Lacn secton below must be filled out by
whoever is performing the work. Must be owner
or Iicenseq contractor. Address, company
name & phone must match information on state
license.

Application #
Harnett County Central Permitting
420 McKinney Pkwy Lillington, NC 27546
PO Box 65 Lillington, NC 27546
910-893-7525 ext. 1 Fax 910-893-2793 www.harnett.org/permits

COMMERCIAL
Application for Building and Trades Permit

Owner's Name: —A_nﬂh Stocage Ecwiin Ll Date: (UZZiZdH

Site Address:_figﬁ%éjm.tsa_iMLRLi&_@_:__m_ﬁ__ Phone: (- 934304/

Directions to job site from Lillington: Y2 | & T 'c,,ulg_;:scbsj_‘te o et o
__H__L____l&:;t‘jo_st____\‘cautfs__ - e

— e e e ‘.___..__...._...,_—.__r__..___‘__..
—— == ——

Subdivision: _ ——— Lot:

Description of Proposed Work: Co,\_ S_f‘_l;gi'__[_\ VI __C,Lmtﬁ_ La&ﬂ&.toih{‘ti—&hmﬂ%;_
Heated SF_/ 74506 Unheated SF

General Contractor Information: Buul_c?mg Cost $ __:_Z_D_Q_;E_QQ. s

- Lu andale T, o A/3-93y - 04 (

Building Gbntractor's Company Name Telephone

Addfs S@_@z (08 S Mo 1ol W 295 o7 ?n%?ﬁ%%;&@['ﬁ@%em““

! pugb— a5
Signature of Owner/Contr tor/Officer(s) of Corporation License #

Electrical Contractor Information: Electrical Cost$ ¥ - EU
Description of Work L% TV et | Service Size: (00 Amps #T-Poles
. ] v
Hoiwma's Eleet . Seculce _Al9-dol - gas5e
Electrical Contractor's Company Name Telephone
__,3_99_219‘ 'Ercq a{\ E_v_!ﬁr_e{d_-i-_—s 1@.,@_@.::183‘3"1 L:Lmﬂ.—.d§§ltckt§.§&@amg: X Com
Address Email Address
. C~en _StamanX, 0 _ A b,
Signature of Owner/Contractor/Of‘ficer(s) of Corporation License #
Mechanical Contractor Information: Mechanical Cost $'145_,_'-f£'&__

Description of Work _E\Jyus HIAL ek I #Units__ b

._cc.&ﬂ&-d'_l.ﬂmiﬂ_gl_ﬂg___ PR S U= 34 - 9t ~
Mechanical Contractbr's ompany Name Telephone

AE%%%Z&IH Selwe NC 2757, o Cont Adgwaj'w
~ _,Z.Z//b-’—“ 29952

Sigpéiure of Owner/Contractor/Officer(s) of Corporation License #

Plumbing Contractor Information: Plumbing Cost § e

Description of Work e | W__ﬂm“——wmﬁh_ # BathS___,___km_,__,___

Plumbing Contractor's Compan;Na—m‘e :Faf?ﬁﬁone - o
Address - - Email Address -

—_——— N

s.gnarure"é"fbﬁi@r’?&éﬁ'ﬁééti&?fﬁﬁ{cer’(s‘) of Corporation License #
Insulation Contractor Information

L _Dre. o _1-LISF §7S/

Insutdtion Contractor's Campany Name &g/i_d-ckj}é_s—é“ Telephone

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



sprinkler Contractor Information

Sprinkler Contractor's Company Narn_é_mh_wy;—q ''''''' TeRphong = ——
AddFESS T ?}]‘élmﬁg__-y et e
Signature of Officer(s) of Corporation B License # o

Fire Alarm Contractor Information

Y

Fire Alarm Contractor's Company Name Telephone
Address T e Email Address
- . ; —— s
Signature of Officer(s) of Corporation License #

Driveway Access - NC Department of Transportation Driveway Access/Permir? _K Yes  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 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 to 2 years permit re-issue fee is $150.00. After 2 years re-issue fee
IS charged at full price per current fee schedule.

- Glwlaq

Signature of QOwner/Co 1tractor/Oﬁicé'n'_('smjto—feﬁc;rpbf:i_ngﬁmHm Date

~ Affidavit for Worker's "(fbar_ﬁﬁéﬁs'ai'i66'?4?(":-.6'.5?6‘/711 o
The undersigned applicant being the:

[ —____General Contractor o _Owner . Officer/Agent of the Contractor or Owner

Do hereby confirm under penalties of perjury that the person(s), firm(s) ar 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.

_)_(ﬁ 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 caverage of worker's compensation INsurance prior
to iIssuance of the permit and at any time during the permitted work from any person, firm or corporation
carrying out the work.

[ Sign wiTitle:




