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whosver s porforming the work, Must be nwnlz
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Application #

Harnett County Central Permitting
420 McKinney Pkwy Lillngton, NG 27646
PO Box 86 Lillinglon, NC 27548

1 Fax 940-803-2703 www.hamett.orgiparmits
COMMERCIAL

uildi nd Trades Permi

"f 'D%ate: 8/ 2,07/ 23

Site Address; 19 O] NE‘_: 2‘J)

W __Coameron

Directions to job site from Lillington:

Phone.qdr’ %08 CMO'?

Subdlvision:

Lot

Doscrition of Proposed Workilgerryve.  Add 4o (ooler Civeuite, Addl (o8 20V

Heated SF Unheated SF

General Contractor Information; Building Cost $

donvenience ouwtleta

.
Bullding Contractor's\"{npany Name

Tefw

Address N

Emall Addrbss

Signature of Owner/ContractorfOfficer(s) of Corporation
or snformation.

Etectrical Contractor Information:
Deseription of Work [Remoyes Add (g Coolelt Service Sjze: HOO __
ég,u'. S+t Add (a-p Conveneyte OLkelg

!
Chones RWer Electvic

License #
Electrical Cost $ 10,000 . Q0
Amps #T-Poles

L= -885 - 001

Electrical Contractor's Company Name

1044 Gy ladin

Telephone

'Ke Soo%,fﬂadﬁ&bn'rf\/ Pormi S®?33r0naslvi\/crdcolrric..oom

o~

Email Address

ﬁ?«z il —— (1L.22375
Signature of Owner/Contractor/Officer(s) of Corporation License #
Mechanical Contractor Information: Mechanical Cost §
Description of Work # Unilg
Mechanical Contractor's Company Name Telephone

Address

Emall Address

Signature of OwneriGontractorfOfficer(s) of Corporation

Description of Work

License #
Plumbing Contractor Information: Plumbing Cost $
# Baths
Talephane

Plumbing Contractor's Company Name

e —
Address

Email Address

[ .
ture of Owner!ContractorlOfﬁoer(s) of Corporalion

Signa

tlcense #

insulation Contractor Information

e Eompany Name & Address

insulatlon Contractor's Gompa

sNOTE: General Conteactor must fitk

Telaphone

out and sign the second page of this application




rinkler Centractor Information

Sprinkler Conltractor's Comﬁ‘awamg Telephone
Address \ Emall Address
Signature of Officer(s) of Corporation License #

Fire Alarm Contractor nformation

Fire Alarm Contraclor's Compa\ﬂsﬁme Telephone
Address Email Address
Slgnature of Officer(s) of Corporation ™ License #

Yes No

Driveway Access - NC Deparitment of Transportation Driveway Access/Permit?

| hereby cerlify that | have the authorily to make necessary application, that the application is correct
and that the construction will conform fo the regulations in the Bullding, Electrical, Plumbing and
Mechanical codes, and the Harnett County Zoning Ordinance. | state the information on the above
contractors Is correct as known 1o me and If any changes ocour including listed contractors, site plan,
number of bedrooms, bullding and trade plans, Environmental Health permit changes or proposed Use
changes, | certify it Is my responsibility to notlfy the Harnett County Central Permitting Department of
any and all changes.

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

LN
m

Tl W
Signatirs of Owner/Contractor/Officer(s) of Corporation Date

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

General Contractor Owner X OfficerfAgent of the Contractor or Owner

Do hereby confirm under penaities of perjury that the person(s), firm(s) or corporation(s) performing the work
get forth in the permit:

Has three (3) or more employees and has obtalned workers' compensation Insurance to cover them,

Has one (1} or more subcontractors(s) and has obtalned workers' compensatlon [nsurance to cover
them,
\L Has one {1) or more subcontractors(s} who has thelr own policy of workers' sompensation insurance
covering themselves,

Has no more than lwo (2) employees and no subcontractors.

h the project for which this permit Is sought itis undarsiood that the Central Permitiing
the parmit may require cerlificates of coverage of worker’s compsnsation insurance prior
it and al any Yime during the permitted work from any person, firm or corporalion
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