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Uach soction bolow must ba filled val by
Whioever in perforning the wark. Musl o
owner or licensed  contractor,  Adidiann,
company - namoe & phone  imusl  maleh
nfonmation on state liconae,

IHornott Counly Contral Pormilling
10 Box 08 Lillnglon, NG 27540

COMMERCIAL
Application for Bulldir
Ownor's Name Tlllman Infrastructure, LLC

and Tradon Po

Application 1

CO-003-7620 Fax 010-803-2707 veenv.hamaoll.org/permils

Date: 1/20/2021

Sita Addross: (£911): 161 Red HIll Church Rd., Dunn, NC 28334

Phone:

Doscription of Proposed Work: 190' Monopole (New construction)

wral Contractor Information; Building Cost $ 76.000.00

Goll Communlcationa, Ine,

041-706-5182

Building Contraclor's Company Namae Telephone
G440 Parkland Drivo, Sarasoln, FL 34243 kalhy.rey@usa-groups.com
Addross Email Address
Outte. Ol Bl
Signata of Owner/Conlractor/Officar(s)-of-2&rporation License #

Eloctrical Contractor Information: Electrical Cost $ _50.000.00

Description of Work _Eloclide nasoclnlod wilth Installalon Service Size:

ol ganaralor an 8ingle phase sarvi
Golf Communications, Inc. vac, molor In mulll-moler bank. '

[1{*]

Amps #T-Poles
941-706-5182

Electrical Contractor's Company Name Telephone
G448 Parkland Drive, Sarasola, FL kathy.rey@usa-groups.com
Addirss Email Address
Ot ) S3ater 22901
Siggture of Owner/Conlraclor/Officef(s)-of-Corporation License #

Mechanical Contractor Information: Mechanical Cost $

Description of Work # Unils

Mechanical Contractor's Company Name Telephone

Address Email Address

Signature of Owner/Contractor/Officer(s) of Corporation License #
Plumbing Contractor Information: Plumbing Cost $

Description of Work # Balhs

Plumbing Contractor's Company Name Telephone

Address Email Address

Signature of Owner/Conlractor/Officer(s) of Carporalion License #

Insulation Contractor Information
Insulation Contractor's Company Name & Address Telephone

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

strana roots « new qrovith

Scanned with CamScanner



Harnett

COUNTY

Sprinkler Contractor Information

Sprinkler Contractor's Company Name Telephone
Address Email Address
Signalure 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 Drivesay Aceess Permit? m_\'cs D No

| hereby certify that | have the authority to make necessary applicalion, that the applicalion is correct
and that the construction will conform to the regulations in the Building. Electrical, Plumbing and
Mechanical codes. and the Harnett Counly Zoning Ordinance. | slate the information on the above
contraclors is correct as known to me and if any changes occur including listed contractars, site plan.
number of bedrooms, building and trade plans, Environmental Health permit changes or proposed use
changes. | centify it is my responsibility to notify the Harnell County Central Permitting Depariment of

any and all changes.
Expired Permit Fees - 6 months to 2 years permil re-issue fee is $150.00. After 2 years re-issue fee

is charged at full price per cugrent fee schedule.
KJ oo — 1-26-21
ature of QwneriConltraclor/Qfcerdse-Comoration Date

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

_D__ General Conlractor D_ Owner _ Offrcar/Agent of the Contraclor or-Swmer

Do hereby confirm under penalties of perjury thal the person(s), firm(s) or corporation(s) performing the work
sel forth in the permit:

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

_I::I_ Has one (1) or more subcontractors(s) and has obtained workers' compensation insurance to cover
them.

D_ Has one (1) or more subcontractors(s) who has their ovin policy of workers' compensation insurance
covering themselves.
D Has no more than two (2) employees and no subconlractors.

mitis sought it is understood that the Central Permitting

tificates of coverage of worker's compensalion insurance prior
firm or corporation

While working on the project for which this per
Department issuing the permit may require cer
lo issuance of the permil and at any time during the permitted work from any person.

carrying ou.l‘th work.
Sign wiTille: G‘NN« P L«d?%/ Date: 1262021
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