Applicauonn e )
Harnett County Ceniral Permitting ST )

PO Box 85 Liilington, NC 27546 ; . %
~ 510:893-7525 Fax010-393-2793 www.hamett craipermits \
COMMERGIAL » O

Owner's: Name Umted Propane Gas (at Cape Fear Ruver Propane Gas) ' . Date ?‘-,/301118 )
Site Address:’ 100 Emivieft Rd Bunn, NC Phone: 2705592100

‘Description of Proposed Work: 3 Phase Ser‘"ce for P“”‘P
General Contractor Informatlon Busldmg Cost S

NONE - o R
Buiilding Contractor's Gomipany Name - Telephone
Address Email Address
S!gnature of OwnerlContractorlOfﬁcer(s) of Carporauon T L:cense #

Electrical Contractor Information; Electrical Cost $ 20000
Déscriptioti of Work 3 Phase Powerto.pump . Servige Sizé: _______ Amps: #T-Poles i

Hawley Electric. e _{(252) 237-5185
Electrical Contractor's Compary Name Telephiong
4551 Upchurch Rd # C Elm Gnly, NC 27822 } dshawleermbarqmail com
N Address - ” " Email Address '

T S o 22078
ngnature of Owner/Conlractor/Ofﬂcer{s) of Corporatron o Lscense#

Mechanical Comracior lnformatvon Mechan'cai Cost & :
Bescriphon ofWork NONE _ #.Units_
Mechanical Gontraciors Corpany Narme: Telephione.
Address T T Email Address.
Sngnature of OwnenConlractor/@fﬁcer(s) of Corporahon B "Lic‘:e{hﬁé?# 2

Blumbing Contractor I lnformanon . Plumbifig Cost 8, BT
Descnptson ofWork NONE e e _#,Batﬁ_'s',‘, -
5Pl'uﬁibingﬁéoni|‘éctdr‘é Céﬁipany Name : "Te’!e‘phon‘e-
AdﬂfeS,S' i e Emai Addrets
;Signa't_urg'df—-QwheriContractbflOfﬁcer@)lbf Gérpdrati,’oh T , L‘icense’#'“

Insulation Contractor Infoanation

Insulation-Contractor's Company Name. % Address - Telephone

Gefieral. Contraciarmust il

strong roots » hew growth






Sp iinklér ‘Cbhtrég‘_fgr_ df_ormatibn: _

: NONE _ . _— .
Sprmkler Ccntractors Companv Name T o Telepharie

1 Slgnature of Ofﬂcer(s) of Corporahon o — ~ License#

: F|re Alarm Coritractor lnformat:on
NONE o - o L L

Fire Alarm Contfactor's Company Name T Telephone.
Addess i T Email Addrass

.:'SAi:'Qnatﬂufe of Dﬁﬁc'ér(s)'b‘f ‘Corpératich - T License #

Driveyay Aceess - NC Depariment m‘ Tnnspor(auon Duvm ay AccessiPermit? _. Yoy D ‘No

fSighé%g of Owrigg ontracton‘omcer (sy o?Corporation S Dat{s‘ ST

I hereby. cemfy that | have the authority to make’ neuessa"y apphcahon that the appiicataon is corract
and that the construction will conform ‘to the regulations .in the Building, Electrical, Plumbifg and
Méchanical codés, and the Harhett Colnly Zumng Ordinance.- | state the information dh the aboye
contractors' is correct as known to-me. and if any-ch riges acouf mcludmg listed contractors site plan,

‘number of bedrooms bualding and trade plans;, Enwroﬁ'memal Health permit changeé or: proposed use
=changes 1-certify it is my responsibility 1o nofify the. Harnett County Céntral Permtmng Departmenl of
-any and all changeés

| 5:1(‘5*!’( .D;/’f &’2[1'?/

1 carrying outthe. work

Affidavit for Worker S Compensatlon N. C G S 87~14

' 'The undersxgned appligangf bemg the

Do hereby confirm undér penalties of perjury that the persori(s), fiFm(g) o corporauon(b) performmg the work

set forth in the permiif:

._ Has three (3) or mere employses and has obtained: Wdrker's' compensation insurance to.cover them.

_D_ Has one (1) or more subcontractors(s).and hag ¢blained workers" ccmpensaiaon Insurancé to cover

- them.

: D_ ‘Hes one (1) or more subcontfactors(s) who has their own policy of workers' compensation insurance

COVETIng themselves

_._ Has-no mote than two {2) employées and no subcorntractors.

- While working on the project for which this permitis sought it is. understood that the Central Permtttlng

Departmentissuing the permit may requwe certificales of. coverage: of worker's compensauon insurance prior
to issuance of the permil and at.any {imé during the permitted work fiom. anyt oerson firm or corporatnon

[/ 7é/ Dae:70M8

- stroing roots-~ Rew growth






