TownN oF LILLINGTON
ON-RESIDENTIAL CONSTRUCTION APPLICATION

Planning & Inspections Department

1202 East Frowt Strect, PO Box 296 Liflington NC 27546
® phone 910-893-0311 efux 910-893-3693
lillingtonnc.org

PLEASE NOTE:
1. Five sets of construction plans;
2. Three sets of site plans with setbacks;
3. All application items and signatures must be complete;
4. Permit costs based on construction costs.

Owner Information: Name_ Bf F & , 1< Phone 19~ O 3M- 3349

Home Street Address 105" W, _lorrelivs  Herrett Blvd City L:ll:«;h« State N ¢ Zip_D7546
Lot Number Subdivision Phase

Site Location Information (if different from Owner's Home Address):

Address City State Zip
Lot Number Subdivision Phase

General Contractor:
Name — Please Print O F < L+-&

*N.C. State License # L& 284 1 Expiration of Workers Compensation Insurance
Phone _419-805-9664  Fax Email_breHs @ si-nc.comn

Street Address _ 423  Maia Street o City Buies Crele State _ MC Zip 91506
General Contractor's SignatureW Contact Person_Qred £ Stoidfelaad

Electrical Company:

Company Name — Please Print !‘"\fs Mecheaie !, Tac

*\.C. State License # U 21354 Authorized Contractor‘s Name (print legibly) T 1€ 1&ing

Phone Ql4-S39- 4¥1€&  Fax Email ? kinss mechanicalne com

Street Address o [Pt 023 . % s City_Wake Forest State _MC Zip 37568

Authorized Contractor's Signature

Mechanical Company:

Company Name — Please Print lLW‘SS Meckoesl, Tac
*N.C. State License # 256239 H 3, H> Authorized Contracior's Name (print legibly) _ T & lLuw

Phone _ 419~ SA- 4366 Fax Email _office @ ks mechenterlng. Zom

Street Address _(lo Box 1023 . City _walke Torest State_ NG Zip_275%%
Authorized Contractor's Signature ___—7 1\ &t

Plumbing Company:

Company Name — Please Print Ken West {\(""S“ﬁ LG
*N.C. State License# __ 85 3 Authorized Contractor's Name (print legibly) _ |[£en. We¢S+
Phone Fax Email

Street Address __ 406 Cresery Crgle City _Lllowgdon State__yC _Zip_3544
Authorized Contractor's S:gnature

*State license number must match name of company.



Cost of work being performed:
Electricat § Y7, 300 .00
Mechanical: $_ 3%, 270-00
Plumbing: $___ 13, 4YSs- o0
Building: $_ 1473 6400
TOoTAL: _$ S73, 79 4.00

CHARACTERISTICS OF BUILDING (Please check all that apply):

v New Building Alteration Addition Fit Up
Repair Monument Sign Retaining Wall Sales Trailer
Construction Trailer Multi-Family Hotel/Motel Temporary
Other: PEmB -Trele SLG‘J
TYPE OF SEWER: TYPE OF FRAME:
Y Public Wood Masonry Concrete
Private v Structural Steel
TYPE OF FOUNDATION: NUMBER OF FLOORS PER BUILDING: |
Crawl Space
Basamont TOTAL SQ. FT. OF EACH FLOOR: __ 3, 200 )9/
/_Slab
TYPE OF USE:
MANUFACTURING ‘/ STORAGE OFFICE
FLOOR SPACE WAREHOUSE RESTAURANT
PUBLIC USE SCHOOL RECREATIONAL
# EMPLOYEES OVER 8 HOURS SHIFT TO WORK
# EMPLOYEES PER SHIFT
# OCCASIONAL EMPLOYEES
# RESTAURANT SEATS

Please Contact B"C‘P + 54““—((—(@»4

A19- 305~ 06éU

(Name)

Applicant Name — Print —_ Brekt é('“‘dd‘f\é ,

when permit is ready.

(Phone number)

Date é' M '}b(

Applicant Signature W‘ h—%



DO NOT REMOVE!

Details: Appointment of Lien Agent

Filed on: 06/19/2024
Entry #: 2174011

Initially filed by: Bstrick89

Designated Liem Agent Praoject Property Print & Post
25 W Comelius Hemmeltt Blvd
{ilimgton, NC 27546
Hamneit Coundy
Property Tope Please past this notice on the job Site.
Suppliers and Subcontractors:
Scan this image with your smart

phone io view this filing. You can then
e a Motice to Lien Agent for this
project.
O Information
e Date of First Furnishing

BFiL 11C

105 W. Comnelius Hamett Blvd 06/03/2024
Lifington, NC 27546

United States

Email: bretis@si-nc com:

Phone: 919-805-0664

View Comments (0)

Technical Support Hotline: (888) 630-7384



