TowN OF LILLINGTON

TRADE PERMIT APPLICATION

Planning & Inspections Department

106 West Front Street, PO Box 296 Lillington NC 27546
® phone 910-893-0311 efax 910-893-3693
lillingtonnc.org

Check all that apply: Residential v Non-Residential
Owner Information: Name Dguace. oo L,'\\\in%\-\m LLC Phone
Home Street Address 1121- &~ mil; \'om.j CodeS¥ R4 City W ilming Yer State NC _ Zip 23465
Site Location Information (if different from Owner’s Home Address):
Address Th, quace ok Lilling Yo City Lilling Yor State N zip 271540,
ELECTRICAL CONTRACTOR:

Authorized Contractor's Name dJ-
General Contractor's Signature

*N.C. State License # 212
™ Phone NUq- 1e-5144 Fax

Street Address 409 (hatham St o City Sanford State NC  Zip 971330
Cenmp (2 P=C
Electrical Only — Description l HVAC Installation or Change-Out (Mech & Elec Contractor)
set Fiydrres
MECHANICAL CONTRACTOR: " "S¢ “*5" -
Authorized Contractor's Name ~J* M lng+ T *N.C. State License # L. 111LH
General Contractor's Signature i) 1 CCean>Phone Ao -827- 5501 Fax
Street Address 1239 Turliagten R4 " City Dunn State A€ Zip 28334
HVAC Installation or Change-Out (Mech & Elec Contractor) Other — Description_ M&0& Auctwor k a.vo“ nA
NN b
PLUMBING CONTRACTOR
Authorized Contractor's Name fY\ALS ’?Wn\oiv\% C,ompmu. *N.C. State License # N¢ 388 33 P
General Contractor's Signature hone9/0- $1§-4/122  Fax
Street Address 184 C-:mlcm‘ d = City Frwin State_Me  Zip 28334
Plumbing Only - Description_Rewa’ K Bath  to MoKy 2"/ ¢
BUILDING CONTRACTOR:
Authorized Contractor's Name STE. Gegecal Conlreccters, Lic *N.C. State License # 1824l
General Contractor's Signature hone 910-890- 3979 Fax
Street Address \0O Tilghman AR RIREA State N Zip 2% 334

Qg&Building Only - Description_Qemp  Flapr  xsbay  Bathmwm, 072 sbrase oo
! 0 T Bupd mw  Both

COST OF LABOR / MATERIALS: Electrical $ _ ¢ $ Y94,  Mechanical $_9/4¢0,  Plumbing $ 2400 Total $ 3{,,900

—
Please Contact I l’\omo.$ Meleod 9lo-§90-34719 when permit is ready.
(Name) (Phone number)
Applicant Name - print- L homas_\elesd Signature wW.m Q%ng q/ QU! 2025
FOR OFFICE USE: BUILDING PERMIT ID:

Trade Permit Approval Given By: Date:



. TowN OF LILLINGTON
o 'é_ NON-RESIDENTIAL CONSTRUCTION APPLICATION

Planning & Inspections Department
102 East Front Street, PO Box 296 Lillington NC 27546
o phone 910-893-0311 efax 910-893-3693

lillingtonnc.org
PLEASE NOTE:

1. Five sets of construction plans;

2. Three sets of site plans with setbacks;

3. Al application items and signatures must be complete;

4. Permit costs based on construction costs.
Owner Information: Name S uagce o¥ LiliasYon W-C Phone
Home Street Address W 3\-& il o C W0 R4 City Wilmine¥on State NC._ Zip 28405
Lot Number ___ Subdivision Phase
Site Location Information (if different from Owner’s Home Address{:-
Address Thy Squace ok LilNagYon city LillinaYon State NC_zip 27544
Lot Number Subdivision Phase
General Contractor;
Name - Please Print ST Copnoral Contrackors LLC L,
*N.C. State License # _1324Le Expiration of Workers Compensatio Insurance_ﬂ/ /%/aogwu
PhonédID-$90-3Q74  Fax___ [ Email Steac. tommy ¢amail. tovn
Street Address 10 ¢ lahman. %; " '[9 pﬂé G ‘%It}'f Sw~  °_ - State e Zip_2%334
General Contractor's Signature : == ontact Person _Themas Melsod
Electrical Company: .
Company Name - Please Print J.MN.VYooe ¢ ebvic LLe
*N.C. State License # 2122 € Althorized Contractor's Name (print legibly) _N\acshall Pope
PhoneQ1Q- 17 - S 144 Fax__p Email_ma (hall pope T4 ¢ amail-com
Street Address 4 09 -~ D City’ Danbord State ¢ Zip 31330
Authorized Contractor's Signature .=
Mechanical Company:
Company Name — Please Print 3+ ™ Heaking * Pic, Tre.
*N.C. State License # L-1 11 (o4 Authorized Contractor's Name (print legibly)
Phone A10- §41-5501\ Fax Email _jandmlwae € ce ntuey link. et
Street Address 12 TurVagks R4 _F City ADuna State_NC¢  Zip_2%8334
Authorized Contractor's Signature MM
Plumbing Company:
Company Name — Please Print _ LS “Plumbiag, Company, Lnc.
*N.C. State License # NC 23§55\ Authorized Contractor's Name (print legibly) Michael Smith
Phone A\ D - 31%- 4129 Fax__ o Email_rals plumboing © hotmail. com
Street Address 1% Crenkry, R4 _JF _ w{n State Ne_ Zip 28339
Authorized Contractor's Signature ___—7 Auswed ) AC

*State license number must match name of company.



Cost of work being performed:
Electrical: §__\§,800
Mechanical: $ S, uo©
Plumbing: $__ L 6O
Building: §___ 47,800
TOTAL: __3l, 400

CHARACTERISTICS OF BUILDING (Please check all that apply):

___New Building Alteration Addition v Fit Up
___Repair Monument Sign ___RetainingWall _____ Sales Trailer
Construction Trailer Multi-Family Hotel/Motel Temporary
Other :
TYPE OF SEWER: TYPE OF FRAME:
v~ Public Wood Masonry Concrete
____ Private v*_ Structural Steel
TYPE OF FOUNDATION: NUMBER OF FLOORS PER BUILDING:
Crawl Space .
Basament TOTAL SQ. FT. OF EACH FLOOR:
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
/ ayow
Please Contact__| homas ™Ml 2od Ao -390 29719 when permit is ready.

(Name) (Phone number)
/
Applicant Name - Print - \ kcmas Me) cod
Applicant Signature *%(97““’ W . C(‘”Q Date q/»? (ﬂ/ 2005

Inspection Signature Date
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