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*Each section below must bs fllled out by
whoever |8 performing the work. Must be
ownar or llcensed ocontractor, Address, Application #

company neme & phone must matoh
Informatlon on slale |icense.

COMMERCIAL

A catlon uilding a

Owner's Name: M&_ﬁﬂ&g_@;mr\r\\(\‘\\\%

Harnett County Central Permitting
PO Box 65 Llliington, NC 27548
910-803-7526 Fax 910-893-2763 www.harnatt.org/permils

Slte Address: 0

Description of Proposed Work: "\ \,

General Contractor Informatign: Building Cost §

Building Contractor's Company Name

Address

Signature of Owner/Contractor/Officer(s) of Corporatio
trical C

Description of Work

Perm| (
Date:;: IQS "';0‘):.5
' Phone: A16- 436-GLD3
s ()
Telephone
il Addr:

License # >

trical Contractor’s Company Name \_\_}
Chisholm Eleedriecd foutraators Zug Chisholm electyrecg &) fmas| i
Address Email Address ‘(\’ Q\\,\
PO Boy 275 suest Gnd Mo 2237 SYY3- L«
Signature of Owner/Contractor/Officer(s) of Corporation Licanse # )
Mechanlcal Contractor Information: Mechanical Cost§ _<t%, 13 .0 ©
Description of Work _( N 2) #unis_D
Ele e P lumping & _910.9dq-32032
Mechanlcal Contractor's Cbmpany Nam Telephone

71U Nl Conbinag ¢ J52377
Address
v :

l;XA . DAt Se (-— .

Qlanatiira Af Mumar/™ amben abeolmeE i\ ¢~

Plumbing Qontractér'lgtg_rm'atlor{:. I.:;‘Iurnblng Cost§

Description of Work

Coanie @ Sie\dg =Pl mboutg-uskely . Com
Emall Address ‘

- IST W

# Baths

"Plumblng Contractor's Compény Name

Address

Slanature of Owner/Contrantar/Offlrarie) nf Cornaratinn

Insuja

Telephone

Emall Address

| lmaman

Ak
R BT T

Contractor Informat!

insuiaiivn Cuniracior's Company Name & Address

Telephone

*NOTE: General Contractor must fill out and sign the second page of this application
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Inkler Co ctor |nf tion

Sprinkler Contractor's Company Name Telephone

Address Emall Address

Signature of Officer(s) of Corporation License #
Alarm matlon

Flre. Alarm Contractor's Company Name Telephone

Address Emall Address

Signalture of Officer(s) of Corporation License #

Driveway Accegs - NC Department of Transportation Driveway Access/Pormit? D_Yes D No

I hereby certify that | have the authority to make necessary application, that the application Is correct
and that the construction will conform to the regulations In the Bullding, 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, bullding and trade plans, Environmental Health permit changes or proposed use
changes, | certify It is my responsibliity to notify the Harnett County Central Permitting Department of
any and all changes.

Explred Permit Fees - 6 months to 2 years permit re-lssus fee ls $150.00, After 2 years re-Issue fes
Is charged al full'price per current fee schedule,

wd K Wy _QMJS

Signature of OwnerlCorQr ctor/Officer(s) of Corporation Dete

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

_D_Gaﬂefa' Contractor _D_OWner E | Offlcer/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 forth In the permit:

Has three (3) or more employees and has obtalned workers' compensation Insurance to cover them.

D_ Has one (1) or more subcontractors(s) and has obtained workers' compensatlon Ingurance to cover
them.

D_ Has one (1) or more subcontractors(s) who has thelr own policy of workers' compensation Insurance
covering themselves,

D_ Has no more than two (2) employses and no subcontractors.
While working on the project for which this permit Is sought It Is understood that the Central Permitting

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 permlited work from any person, firm or corporation

'
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carrying out the woyk.
_Sign wiTitle: dﬁ_:l%‘(% Aﬁf‘l" —FW Data:_&l#g é
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Plumbing and Heating Co., Inc.

POST OFFICE BOX 206 PINEHURST, NORTH CAROLINA 28370 PHONE: (910) 949-3232 FAX: (910) 949-2721
77I8' N.C. HWY, 22 CARTHAGE, NORTH CAROLINA 28327 §,0, LICENSE #670

*************Fﬁx MESSAGE* #*% k% kkk ik

| TO: \\Q‘/\“\UU\-C»O Q ‘\\\QQW\NU‘\( . | DATE: 3\3‘(\&\3
. ATT:__ NUMBER OF PAGES TO FOLLOW:
meo: 00 el | 2

FAX #: Q\() ?.xc\?)' 9‘\Qb

REFERENCE:
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