. Application #
Reuls. pchon. tutow ﬁ”ﬂﬂm‘ﬁnﬁ Harnett County Central Permitting
e o, ey 420 McKinney Pkwy Lillington, NC 27646
name & phone must match information on state PO Box 86 Lillington, NC 27546
license. 910-893-7525 ext. 1 Fax 910-893-2703 www.hamett.org/permits
COMMERCIAL

it
Owner’'s Name: "'“c/ ' l)-v € ‘Z/( it cet Date: 5 / // o
Site Address: 94 Lvn /{ f Z_A/f u«v \/:a [ e /Vc Phone: 7/ G- PH /52 §

DarectnonstojobsneﬁomL)ngton A/oj AL .éﬂ /J Ara/ Crave e /éam . l‘ff’
oty W'=-5. £ Ly A/un/ Yo Yo il i L

Subdivision: /V'/ A ; Lot: £ :f;/ " / 1/'5/ 2

Description of Proposed Work: A /’f,,,,‘/f. /f f)zl/ 9fc Building2
H tedSF,/ZZQQ Unheated SF .5, &
* b 2O 750, aw

: Building Cost §
T’f\"\*‘q{( 7/ C fafﬁ_‘{;
Building Cohtractor's Company Name

Telephone

L/ [xetncs LN ooy
Address /
/ %
Sign wner/Contractor/Officer(s) of Corporation
Electrical
Description of Work e e Acr Conme sl ServiceSizee _________Amps #T-P
NEe fowe 919-81-6624

Electrical Contractor‘s Company Name

117 Wild Blossom Drive Apex, NC 27539

Address Digitally signed by Mike Email Address

s Niclaus
Signature of mrm«%ﬁmﬁ Corporation License #
Mechanical Contractor Information: Mechanical Cost $
Descnphon of Worn _ _. . # Units

Crs £ g )ZfC £ « qu\ 4

Mechanical Contractor's Company Néme

Address

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

: Plumbing

Description of W - i Ll /:I /VCW /:’/Hq?(s’c LS

Romane P,
Plumbing Contractor's Company Name one
Address Email Address
Signature of Owner/Contractor/Officer(s) of Corporation License #

| r .

Bc{CO _’}:(\Co(pof“\ c 8@"65’6/" 7?/_39

Insulation Contractor's Company Name & Address Telephone

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



*Each section bel il Application #
whoever is pzr:lm:;wg ﬂ:.',u:w m;%,%z‘: Harnett County Central Permitting
or licensed contracior. Address, company 420 McKinney Pkwy Ulmo!;g 2"’;%’543
preaguipur e : PO Box 65 Lillington,
rame & phane must match information on $12( | g10.993-7525 ext. 1 Fax 910-803-2703 www.hamett.org/permits
COMMERCIAL

Owner's Name: “"c/ ?a -—\J fJev rfw/r 1 m& 2L Date: 5% o

Site Address: ‘76/ Loaker Lo 5 w}s( Vilina A Phone, /F-FH A/S2E
Directions to job site from Lillington: //a/ AL /da?*f/x/ Loace dulben  £:£F
0nto Wagsfel A [y so_ Fo Yenker Jtf

Subdivision: /V/r4 Lot 4Tk, L [hoto S

Description of Proposed Work: A7z /"/m /5 /f .(76/95 =S Building 2
Heated SF Unheated SF 5 §OO
- LZECZCZ_ o 2= ; Building Cost $ P54 oo

'Y'«m-‘,(( ime JrtoC [

Building Colitractor's Company Name Telephone
ﬁ/f lavince LA T{ﬁ{/m (49/(,-/.9-
Address /
L

Sign ; wner/Contractor/Officer(s) of Corporation

0 tion: Electrical
Description of Work e liie A ez / Service pize:
NEe foowel

Electrical Contractor's Company Name

Address Email Address
Signature of Owner/Contractor/Officer(s) of Corporation License #
mmmmmumm_m Mechanical Cost$ _Z57 24/~

Description of Work ﬂﬂ( esv (2 oM e _5‘:” # Units_#__7
Co ¢ fun R duleisl G/9- 75/~ 787

Mechanical Contractor's Company Néme Telephone
S’Yﬁ Zl/)'n:ny Jﬁn/{ gf’lt 5#: ’é,# ﬂ, /rqz Z 75/7 K}L "lﬁ"( QC:...:"DM#C fDle)l ot

el e —

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

License #
Plumbtng Cpst$

DescﬂpﬁonofWﬁ( i L rf /lt’w {;m nell s s / !ﬁ g # Baths
Romanetrt Lroul
Plumbing Contractor's Company Name Telephone
Address Email Address
Signature of Owner/Contractor/Officer(s) of Corporation License #
Engjjﬂlgg Contractor Information
— < 3 >
gcf‘co _J.-(\Co'.‘ool-\ 'S 8039 ‘("5“/"' 75/__)9
Insulation Contractor's Company Name & Address Telephone

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



W 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 full price per c?nt fee schedule.
/i 9o 5

Signatur ner/Contractor/Officer(s) of Corporation Date 7

i 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.

i
Company or Name:_/{ % \F;W/C %l”(_‘ ///(7 < ZLC

Sign wiTitle: /,//// ///’/Z/—%fn,’%u % Date: 5:/%?@ fom
77

zZ77




