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Application for Plan Review
Application#_li__’% 00 300 S O

Date Received:r 5[ ﬂu? ‘5 Received By: ‘ ) , )QL\V\ X1 A
Name of Project: l n &)MQ{ enCe ﬁ%h e Ssor 4@4//2/17

Physical Address of Project: 8 ‘7, 7_;44 4z /fa’/
</

Pty NC_ 27505
Plans Submitted By: %
Project Phone: (A57)-£e72- /O £,
Contact Person/Address: amé QS ﬂ céa Ve, é‘}f )

Ké’?‘@é/h K)er%ar—/ (\7é/0) 5952797
All son 0amfe/ (6’03) Sl -25 1o

Contact Phone: ( ) ( )- -

Contractor’s Name/Info: &6\ \/rrp/ Wc {)’@//‘/‘

Contractor’s Phone: ( 2/ z )- 277— 3098

* Plans that are submitted will be reviewed as quickly as possible with an
average time of review between 7-10 working days.

¢ Status checks may be conducted on plan reviews by visiting the website
http://hteweb.harnett.or /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).

* Approved plans must be picked up from the Central Permitting Office and
all fees paid before any required inspections can be conducted.,



Application # __i 5 @@(\ 5@50 C/

Harnett County Central Permitting
PO Box 65 Lillington, NC 27546
910-893-7525 Fax 910-893-2793 www.harnett.org/permits

COMMERCIAL
Application for Building and Trades Permit ;
Owner's Name: A\\»\Sm\h:w\w( \Q O \v\&bOW\duy\c—c MWonkessn o A““&mz Zlﬁ[ (S
Site Address:_3Y T\mac,/\ R Br\x%ywé.‘w(/ EsoS Phone:(qn3 ) R12 - 2510
Directions to job site from Lillington: et Dect dovonm Hwe 23 ; le St
o Tiosgon KA. M Loh o (ofh, c

*Each section below must be filed out by
whoever is performing the work. Must be
owner or licensed contractor, Address,
company name & phone must match
information on state license.

Subdivision: Lot:

Description of Proposed Work: DI\DL\LMS\(»J @M\A\r\c Sor Qrivedc SUno) . oC

3330 o ¢ Jul . CO
Heateld > ,General g;:tizzgrsl’r:lformation: Building Cost $ i@%’:ﬁe 5OC
DMWMZEUM 19 444309

B iﬁg Contractor's Company Name ngg/ Telephone
8 /éox 2,60 L ews s S 05S
Address ] o Email Address
CwC LotrS PlodBibS cosd o) 33239
Signature of Owner/Contractor’/Ofﬁcer(s) of Corporation Ligense # 00
Electrical Contractor Information: Electrical Cost $ 0b0. o CC
Description of Work Hso &. l/’,o ?\ZJ (SOAMP PApEESSenice Size: Amps #T-Poles 6 :
CEDR Eleckrc

Electrical Contractor's Company Name Telephone

Home Cel
Y3( Albns Ln Sapohaed V-C. 77330 éﬂ"{)‘/74’607;/‘_/7/%)775"?55}?

Address mail Address
, —
- [7759C
Signatufeof Owner/Contractor/Ofﬁcer(s) of Corporation License #

Mechanical Contractor lnformation: Mechanical Cost $

Description of Work I

—r — e # Units

Mechanical C t/)tt(c(l u%(( (’/(( /( /( / /VTI Z(}/S

€cnanical Contractor's Company Name elephone
e

Email Address

Address
Signature of Owner/Contractor/Ofﬁcer(s) of Corporation Ligense # 02 o©
Plumbing Contractor Information: Plumbing Cost $ _ﬁ; i Z (0] p ~
Descrigtion of Work ____ Py Rawd o 170D #Baths_____ (jx/
X sy ars _ 949 ¢/ a4->a5¢
Plumbing Contractor's Company Name 25355 Telephone

o BoX 257 Lrwcw Spniey
Address : Email Address
ey Ceze \ 1140

Signature of’Own”er/Contractor/Ofﬂcer(s) of Corporation License #
Insulation Contracterinfornmation -
Insulation Contractor's Company Name & Address Telephone

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



Sprinkler Contractor Information

Sprinkler Contractor's Company Name Telephone

Address Email Address

Signature of Officer(s) of Corporation License #

Fire Alarm Contractor Information! . )
\P(U(\ e S0 N Q‘bwo Srvices lne. 4 \&\)/)(? LO ’Q\" Oj

Fire Alarm Contractor's Cothpany Name Telephone

229 Cosshene St S, ford L)CHSSO Mum)n%ai’aﬁp_@lwl V\LJ%TNM ,
Address —q mail Address Nt
Gryox Q&\J&UWY\ g4 ODQE’SP« PAJL\/

Signature #Officer(s) of Corporation License #

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 notify the Harnett County Central Permitting Department of
any and all changes.

Expired Permit Fees - 6 months to 2 years permit re-issue fee is $150.00. After 2 years re-issue fee
is charged at full price per current fee schedule.

L el 31 My (5

Signayﬂ of OwneyContractBr/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 person(s), 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.

______Hasone (1) or more subcontractors(s) 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 Permitting
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: % / /C/ gl ate S Hos/ €;\
/ _

Vd




