in approved locations as drawn by the code
enforcement official on the approved plans.
o The fire extinguishers provided shall have a minimum rating of 2A 10B:C and
shall not be installed higher than 5 feet above the finished floor
o Fire extinguishers shall be installed in such a manner that no distance to an
extinguisher is greater than 75

¢ Fire Hydrant Installation
o According to the approved site plan, a fire hydrant supplied by a 6” water main
will be installed to comply with the fire code.
o The installation of the fire hydrant must be completed before final inspection of
this facility.

The Harnett County Fire Marshal's Division is committed to providing our community with a professional fire and life safety program
through comprehensive fire protection plan reviews, informative occupancy inspections, effective fire and life safety code enforcement,
and definitive fire origin and cause investigations in order to reduce the loss of life and property of the citizens of Harnett County. We
will strive to maintain an unmatched level of professionalism and support to our community.




Emergency Serwices Department
www. harnett.org
e 505.1 Physical Address

o The physical address of the building shall be posted in a conspicuous place so
that it can be seen on approach from the road, access road, and/or parking lot.

o The numbers used to make up the physical address shall be at least 5 inches in
height.

o The address shall be posted on the interior of the building indicating the suite
location in a conspicuous manner.

Thank you again for submitting the plans for the storage facility. Please review the plans and
adhere to any notes and alterations that were made in addition to the original drawings. These
remarks are for the plans that were submitted and its original intent. These remarks do not apply
if the original intent changes or what was submitted on the above date changes. If you have any
questions, please do not hesitate to call this office.

Again, thank you and we look forward to working with you during the construction period!

Thank You,

Michael L. in
Chief Deputy Fire Marshal

The Harnett County Fire Marshal's Division is committed to providing our community with a professional fire and life safety program
through comprehensive fire protection plan reviews, informative occupancy inspections, effective fire and life safety code enforcement,
and definitive fire origin and cause investigations in order to reduce the loss of life and property of the citizens of Harnett County. We
will strive to maintain an unmatched level of professionalism and support to our community.
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) m Apphcatlon for Plan Review

5 S It 55T Ly v
/. mu

et Applicatlon # /
Date Received: / i = %0 ~ j o Recelved Byj
NmncofPro;ect /"}LZ, Mﬁff ﬁ{? /7

Physical Address of Project: épﬁ Z@ / 7\)
fl/cfmwml/f}wwﬁ Ne AZ5 Zé

: PlansSubmJttchyﬂ DH’V/D /[‘-)//LOWW
Project Phone: ( 2/ c{: )- ééi‘ 1/70 Z

Contacl Person/Address: ﬁ@if— ?’ ol 3 (-
Prtgesy- AN 27824

Contact Phone:

(%9_)%7 ‘/702( TR

Contractor’s Name/Info:

Same A ABeoe

Contractor’s Phone: ( - _)' -

4

’ Plans that are submltted will be reviewed as quickly as possxble with an
average time of review between 7-10 working days.

e Status checks may be conducted on plan reviews by visltmg the website
http://hteweb.harnett.o Click2GovBP/Index.isp or by calling the Harnett

County Central Permitting Office (910-893-7525, Option #2), or the Harnett
County Fire Marshal’s Office (910-893-7580)

ked up from the Central Permitting Office and
ired inspections can be conducted.

o Approved plaﬁs must be pic
all fees paid before any requ
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HARNETT COUNTY CENTRAL PERMITTING

P.O. BOX &5

LILLINGTON, NC 27546

For Inspections Call: (910) 893-7525 Fax: {910) 893-2793

Bldg Insp scheduled before 2pm available next business day.
Application Number 13-50032682 Date 1/10/14
Property Address 6050 US 401 N
PARCEL NUMBER -08-0652- - -0076- -0QLl-
Application type descrlptlon CP NEW COMMERCIAL BLDG/ENTERPRISE
Subdivision Name .o

Property Zoning BUSINESS/COMMERCIAL DIST

Contractor
HOLLEMAN'S HOMES INC
204 SCHCOLL ST
FUQUAY VARINA

ADKINS DENTON & STARKEY LLC
7104 CHRISTIAN LIGHT RD

FUQUAY VARINA NC 27526 NC 27526

Applicant

ADKINS & DENTON LLC

2 NON CLIMATE CONTROL STORAGE BUILDINGS
FLOOD ZONE X
PROPOSED USE

--- Structure Information 000 000
Flood Zone

Other struct 1nfo SELF STORAGE

SEPTIC - EXISTING? EXTSTING
Permit .o COMMERCIAL BUILDING PERMIT
Additional desc BUILD
Phone Access Code 1014919 :
Issue Date 1/10/14 Valuation 24750
Expiration Date 1/10/15

Permit .
Additional desc

Phone Access Code 1014927

Issue Date 1/10/14 Valuation 0
Expiration Date 1/10/15

Permit LAND USE PERMIT

Additional desc STORAGE BUILD NON CLIMATE

Phone Access Code 1014335

Issue Date 1/10/14 Valuation ¢
Expiration Date 7/09/14

COMMERCIAL INSULATION PERMIT

Special Notes and Comments

T/8: 12/31/2013

11:48

AM  VBROWN ----

6050 US 401N FUQ VAR,




HARNETT COUNTY CENTRAL PERMITTING

P.O, BOX &

LILLINGTON, NC .27546
For Inspections Call:

5.

(910) 893-7525 Fax: {910} 833-2793

Bldg Insp scheduled before 2pm available next business day.

e e e e e e e e e e e e e e e e e e e e e e e e e e o e o T T T TE T W r R W W MR R A M — i e e e e e e e me o e T m e e o = . —

Application Number

Property Addr
" PARCEL NUMBER

Application description

Subdivision N
Property Zoni

ess

ame:
ng

13-50032682
6050 US 401 N

08-0652- - -0076- :
CP NEW COMMERCIAL BLDG/ENTERPRISE

Page

Date 1/10/14

-01-

BUSINESS/COMMERCIAL DIST

Required Inspections

Description

Permit type

10 151
20 814
30 179
999 163
599 155
999 . 153
959 159
999 157
299 ‘ 177
998 185
9e39 175
399 173
9939 161
999 169
999 165
- 9885 171
599 828
999 187
999 822
999
299 880
999 878
999 852
999 854
999 850
999 884
999 870
999 856
999 882
999 858

C151
A814
Cc179

€163

C155

Cls3-

C1l59
Cl57

Cl77

1185

Cl75

Cl73
Clel
Cl69
Cleés
Cc1l71
5828
Clée7
Hg22

H824 -

F880
¥878
F852
F854
F850
Fgg4
¥870

F856 "

F882
FB858

COMMERCIAL BUILDING PERMIT

C*BLDG FOOTING
ADDRESS CONFIRMATION
C*BLDG FINAL

C*BLDG FLOOR FRAMING
C*BLDG FOUNDATION

C*BLDG ROUGH IN

C*BLDG SLAB INSP

C*BLDG WATERPROOFING
C*HOOD SYSTEM
C*INSULATION INSPECTION
C*MOD MARRIAGE WALL
C*MODULAR INSPECTION
C*MONCOLITH SLAB :
C*OVERHEAD ELE, MECH, PLB
C*OVERHEAD FOR BUILDING
C*REBAR INSPECTION

C*SIGN INSPECTION

C*WALL INSPECTION

ENVIR. HLTH/SANITATION FINAL
ENVIR. OPERATIONS PERMIT
FM*ABOVE CEILING
FM*AGST/UST PIPES
FM*DAYCARE INSPECTION
FM*FINAL INSPECTION
FM*FIRE ALARM

FM*FIRE MISC INSPECTION
FM*FIRE WORKS / EXPLOSIVES

"FM*FIXED FIRE SUPPRESSION

FM*FOGGING OR FUMIGATION
FM*SPRINKLER CERT TEST

|

|

|

|

|

|

|

|
|
|

|

|

|

|
|

|

|

|
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T T e e
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|

|

|
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|

|

|

|

|
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HARNETT COUNTY CENTRAL PERMITTING

F.O. BOX 65 :

LILLINGTON, NC 27546

For Inspections Call: (910} 893-7525 Fax: (910) 893-2793
Bldg Insp scheduled before 2pm available next business day.

Page 3

Application Number . . . . . 13-50032682 Date 1/10/14

Property Address . . . . . . 6050 US 401 N

PARCEL NUMBER . . 08-0652- - -0076-~ -01-

Application description-. . . CP NEW COMMERCIAL BLDG/ENTERPRISE

Subdivision Name e

Property Zoning . . . . . . . BUSINESS/COMMERCIAL DIST

Réquired Inspections
Phone Insp

Seq Insp# Code Description Initials Date
995 864 F864 FM*SPRINKLER-FLOW __/__/__
998 B60 F860 FM*SPRINKLER-FLUSH R
599 B62 FB62 FM*SPRINKLER-HYDRO ﬁm/ﬁm/__
999 866 F866 FM*STANDPIPE A
999 872 F872 FM*TANKS-ABANDON IN PLACE _“/__/__
999 874 F874 FM*TANKS-INSTALLATION A
999 876 FB876 FM*TANKS-REMOVAL A
933 868 F868 FM*TENTS _/
999 357 P357 C*PLUMB UNDER SLAB Ay
989 MISC COMMERCIAL MISCELLANEOUS A

Permit type . . . . COMMERCIAL INSULATION PERMIT
299 185 T185 C*INSULATICN INSPECTION . __/_W
9995 129 1129 R*INSULATION INSPECTION A

Permit type . . . . LAND USE PERMIT
999 818 Z818 PZ*ZONING INSPECTION . A
999 820 2820 PZ*ZONING/FINAL INSPECTION A
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*Each section below must be filled out by

whoever is performing the work. Must be
PO Box 85 Lillington, NC 27546

Appllcatlon# / ,5 é)h_ v

Harnett County Central Permitting

LI2 W e

32
22 L85 plw

Sy nama & hone. ust e |910-893-7525 Fax 910-893-2793 wwiw harnett org/permits
information an state license. COMMERCIAL
Application for Building and Trades Permit
Owner's Name: Date:
Site Address: (p0% O N -Ugri ¢ A7 Phone2J9.55 7. 3227
Directions to job site from Lilington: \ 54 hedbe
b\oc\! white 0xpas.
Subdivision: Lot:
Description of Proposed Work:
Heaied SF Unheated SF el

General Contractor Information: Building Cost § .

Z——[O /{e MAn HOcne g

P
2i9.-G62-4707

Building Contractor's Company Name

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

Telephone
%@@bgﬁam@;l-wm
EmaN Addeéss

410 2R

L|cen}°.
Electrical Contractor Information: Electrical Cost$ [ /ﬂ'

Description of Work 300 nni Service Size: 200" ___Amps #T-Poles _()
X of eV 419-398-0673
Electrical Contractor's Company Name Telephone
Asso tinted E7tetve burri tov. et
mail Addreds
r(s) of Corporation License
ontractor Information; Mechanical Cost$  Al//A
Descrlptlon of Work A c # Units a__
, U3 [-EOS &
Mechanlcal Contractor's ompany Name Telephone
3L

Addres Email Addres:

Qf -~ 2
Signature of Owner/ContractorgDfficer(s) of Corporation License #

Plumbing Contractor Information; Plumbing Caost §

Description of Work # Baths
Plumbking Contractar's Company Name Telephone

Address

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

Insulation Contractor Information

Insulation Contractor's Company Name & Address

Email Address

License #

Telephone

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

Conrrarest Bualding Sppioation N

341G




Sprinkler Contractor Information

Sprinkler Contractor's Company Name Telephone
Address Email Address
Signature of Officer({s} of Corporation ' License #

Fire Alarm Contractor information :

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?  Yes No

I hereby certify that | have the authority to make necessary application, that the appiication 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 Permlttmg Department of
any and all changes.

Expired Permit Fees - 6 months to 2 years permit re-issue fee is $1 50.00.‘ After 2 years re-issue fee
is charged at full price per current fee schedule.

eV —

Signature of Owner/Contractor/Officer(s) of Corporation . Date R

__ Affidavit for Worker's Compensation N C. G S 87-14
The undersugned appllcant bemg the: N

General Contractor Owner - . ' Officer/Agent of the Contractor or Qwner

Do hereby conflrm under penaltaes of perjury that the person(s), ﬁrm(é) or cqrporétion(s) performing the ‘work
set forth in the permlt .

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

Has one {1) or more subcontractors( ) 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 Permlttlng
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:

Sign wiTitle: [M, Date:

3G

N
&
~

Commeicizl Building appication




