*Each section below must be filled out by
whoever is performing the work. Must be owner
or licensed contraclor. Address, company
name & phone must match information on state

Application #

Harnett County Central Permitting
420 McKinney Pkwy Lillington, NC 27546
PO Box 65 Lillington, NC 27546
910-803-7525 ext. 1 Fax 010-883-2783 www.hamnelt.org/permils

- COMMERGIAL
i
- | - o . i
Owner's Name: F and I [ang JJ'W et ca / Ll Date: -’r%w
Site Address; Y Lwaker £ /;f f phouny Viiine A Phone: T/F~TH /52§
Directions to job site from Lillington: Jf'/a/ N T /d -'—w/ f Llase /u.1a€-4 A i
0nto Wagstel g Moy Yo Fo Dewker Lo
I A
Subdivision: __aA//A vot & Tehn {hoil2 S
Description of Proposed Work: Az’ /. / s /f_SHes 9 Building 1 —
Z
Heated SF /G, R Unheated SI
; Qenerg;I Contractor Information; Building Cost $ A f @,
7—" \f-\-‘t,(( e froC Zc
Building Cohtractor's Company Name Telephone
LR favinca LN TA P ploves @Lweof ot
Address “ Em
S
Sign wner/Contractor/Officer(s) of Corporation License # )
Electrical Contractor Information :/Ele
Description of Work £Z/z s Z¢1'e AfCw’ Commeline S Amps # es
/VF & /Z" e
Electrical Contractor's Company Name Telephone
Address Email Address
Signature of Owner/Contractor/Officer(s) of Corporation License # "
Mechanical Contractor Information; Mechanical Cost $ S e
Description of Work _ /ZVA¢ , % Jew folnﬂfﬁg gt #Units_ 27
Costem RC £aleigl G/(9- 75/~ 757
Mechanical Contractor's Company Ndme Telephone
95’&? &Mnr;y f/a/l éfﬂc Sﬂl’iﬁ? ﬂ;«/rqi 275/7 Ku. "lﬁ"'( e_Cu.L'}DMl’C m't-jf--!c“"
Address 2 Email Address
/%z//w( T 23261
“Signature of Owner/Contractor/Officer(s) of Corporation License #
lumbing Contractor ation: Plumbing C/»s $
Description of Wark Plombys o5 Vew A’m'nn’[ L8 / /3, g # Baths
4 v
p.f.:‘f\ﬂﬂht"p'p' A ftoul
Plumbing Contractor's Company Name Telephone
Address Email Address
Signature of Owner/Contractor/Officer(s) of Corporation License #
Insulation Contractor Information . "
Bc{‘d‘@ Talos Pol~tec 8@“’65"7’75/_?
Insulation Contractor's Company Name & Address Telephone

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




// A nkler Con r Inf ion
Sprinklef Contractor's Company Name Telephone
Address Email Address
Signature of Officer(s) of Corporation License #
Fire Al tractor In on
Fire Alarm Contractor's Company Name Telephone
Address Email Address
Signature of Officer(s) of Corporation License #
Driveway Access - NC Department of Transportation Driveway Access/Permit? ____Yes No

| 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 Hamett 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 Hamett 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 fyll price per cu fee schedule.

M- = //Zuf
;oﬁWf Owner/Contractor/Officer(s) of Corporation Date ~

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

| k General Contractor Owner Officer/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.
T e «ﬁ-/c_ %/wc ﬁ'& Y Z/,C'.
P st oo

Company or Name:




*Each section below must be filed oul by Harnatt County Central Permitling

Application #

|
whaosyer is performing the work. Musl be cwner 420 McKinney Pkwy Lillington, NG 27546

or licensed contractor. Address, company

PO Box BS Lillington, NC 27548

e o informaliononstate | o, coq 7595 ext, 1 Fax 910-893-2793 www.hamelt.org/pemils

o 4 COMMERCIAL
1 ic n des Pe /
| Owers Neme: - ‘l“</ L ang flevelgidcace 24 2 Date: 5% LA

i
i

Site Address:__ 74 Juvaker LA, ;‘ 410 yey Vil A ¢ Phone: 7/ 7*'/-?/56’ A5 &
Diréctions to Job site from Liljngton: _ZZ2 / A/ Loz .‘Ac/ ' L rave t’m‘/&an " L At
0 atq Weg S tat A //w/s/ Yo o Lealrer Ll

Subdivision: A{/A— Lot: & .7;/.1 [ Aﬁé!

Description of Proposed Waork: e /%nf:/ s /f $7 z(fffpfr: Building 1 ___

z 7
Heated SF Q& 2k S0

n: Building Cost§ _9 &), 8T
Tfh »q(c

Building Colitractor's Company Name ; Telephone o
LTS R avises LA - i Txf/}g/”‘-;@&’“‘/[ﬂ’f’
Address / : Emall Address
770/%
wner/Contractor/Officer(s) of Corporation License #

tion: Electrical Cost $

Dascription of Work o ! ‘ol Service Size: ________Amps #T-Poles
[22«5 Cwe [ ’
Electrical Contractor's Company Name i Telephone
Address _ Email Address
Signature of Qwner/Contractor/Officer(s) of Corporation License #
Mechanical Contractor Information: Mechanical Cost $
Description of Work> ..o ? 5o e . S # Units
o by P Puleigla v
Mechanical Contractor's Company Ndme Telephone
Address Emall Address
Signature of Owner/Contractor/Officer(s) of Corporation License #
%MMM F’lumyng Cpst$ 24

Description of W%r_k s LA .7‘ /Vt'u/ /ﬂmm 2/ 8 ff f 7 # Baths A

Raomane £ L ornad V' (919 g 78 -0/l
Plumbing Contractor's Company Name Telephone

éééf (e /;-ﬂt ¢ AL‘? /'7ﬂ'-">' . 4/5;'44r Ié'(’r) (pm«'\o{'(;ru—,. . €k
Address | Email Address -

— 29022~
Signature of Owner/Coniractor/Officer(s) of Gorporation License #
Insulat ontracto i

Belco Trcotforaked Qo 45Y - [%)7

insulation Contractor's Company Name & Address Telephone

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




*Each section below must be filled out by
whoever is performing the work. Must be owner
or licensed 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

_g:fpl!citiog for B;qllgmg and }_gdg; Permit
‘!-\C/ a - L)‘Vf G/ e cnt }LC Date: f//%) -

Owner's Name:

Site Address: ‘?4 Luaker AA/ gww Viiina AC Phone: G G-FH /52 §
Directions to job s1tefromL)ngton A/a/ A/ /‘4?‘65/ K/m/r L, /A A, Le £
0ty qu sto b fo ,L/w./ 4/4 Yo Ldenker Lar
4 A\ y
Subdivision: /1/'/ A Lot: /o Tl Lﬁr,/_‘?_ i

Description of Proposed Work: Az’ Min, / s /f. SHer 95 Building1 _
Heated SF /&, OO _ unheated SF ;ﬁ
ation: Building Cost $ 5’ CD/ @

eral Cont or Inf 3
T-‘fioxﬁc;(( [lf‘imc 7(0( ?LG

Building Cohtractor's Company Name

P At 7 Z«vf«cc. LN

Address / 7 /

el
wner/Contractor/Officer(s) of Corporation

Telephone

TP oS (?,5?‘"‘5/[ oy

Email Address

77¢/5

Sign License #
ractor Info : Electrical Cost $

Description of Work rite A Canmedp q/ Service Size: Amps #T-Poles
A e e [ 919-81-6624
Electrical Contractor's Company Name Telephone
117 Wild Blossom Drive Apex, NC 27539 mike@necpower.com
Address Digitally signed by Mike Email Address

Niclaus U.28370
Signature of OwnarIContmﬂoﬁmﬂ of Corporation License #

QJQLWM Mechanical Cost$

Description of Worn _ . - # Units,
Cu.( /‘J.M }Z(C /Z-'-‘ clq‘
Mechanical Contractor's Company Name Telephone

Address

Email Address

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

Plfamn? Contractor Information: Plumbing C/)
Description of Work 7 # Baths

License #

(e A f*f /Vfw /;mfnefc ‘ =.

RGMQ;«O

érouﬂ

Plumbing Contractor's Company Name

Telephone

Address

Email Address

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

License #

i ation Co or Infi
BC]LCO Ta cbrport\'tcil t : : Qo 65Y-JS/5

Insulation Contractor's Company Name & Address

Telephone

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




*Each section below must be filled out by
whoever is performing the work. Must be owner
or licensed 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

licatlon for Building and Trades Permit /
Owner's Name: “"‘C/ fa‘ -\; ., ';’/z' te m.;z 2L Date: 51%074/-1'"‘

Site Address: 9’7’ Lovaker A/l/, c/-\/ V\«I na A/ Phone: ?/7*—?% /528

Directions to job site from Li )mgton A/a/ A/ ’4‘/} -Ar/ f (rgce ti//é WA
@4+o Ll.f-\(j,'s £ 7‘(4 /ﬁ/ws/ (/__1 Fo denker >

rl A\ s
Subdivision: /l// A’ Lot: J jf/ " / Z/ﬁ/_"f
Description of Proposed Work: _A/z«~” n / s/t 55 7[ 9fc Building 1
Heated SF /&, 8O _ Unheated SF
Lf“‘ﬁ %ing Cost § 5 CZ?, a

_ eneral Contractor Information:
Tf' \ O -u:=(( #;',M ¢ ;fo_( ch,

Building Cofitractor's Company Name Telephone

Jj/a?— lavrsC§ é,// T/f’ﬁé/ﬂr)’@(mc,/(y/y

Address Email Address

s o

Sign wner!ContractorlOfﬁcer(s) of Corporatlon License #
. rical Contractor | ion: Electrical Cost §
Description of Work celrie M (‘«me 7] =./ Service Size: Amps #T-Poles
NEe fowel 919-81-6624
Electrical Contractor's Company Name Telephone
117 Wild Blossom Drive Apex, NC 27539 mike@necpower.com

Address Digitally signed by Mike Email Address

Mike Niclaus V< U.28370
Signature of Owner/Contracio ‘of Corporation License #

Mechan 1 Cc r Information: Mechanical Cost $

Descnphon of Work _ . - — # Units
il J A JZfC IZ'-|7¢ G L\
Mechanical Contractor's Company Néme Telephone
Address Email Address
Signature of Owner/Contractor/Officer(s) of Corporation License #

Pl i ctor Infi n: Plumblng C/) $
Description of Work ol L AL f‘f /VCW [;f*"n /L fﬁ # Baths

RG‘MR#\C‘H i o

Plumbing Contractor's Company Name Telephone
Address Email Address
Signature of Owner/Contractor/Officer(s) of Corporation License #
Insulation Contractor Inf t B
Befco Tacorporte Qw65 Y~ 8/
insulation Contractor's Company Name & Address Telephone

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



