*Each seclion below must be filed out by App]ication#

whosver Is performing the work, Must be owner Harnett County Central Parmitting
or licensed contractor. Address, company 420 McKinney Plwy Lilinglon, NC 27646
name & phone must mateh informatton on state PO Box 65 Lillinglon, NG 27646
license. 9810-893-7625 exl, 1 Fax 910-093-2793 www.hamellorg/permits
COMMERCIAL
cation for Building and Trades P i ] ,
Owner's Name:m ' Her e, . «Date: _8] 2023
Site Address: | 22.555 N\, 142 Fuquon Mavind, proneidit] K00 GO/
Directions to job site from Lilington: ‘
Subdivision: Lot:
Description of Proposed Work{Te.ormve. < Ad ) -y ¢ i i -4 ] V
Heated SF Unheated SF Qonvenierce outlets

General Contractor information: Building Cost §

~ ,
Building Contractor‘w;)any Name TB,W

Address ~ Email Addrbss

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

Electrical Contractar Information; Electrical Cost $ {0,000 . OO
Deseription of Work | Je

SR d -H—'LLL—\LJ%— COMCK_ Service, i‘:llz'a: HOOQ _Amps #T-Poles
o i ! kg v |/ Al
Slones River teap i 1dd Le-8 Conven eyice outlels

e (|S-885- 0019
Electrical Contractor’s Company Name Teleihone
. . . Ty . ' . ]
1244 Gajladin“Pike Sookh MadzenTV  Pormits @ adoresyiverelectri e com
A ' Email Address
& et (1L223575
<“Gignature of Owner/Contractor/Officer(s) of Corporation License #
Mechanical Contractor Information: Mechanical Cost §
Deseription of Work # Units
Mechanical Contractor's Company Narme Telephone
Address Email Address
Signature of Owner/ContractatfOfficer(s) of Corporation License #
Plumbing Contractor Information: Plumbing Cost §
Description of Work # Baths
Plumbing Contractor's Company Name ‘felephona
Address Email Addrass
Signature of Owner/Contractor/Officar(s) of Corporation {icense #
Insitlation Contractor Informatio
insulation Contractor's Company Name & Address Telephohe

*NOTE: Generat Contractor must fili out and sign the second page of this application




Sprinkler Contractor Information

Sprinkler Contractor's Gomp‘any\Name Telephone

Address \ Emaill Address
Slgneture of Officer(s) of Corporalion License #

Flre Alarm Contractor Information

Fire Alarm Contractor's Compa\%me Telephone

Address \ Email Address
Signature of Officer(s) of Corporation N License #

Driveway Access - NC Department of Transportation Driveway Access/Permit? Yes No

[ hereby cerlify that 1 have the authority to make necessary application, thal the application is correct
and that the construction will conform fo the regulations In the Bullding, Electrical, Plumbing and
Machanical codes, and the Harnett County Zoning Ordinance. | state the information on the above
contractors is corract as known to me and if any changes cccur inciiding fisted contractors, site plan,
numiber 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 Permitling Department of
any and all changes,

Expired Permit Fees - 6 months to 2 years permit re-issue fes Is $150.00. After 2 years re-Ilssue fee
Is chargad at full price per currqufee scheduls,

Slgnature of Owner/Contractor/Officer(s) of Gorporation Date

Affidavit for Worker's Compensation N.C.G.8. 87-14
The undersigned applicant being the:

(eneral Contractor Owner >S_ 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 forih in the permit;

Has three (3} o mare employees and has obtalned workers' compensation insurance to cover them
Y .

Has one (1) or mare subcontractors(s) and has obtained workers' compensation Insurance to cover
them.

Has one (1) or more subcontractors(s) who has their own pollcy of workers' compensation insurance
cdvering themselves,

Has no more than two (2) employees and no subcontraclors.
While working on the project for which this permit is sought it is understood that the Central Parmitting
Department issuing the parmit may require corlificates of coveraga of worket's compensation insurance prior

1o Issuance of the permit and at any fime during the permitted work from any person, firm or corporation
carrying out the work.

K
Gompany of Name: %OG%. T\)\ ver Blectric
gl i e TS N R AR Bt 9/td7z

e




