ATV T

Johwsa
Application #
*Each section below must be filled out by f
whoever is performing the work, Must be Hamett,county Ce.r]tral Permitting
owner or licensed contraclor. Address, 420 McKinney Pkwy Lillington, NC 27546

company name & phone must match PO Box 65 Lillington, NC 27546 )
information on state license. 910-893-7525 Fax 910-893-2793 www .harnett.org/permits

COMMERCIAL
Application for Building and Trades Permit

r$ LLL pate: [-26-23

Owner’'s Name: 4’ \ a1
Site Address;_H0 Rawls (]

hone
Directions to job site from Lillington: e a T Mekin Ky 22l Adpwarrd
Alezander v -turpy lgft oyttt Alevarder De durn letr pody M Kinney PKw'y
dwrn {4y ~Hp I ¥ g M purn right anty Rawls el Rood
Subdivision: Lot

Description of Proposed Work: CQ}QEjIULC."I ON ng; A ngl‘gkg‘l ic,dg? :@g, fa‘% _

Heated SF Unheated SF
General Contractor Information: Building Cost $

: ; 5 U4 -176 -1 b4 )
Building Contractor's Company Name Telephone
_LMLQMMM&MME% CIvge @ Carolwa Lopmeraiad ne com
Address Email Address
“$20L07
Signature of Owner/Contractor/Officer(s) of Corporation License #
Electrical Contractor Information: Electrical Cost $
Description of Work Service Size: Amps #T-Poles
\N‘/z,rdm £ nierp rise 33-3uq-g034
Electrical Contractor's Company Name Telephone
B0 Box Q4 Vad Kinville Ne 27055 (anby w & wardengrcerprise. con
Address Email Address
Signature of Owner/Contractor/Officer(s) of Corporation License #
Mechanical Contractor Information: Mechanical Cost §
Description of Work # Units

bhaunical %_mﬂ_”*qqglé_'—@o;_
Mechanical Cohtracter’'s Company Name Telephone
C,rr),,q f‘fW\éMiGm_‘jJMJmmjﬁpi n)_baﬂ.meﬂff‘m\rfﬁgbmhmicﬂgwm
Address ¥ pUeTY Email Address

Signature of Owner/Contractor/Officer(s) of Corporation License #
Plumbing Contractor Information: Plumbing Cost $

Description of Work # Baths

5\m0¢mw 4 Qi'ln% ?]umnbuﬁ qqu,r_,q" 7946
Plumbing Gontractor's Company Name Telephone
3 %@ ‘éﬂ Ny I anne ng&pj {jc: 11330 S0 m}gﬁanmgd S0ns Ph ::ab:ﬁl le@
Addréss Email Address gpail-am
Signature of Owner/Contractor/Officer(s) of Corporation License #

Insulation Contractor Information

_-LDSAJML%;MC A2~ A3~ Gy}
Insulation Contractor’s’Company Name & Address Telephone

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

leg 2



Sprinkler Contractor Information

\J a D Sprm#\or Cbmpm\ “19- 553 221;‘,_
Sprinkler Contractor's Company Name | Telephone
25 West pacn ST Clay-on NG 20 ‘Fgg orin@ s i,ﬂﬂﬂlﬁl&ﬁ o
Address / 21529 Email Address
by | -
Signature of Officer(s) of Corporation License #
Fire Alarm Contractor Information
W@Vdc’/\n Eviergriscs  Zre 23(0’8%’305",
Fire Alarm Contractor's CompanyName / Telephone
06 Bk D9k \/ad Kenving M€ 2055 Vomdy v e WME‘%EM—WOnp
Address Email Address

Signature of fjﬁcer(s) of Corpordtion

"~

License #

Driveway Access - NC Department of Transportation Driveway Access/Permit? \/ Yes No

I hereby certify that | have the authority fo 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 fo 2 years permit re-issue fee is $150.00. After 2 years re-issue fee
is charged at full price per current fee schedule.

L-7-23

Signature of Owner/Contractor/Officer(s) of Corporation Date

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

\/ General Contractor Owner Oificer/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 obtained workers' compensation insurance to cover them.

Has one (1) or more subcontractors(s} and has obtained workers’ compensation insurance to cover
them.

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
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: (A 0] ey CC? immercia] Centvas tons
Sign w. itIé:,:Z;ﬁf” . ___Date-7-2.3




Application # s

T L T I e e & Harnett County Central Permitting
owner or bkcensed conlractor. Address, 420 MGK]nnay Pkwy Lllllnglon, NC 27546

PO Bax 65 Lillington, NC 27548
910-893-7526 Fax 810-893-2793 www hamett.org/permits

COMMERCIAL

company name & phons musi match
infarmation on state license.

Application for Building and Trades Permit
Owner's Name: , - Health I'm’ﬂﬁjiﬁi LLL pate:_|-26-32

Site Address:_ W0 g Juld B F%Mhone:

Directions to job site from Lillington: _%Lﬂcn_ﬁ&&&m‘g_ﬁﬁi‘.}#hw
Aestarder v durp left onts Arlevamder Do _turn lo€s poy A Kians, Py

.

Subdivision: Lot

Description of Proposed Work: _Chngirucfion 0=°r aun__cigsisiel l,‘,,:,"? :ﬂm‘ '.‘-l_—% }

Heated SF Unheated SF
General Contractor Information: Building Cost §

5 4176464

Building Cantractors Company Name Telephene
: %6 - lcﬁ; @ Cardlina Zupmm credad e Lo
Address Email Address
H2 407

Signature of Owner/Contractor/Officer(s) of Carporation License #

Electrical Contractor Information: Elecirical Cost §
Description of Worlc Service Size: Amps #T-Poles
e anden. i rice ?3,510;3_13:10_3_4_
Electrical Contractor's Company Name elephone

Po @OK D4 Vadgiaville Ne A7855 prisc. Gom

Address / Email AdUress
Signature of Owner/Contractor/Officer(s) of Corporation License #

Mechanical Contractor Information: Mechanical Cost $
Description of Work # Units

Q:!:EE Me chassic al q|34%;_6&m
MecIEnicalc racter’s Company Name Telephorie

030 Aspedam Woy Wimagde N bb.annetie @ Cdutisumeianicel: Con
Addrass ¥ - 7 e Emaii Address R

AB4u5
Signature of OwnerIContractorIOfﬁcér(s) of Corporation License #
Plumbing Contractor Informatlon: Plumbing Cost §
Description of Work # Baths
Sim%gn 4 gl_‘ln‘; V0wmnbirg q14-114-3946
Plumbing Gontractor's Company Name vy Telephone
! ' G\ ghey sl @
A%re; ss ' Emai‘ Address f 5 ot 10T
Signature of Owner/Cantractor/Officer(s} of Corporation License #

Insulation Contractor Information

_M%D'ﬂ. 220~ A%~ G\ ud
Insulation Contractorls/Company Name & Address Telephone

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

feg 2



- Sprinkler Contractor Information =
Ja D Secintier (ompars A19-553-225,
Sprinkler Contractor's Company Name ~ ?‘Iephone
35 wWegt Masn ST A Cla NC __cgm_ra%hp.ﬂ.nﬂeaﬁ_@
Address %:hh—?{’ﬁ‘?o Email Adg b
o | LQLAFS

Signature of Offir;er(s) of Crporatio License #
Fira Alarm Contractor Information

,_\/‘ﬁﬁm._aﬂ&tfriﬁg LI re 3%l 8'P-803 )
Fire Alarm Contractor's Company'Name / Telephone

06 (Box b \,/ddld.*nv.‘n.«;ﬂf— 20w 55 Yomdy w @ wardenemterprise

Address Email Address

.

Signature of DFGETs) of Corpordion . Ticense #

Driveway Access - NC Department of Transportation Driveway Access/Permit? Yes No

1 hereby certify that | have the authority fo 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 Hamett County Zoning Ordinance. | state the information on the above
contractors Is corract as known to me and if any changes occur including listed confractors, site plan,
number of bedrooms, building and trade plans, Environmental Health permit changes or proposed use
changes, | certify It is my responsibiity to nolify 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 fes schedule.

2-7-23

Signature of Owner/ContractorfOfficer(s} of Corporation Date

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

\/ General Contractor Owner OfficerfAgent of the Contractor or Owner

Do hersby confirm under penalties of perjury that the person(s), firm(s) or corporation(s) perfarming the work
set forth In the permit:

\/ Has three (3) or more employees and has obtained workers’ compensation Insurance to caver them.

Has one (1) or more subcontractors{s) and has obtained workers’ compensation insurance to cover
them.

Has one (1) or more subcontractors(s} who has their own policy of workers’ compensation insurance
covering themselves.

Has ho 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 Parmitting
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: ( :a ¥olioa C (] lmr:w/ eedad  ontrie 4ons
Sign me- et ForogoDate: 2-7—23

Lo

Aol 2



*Each saction below must be filled out by
whoever is performing the work., Must be
owner or ficensed comractor. Address,
company nrama & phone must match
information on state license.

Owner's Name:

Application #

Harnett County Centrai Permitting
420 Mclinnay Pkwy Lilington, NG 27548
PO Box 65 Lilingtan, NC 27546
910-893-7525 Fax 910-883-2793 www.hamett.org/permits

COMMERCIAL

Application for Bullding and Trades Permit
g Beahth Tnpoidrs LLL Date:_|-26-A3

Subdivision:
Description of Proposed Work: _COngtruefion i N X "
Heated SF Unheated SF

ral Contractor Information: Building Cost $

e
wﬁmm_ D161
Building Contractor’s Company Name Telephone

20 . Jal Ne Lo
Address Email Address
L2507
Signatura of OwnenGontragtor/osticer(s) af Carporation Licgnse &, ¥

Electrical Contractor Inform : Electrical Cost! 24" o2
Description of Work-£ Service Size: ) ag&_ﬁmps #1-Poles 3

Etectrical Centractor's Company Nama

?‘alaph,nne '

PR : mAf&Mw prise. Gim
i o sl e
Signature of Owner/ContractorfOfficer(s) of Corporation License #

Mechanieal Contractor Information: Mechanical Cost §

Description of Work

# Units

Mecrmscal msc’ompanymme Ta‘ ephons I o=
w}ﬁﬁ_ﬂ]ﬂgm&é %nm@%%mmw.an
Address 284np Emall Address

Signature of Owner/Contractor/Cfficer(s) of Corporation License #
Plumbing Cantractor Information: Plumbing Cost §
Description of Wark # Baths
i : q14-114-%2940
Plumbing Gontractor's Company Name Telephone '
‘ @_“Fﬁ‘madjans_lemhgl @
réss Emall Address Ggorasi -0

Signature of OwneriContractorfOfficer(s) of Corporation License #

Insulation Contractor Information

W- 22—~ 213- Gy
insulztion Contractors’Company Name & Address Telephone

*NOTE: General Contracter must fill out and sign the second page of this application

teg 2



3-235k

Tetephane
NC- i . f
7520 Email Add
e je— (265D
Signature of Officer(s) of oratia License #
Fire Alarm Contractor Information

2T

Warvden En wrpriscs e 72l 8- 2034
Fire Alamm Contractor's Company’ Name i Telaphone

06 Box e !’hdk‘w;lmﬂg 2055 (o

Email Address

Address -
Zé”j[/&{-—.\ 327/
Signaiure of Officer(s) of Corporétion = License #

Driveway Aceess - NC Department of Transportation Drivewsay Access/Permit? Yes No

st Eorn

I hereby certify that | have the authority to make necessary application, that the application is correct
and that the construction will conform fo the regulations in the Building, Electrical, Plumbing and
Mechanical codes, and the Harnett County Zoning Ordinance. | state the information on the above
contractors ls correct as known to me and if any changes ocour including listed contractors, site plan,
numiber of bedrooms, building and trade plans, Environmental Health permit changes of proposed use
changes, 1 certify it is my responsibility to notify the Harnett County Central Permitting Depariment of
any and all changes.

Expired Permit Fees - 6 months to 2 years permit re-dssue fee is $150.00. After 2 years re-issue fee
is charged at full price per current {ee schedule.

W 2=7-22
Signature of Owner/Gontractor/Officer(s) of Corporation Date

Affidavit for Worker's Compensation N.C.G.S. 87-14
The undersigned applicant being the:
\/ General Confractor Owner OfficerfAgent of the Contractor or Qwner

set forth in the permit:

them,

covering themselves,
Has no more than two (2) employees and no subcontractors,

While warking on fhe project for which this pemnit s sought it is underatdod that the Central Permitting

carrying out the work.

excial (Contynetons

6

Do hersby confirm under penalties of parjury that the person(s), firm(s) or corporation(s) performing the work

\/ Has three (3) or more employees and has obtained workers’ compensation Insurance to cover them.

Has one {1) or more subcontractors(s) and has obtalned workers’ compensation insurance to cover

Has one (1) or more subcontractors(s) who has their own policy of workers'’ compensation insurance

Depariment issuing the permit may require certificates of coverage of worker's compensation insurance prior
fo issuance of the permit and at any time during the permitted work from any person, firm or corporation

Company or Name:

~_ & Fi‘%‘ea‘: _ f'fa\aga _Date: 2-2-123

Aol A



# L
woraver " potieming 4 work. Mt ba | Hamett County Central Ponig
owner or fcensed coniractor, Address, 420 Mckinnay Phwy Lilinglon, NC 27546
s [ttt e S o 108357528 Fen DY0.06% 303 i Hamelor/perit
COMMERCIAL
: Application for Building and Trades Permit
Owner’s Name: Reath fn#&ﬂr’; LiL pate:_[-2(6-23
Site Addrasa;_H0 ! Fi M_1,_|.I‘,’__|Ad:,:,;g_J,,LQ__J_qg{zhoms: _ :
Dhﬁombbbﬂhmmmwn:_ﬂg?c;_ﬁm_ianﬁahhmg_ﬂ&ﬁ%w
ﬂn h& Crdn Ms-&nld K: ‘F sdra:"’u: _,h‘:n rl‘gﬂ Oﬂj Eﬂﬁ‘.ﬁ ""3& Blﬂd
Subdivislon: Lot

Description of Proposed Work: _Conghrue I
Heated S Unheslsd SF

General Contractor Information: Building Cost $
' , Q14176 -4 6%}
Building Conlractor's Company Name Telephone

30 hvee @ Carlia Lupaynerciol Ne-S

Address Email Address
“H20L07

Signature of Owner/Contractor/Officer(s) of Carporation License #

Electrical Contractor Information: Electrical Cost $ b A
Description of Work Sarvice Size: Amps #T-Poles

- ?33_(,)-'2 4o -go 34
Eledmﬁal Ccmms Company ama elephons
0 %u.emw 3¢, Com
_@J:Lyamuﬂe__aui L pr
Signature of Owner/Contractor/Officer(s) of Comraﬁon License #
Mechanica| Contractor Information: Mechanical Cost $

Description of Work # Units

Med\an!cal i&ﬁ%ﬁ:s companylﬁa;l:eflA Tﬂaph;ne| x
ﬁng by e WOy Wolmiagdn NC  (abganette @ odgga meidnaical. Com
Email Address

Address ABHo5
Signature of Owner/Contractor/Officer(s) of Corporation Licensa #
Plumbing Contractor Information: Plumbing Cost $
Descrption of Work Conleks Pravbing System ,Mgm,d,;ng ol a-&lrm;,# Baths__45.
§-114-39406
Plumbing Oontractor’s Company Name -/ Telephone
W_ﬁm&ﬁ_un_,m@_ ‘-i-_!:gia_%djaulembﬁl @
réss = Email Address
et FH L.ORY 6T
Sigfature of Owner/Contractor/Officer(s) of Corporation License #

Insulation Contractor Information

R 2 e L
Insulation Coni mpany Name & Address T ]

*NOTE: General Contractor must fill out and sign tha second page of this application




o Sprinkler Contractor Information

Ja D Serintier G A14- 553225,

Sprinkler Contractor’s Company Name Telephone
315 West main ST 20 ne m
Address 752% Emall Add
- S (2ATS
Signatura of Officer(s) of License #

Fire Alarm Contractor Information

y! &ﬂm En&z}FEiﬁ:g T e 33(0‘ 8%"803'-"
Fire Alarm Gontractor's Company Name  / Telephone
08 Box e Vadkoavine NE_29055 &%Mmmq””
Address ! Emall

Signature of Bﬁﬁr(a) of Corporation = T License #
Driveway Access - NC Department of Transportation Drivewsy Accesy/Pamit? \/ Yes No

Lo

number of bedrooms, building and trade plans, Environmental Health permit changes or proposed use
mames.lmrﬂfynhmympms!bmwmmﬁfymmucmcm Permitting Department of
any and all changes.

Expired Permit Fees - 8 months to 2 years permit re-lssua fee is $150.00. After 2 years re-issue fee
Is charged at full price per current fee schedule.

B
Signature of Ownear/Contractor/Officer(s) of Carporation Date

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

General Contractor Owner Officer/Agent of the Contractor or Owner

Do heraby confirm under penalties of perjury that the person(s), firm({s) or corporation(s) performing the work
set forth In the permit: '

v Haammta)prmaerrployeesandhasobtahedwuﬂws‘eunpmsationhsummemcoverm.

' Hasme(ﬂornmsubconhadms(s)andhasobtalnedwm'mpaﬁaﬂon insurance to cover
tham.

Has one (1) ar more subcontractors(s) who has thelr own poficy of workers' compensation insurance
covering themselves.

Has no more than two (2) employees and no auhcontraciors,

While working on the project for which this permit is sought it Is understood that the Central Permitting
Department issuing the peanit may require cartificates of coverage of worker's compensation insurance prior
{o Issuance of the permit and at any time during the permitted work from any person, firm or corporation
camying out the work.

Company or Nﬂm&.&.nfoh'.m.c Ommercial Contvne400S

o Wl e % PPyck g Dan: 22723




o el Application # =
m s perhmmmﬁ ":,,,.‘ﬁﬁ ,;'z Hamett County Central Permitting
owner o licensed contractor. Address, 420 McKinney Plwy Lillington, NC 27546
information on stata [icanse, 910-893-7526 Fax 910-693-2793 m.hamelt.nrgipannlts
COMMERCIAL

Application for Building and Trades Permit

Owner's Name: 'H'P {ﬂ F . . Pesidfy fhﬁsﬂr_‘i LIl pate: [-26-23 .
site Addmzﬁwmm:

Directions to job site from Lilington: __Degact fmen 420 Me Kinnmg PKery , hanel dpward

Subdivision: ) Lot:

Description of Proposed Work: _ Conetrue I3 : (s APy 5 -
HeatedSF___ Unheated SF

General Contractor [nformation: Building Cost $
_ Counlion Crvamanal Cortragtors |~ ATt

Building Contractor's Company Name TFelephone
%0 Chvee @ Camlon frprmercial nt o
Address Email Address
“HAL0T
Signaiure of Owner/Contractor/Officer(s) of Corporation License #
Electrical Contractor Information; Electrical Cost$
DescripionofWork Servics Size; Amps #T-Poles

Electncal Contractor's Company %ms ’f';elephone
_M_L_)z@d_mmjg C 27055 _f&ndtmémﬁmm&fpn’m o,
Address Email Adtress

Signature of Owner/Contractor/Officer(s) of Corporation License # P
Mechanical Contractor [nformation: Mechanical Cost § 21?,0«‘*9 :

Descnption of Worl Mecswedl Yor os»;‘c& iuiwq Plecs, Spid Sufewes W5 Units é A
Mechan Company Nama Telephun‘e Ho=

__Qﬂéﬂ_&n:ym:a_ﬂ;_ﬂim%&@ b, drnettz. @ odysspumiesihnnicsl. tom
Address 28405 Email Address

AT 08 A&l

Signature of Owner/Contractor/Officer{s) of Corporation License #
Plumbing Contractor Information: Plumbing Cost $

Description of Work : # Baths

i - 419-174- 3940
Plumblng Contractor's Company Name Telephona

: =11 rih |

Address Emai Address gcgm' l.am
Signature of Owner/Contractor/Officer(s) of Corporation License #

Insulation Contractor information

At N ‘ = - . Ve,
insulation Contraclo%:mpany Name & Address Telephone

*NOTE: General Contractor must il out and sign the second page of this application

teg 2



