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

Application #
Harnett County Central Permitting
420 McKinney Pkwy Lillington, NC 27546
PO Box 65 Lillington, NG 27546
910-893-7525 ext. 1 FFax 910-893-2793 www_harnett org/permits

COMMERCIAL
Application for Building and Trades Permit

Owner's Name: A_mﬂ/e__.S'_'bi £CMn;e_-.mA£Q_-.-... — . __Date _G&/r ﬂiZ.o_“f
Site Address. M04 £ Nackson Rlugd "“Bld. G . Phone: @/9 -93 4- 304 (

Directions to job site from Lillington: Mt & 4, & win _Nahs, te pu,_
/
R _____ﬁ__%___-__,l%gggf_., Kou);c,j_ S e

Subdivision:

SN 1 - .

A8

Description of Proposed Work Ccn\S* i‘g(i
Heated SF __dw‘j_)_(,)f(g,(_?___/ Unheated SF

Cliwat cortealleo] H,Shmgggﬁ%__,
General Contractor Informatioﬁ?iﬁ;fﬁmg Cost $ ,__ﬁ"_@_QJ,&QQ" o

(9]
Lynndale _9/9-6aS 8IS/

Building ontractor's Con

Y o

pany Name Telephone
_£Q"_B_0.’Y-._(a£)_8___Sm;&hﬁ*gjifaf_MCJ.ﬁ? hcd’m@.firpf:mxnse ment Comn
Address Email A 4
——___ A Y S N
Signature of Owner/Co tractor/Officer(s) of Corporation License #

Electrical Contractor Information: Electrical Cost $
Description of Work : . _ Service Size:

c L
Hin v\am-{ ’Sﬁ__f_lﬁgftlgﬁfu‘t'&fsm_

Electrical Contractor's Company Name

300 Old fecey Rol. Enecalol Tsle ¢, I3 Y It ananrsele
Address .
_H'ﬂmmj} S _334dl- Unl,

Email Address
é@ﬁé-iﬂ}o-c_)f Owner/Con tf:éEt_c;r/Oﬁrcéf( ‘s) of Corporaﬁaﬁ License #
Mechanical Contractor Information: Mechanical Cost iﬂ';’[]r_QQQ'

WQQ:(E ) ~ Amps  #T-Poles -
_ A4~ Jor- 445§

Telephone
Ctu;é@@m‘- [, Comn

Description of Work Ajuns  HI/AL o ___#Units Me‘_____k_____ .

N - Mgl dne ._&,,(Z(‘Z_-ﬂﬁfi,m.:fl/&__k o
Mechartical Contragtor's Company Name Telephone _

Qﬂ_@,& __Z_H,TZ*‘_.SELM__&L__ T _Cowm ’ Lcéi/m‘.ﬁﬂmfﬁl. Cosn

EmaillAddress

Address
Al e é_(‘-—::-:—_ SRR P 24952
Signdture of Owner/Contractor/Officer(s) of Corporation License #

Plumbing Contractor Information: Plumbing Cost § o

I V) S

pany Name 'T'af;ﬂdne

Description of Work #Baths

i’*lambing Contractor's Com

Email Address

Address

Signature of Owner/Contractor/Officer(s) of

License #

Insulation Contractor Information

Lo A_V}d.alﬁ.;:[;ac._ .

Insula Contractor's Company Name & Addr

_aAr4-934304 |

Telephone

€58

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



sprinkler Contractor Information

Sprinkler Contractor's Company Name S Telephone
Address - N Email Address
Signature of Officer(s) of Corporatiorr_ T -I-__i—cléhl;s:._e_h{__”_—%‘—%_—_m R
Fire Alarm Contractor Information
Fire Alarm Contractor's Company Name - Telephone
Address . e Email Address
Signature of Officer(s) of Corporation - License #
Driveway Access - NC Department of Transportation Driveway Access/Permit? ) /( _Yes  No

_—_———

[ neréBTcEEny'z"h’ét‘fn%“dé":’hé‘éuthdnty 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

ST — Llrafay

ctor/Officer(s) -o_f?lhc;"r_r‘)br;tl_—m1 Date

'S:gn-ature of Owner/Coniy:

 Affidavit for Worker's Compensation N.C.G.S. 87-14
| The undersigned applicant being the,
r
1 —___General Contractor e Owner __. Officer/Agent of the Contractor or Owner

e o e o
I
|

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

}(_‘ 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

a 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. _L&IU.\QL&[( ?;bfgi_ ——————
; Sign wiTitle: AV M\ . [/L /0 - Date__ (07/[‘12/_&7-&1




