~ *Each section below must be filled out by Application #

whoever is performing the work. Must be owner Hamett.County Ce_ntral Permitting
or licensed contractor. Address, company 420 McKinney Pkwy Lillington, NC 27546
name & phone must match information on state PO Box 65 Lillington, NC 27546

license.

910-893-7525 ext. 1 Fax 910-893-2793 www.harnett,org/permits

COMMERCIAL

Application for Building and Trades Permit
Owner’s Name: F Ang I ia-—\; ﬁ«-w;‘i/(m M;f ZLé Date: 5”/@ i

Site Address:___ 74/ Loaker LA/ {é&&u«\/ V&iina A Phone: 7/ ?*:?/% 5228

Directions to job site from Lyngton: Lo /'//z/' o/ A“Ac Y Crove fo, / Aam A £
Ontg Wsostel Ao Moy ¢fa Fo Denker Jos
£ A
Subdivision: /l{/ A Lot: é” jp/ n / Lf‘? L8

Description of Proposed Work: _A/zv/ WY "/5r A f%’!’iﬁ < Building 1
Heated SF /22’ OO  unheated SF : ;

: General Contractor Information: Building Cost $ 5 CD/ @
TF{AM;(( /%m c I_dfo( Zlc

Building Cofitractor's Company Name Telephone

L2 facince (N T //?a/me'f @@wf//a/t/

Address Email Address
. - 77/3
ign

wner/Contractor/Officer(s) of Corporation License #
Electrical Contractor Information: Electrical Cost $
Description of Work reZrie A Canme /a‘q/ Service Size: _ 20D Amps #T-Poles Z

Nie fower 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 UJ.28370
Signature of Owner/ContraciongiBHan0f Corporation License #

Mechanical Contractor Information: Mechanical Cost $

Description of Worn - _. ST . ~ # Units
Corctom 72(‘C laliq

Mechanical Contractor's Company Ndme Telephone
Address Email Address
Signature of Owner/Contractor/Officer(s) of Corporation License #

PIuabinZ Contractor Information: Plumbing ch/us
Description of Work i LA /;)' /Vc‘-w/ fﬂmm 240 / /{ ‘/7 # Baths

‘RGMQV\¢Q'F_ Lroud

Plumbing Contractor's Company Name Telephone
Address Email Address
Signature of Owner/Contractor/Officer(s) of Corporation License #

- Insulation Contractor Information -
Bc}‘CO j:ACoY;ooFR c 8@«65‘/»79/_?

Insulation Contractor's Company Name & Address Telephone

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



i

Application #

'Each section below mu8t be filled out by

whoever is performing the work. Must be owner Harnett Cour;}‘y C&‘a“ al Permitling
or licensed contractor. Address, company 40 McKinneys L "9"3" NG 27546
name & phone must match information on state PO Box 66 Llllington, NC 27546
ficensb. 910-893-7526 ext. 1 Fax 910-893-2793 www,hamelt.org/permils
OMMERC!
Trades Permit
Owner's Name:; F and I /9-'/ ¢ f/e'/te cx ZL & Date: 5/

Site Address:__ 74/ Lun écr 2ol Lovay Vilina A& Phone: PSP -TY /S0

Directions to job site from Lillington: A/a/ L i < Acs/ £ byie /:/L/ gt , e £
0 Aty W‘w Shaf Ao //ws/ 4/_1 Yo Leafer Jaf

) 2 4
Subdivision: jl// A : Lot: éi‘m!
Description ofPrOposed Work: _Aze” //m /S'c/)p f%f/‘)fd Building1 ___
Heated SF @éé«gz Unheated SF

; :gener_g;I F_o_gtrgitoi; lngo;r_x;atlog ; Building Cost $ J @, o

Building Colitractor's Company Name : : Telephone

o A TL P s R Cowefof
Address ' Emall Address

/' /%" Tl

Sign wner/Contractor/Ofﬁcer(s) of Corporation License #
ectri i fo £ 0 iEloolicalCosti® - - - .
Description of Work o « Service Size: _Amps #T-Poles
M £ %7 wie [ i
Electrical Contractor's Company Name Telephone
Address ; Email Address
Signature of Owner/Contractor/Officer(s) of Oorporation License #
‘ Mech anical Contr_acto; !nfgrmgtlon, Mechanical Cost $
| Description of Work> e 7 225 S _# Units
L Shan izl‘C @qcm(«\ ,?U
Mechanical Contractor's Company Name i Telephone
Address : & Emall Address
Signature of OwnerIContractorIOiﬂcer(s) of Corporation Lirm
ontractor Information: Plu /ng Cf %{__@
Description OYW v Y, w‘f ﬂ/é’b'/ (ﬂmm e/‘C; 4 V?" # Baths___- /52
ﬂcmwhv K/‘auﬂ (9¢9) £78 %00/
Plumbing Contractor’s Company Name ; Telephone
;22?4? /ec Lot € /46’ /%'f)‘ : é(-fé‘Aé: A/‘(’D /.'om«nar/grw,- . €<
Address - | Email Address
e — ; X022~
Signature of Owner/Contractar/Officer(s) of Corporaglon License #
Insulati ontractor In i ‘
; 77
BC]L'CO Tadot o P*\“‘cia ; Bm@ '{57/"" /g/f

insulation Contractor's Company Name & Address i Telephone

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




Application #
Harnett County Central Permitting

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

or licensed contraclor. Address, company 420 ’g‘gg‘gfé? tm?nggggﬁg 2"!,%4267 546
e, Phone must match information on SI&te | g4 503 7695 ext, 1 Fax 910-893-2793 www.hamett org/permits

COMMERCIAL

Owner's Name: F and X (aungl flvelojescn Date: 5,0/ ZWJ B

Site Address:___ 7Y Luakecr [/ ﬁé@d&\/ Vilina A& Phone: /F-FH /528

Directions to job site from Lillington: __4/¢ ///t/ "/Lr// //]."Ac  Crase /u’.../ém/l Lt
oty Ws s ol ol 24 wyf/ 42 Pt Taadisr Jotd

: /A
Subdivision: ___A// A+ - e . A / l Ji/jf
Description of Proposed Work: _A/z”/ /’/f}m /5« // /(7[// 9i & Building 1 —
Heated SF _L{QL LA _ Unheated S £

! General gontractor lnfiﬁnﬁgtlon: Building Cost $ 5- @ Ow
7’(‘\0«-‘(,((‘ ZA e (o C lc_

Building Cohtractor's Company Name Telephone

G Lavenen N ;7‘411 foieS @cf.;‘c;‘//ﬂ/y
Address mail Addr
P 770)9

wner/Contractor/Officer(s) of Corporation License #
Electrical Contractor Information: Electrical Cost $
Description of Work /£/x o Fr e Alc e’ Camme Zed's, / Service Size: Amps #T-Poles

NEe fower

Electrical Contractor's Company Name Telephone
Address Email Address
Signature of Owner/Contractor/Officer(s) of Corporation Licensg # ue
Mechanical Contractor Information; Mechanical Cost $ M
Description of Work d’[_/-}é , /7.214 : KOWﬂc_&m/ # Units_ 2~
. 7 i -
P 7La./w /Z\LC k,‘t;"q(’\ G(9- 75/~ 757
Mechanical Contractor's Company Name Telephone

5’5’/? %Vhﬁ/;u/ ﬂ/;l/[ ‘ﬂf,ic Swéﬂ Z,’-/ztiz 271/,7 K:LI’I&"( @_CL&“DMAC l‘a'cﬁl.‘{am
Addrey H, / Email Address

//W/k/(/ e ZJlZeol

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

Blumbing Contractor Information: Plumbing Cpst §

Y kg ;«; /Z'/c'w' {a‘?/n R el G / /g A # Baths

Description of Work

~ 7 \/
pGM‘IV\OL‘*"‘ /\/(}gaﬂ
Plumbing Contractor's Company Name Telephone
Address Email Address
Signature of Owner/Contractor/Officer(s) of Corporation License #

Insulation Contractor Information g =
BC'ILCO :C(\C'otpofﬂ“‘c- L@ .5 ‘/—'78"/_)9

Insulation Contractor's Company Name & Address Telephone

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



// 4 Sprinkler Contractor Information

Sprinklef Contractor's Company Name Telephone
Address Email Address
Signature of Officer(s) of Corporation License #

Fire Alarm Contractor Information

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 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 fjill price per currept fee schedule.

%%’of 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.

Company or Name: | ;0\,“” . ﬁémc /fa 5 ZL £
Mff/%ﬂ f Date: gféﬁ,‘l e

Sign w/Title:




