Application #
*Each section below must be filled out by
Harnett County Central Permitting
whoe
i el ol g g bl 420 McKinney Pkwy Uilinglon, NC 27546
PO Box 65 Lillingtan, NC 27546
{,‘:g‘,‘;f‘ phone must match information on 12te | 414, gg3.7525 ext. 1 Fax 910-893-2793 www.hamett org/permits
COMMERCIAL
/ tion for Buil P /

Owner’s Name: And Z)N ¢ ";/( il LG Date: 5/ Y AT

Site Address: 67‘/ Lon kc = Z.A/, «/«v’ Vxiine A¢ Phone: Z/7- P /52§

Directions to job site from Lillington: A/oj /&/ /A L e s/ L rave Le /Zan LA

0ty Lt/qd stal Ao /ﬁ/ws/ 4/1 Fo donkeer dott
Subdivision: /l// A Lot: & -7¢ﬂ/ﬂ / 1./5/ 25

Description of Proposed Work: A /’77"/:,‘/&- // f/‘//if - Building2
Heated SF /7 OO _ Unheated SF L 5

General Contra r Information: Building Cost $ 9‘5’ 4/ awp
7’r\a-<(c /f:mc ;{‘af ?é@

Building Cofitractor's Company Name

Telephone
L2 fautncs LA A p poies @ Goerfifow
Address / Email Address
i 772/7
Sign wner/Contractor/Officer(s) of Corporation Llcense #
gg_?;i%}&gnmgmmsﬂ%aectﬂcal Cost§
Description of Work o Frre A’ Cammeliis] 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_uidam%%im U.28370
Signature of Owner/Contracio of Corporation License #
Mechani | Contractor | : Mechanical Cost $
Descnptlon of Worn g - — # Units
Cus g ﬂc Zﬁ7~q“«\
Mechanical Contractor's Company Telephone
Address Email Address
Signature of Owner/Contractor/Officer(s) of Corporation Llcense #
n r Plumbmg Cf
Description of Work i LK /;f NVew ﬁmmz»’c ‘ a 7 # Baths
'Rcmamoh P ol
Plumbing Contractor's Company Name Telephone
Address Email Address
Signature of Owner/Contractor/Officer(s) of Corporation License #
Iinsulati ntractor | tio c
B ILCC? }ACo(r’oim c 8@"657'7?/3
Insulation Contractor’'s Company Name & Address Telephone

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



:fhmh saicﬁo?—f Gaois uT e e Y Harnett County Central Permﬁt?:gcat‘on "
OeVer IS perfomuin work. t

or Iicenseg ¢;ontrat§;tor.e ll\ddrehsﬂg.s :ggr::; 420 “g‘g“gney PN;;/IV L""ngm- 54%427543

name & phone must match informatio ox 65 Lillington, 7546

Hoshbe, chinformation on state | o1 605 766 ext, 1 Fax 910-803-2783 www.hamett. org/permits

W&mﬂ
Owner's Name: F Qn(/ Ny & ¢ Z)’V eld/e 11 coy /L C— Date: fm"
A

Site Address:__ T4 _Luaber Z/L§ f%«/\/ Vajina A< Phone: 7/ G- Tl /52§
Directions to job site from Lillington: _A&/a / A" 7« Enesf Lroce [u.ﬁ/ ém/l L L. £
oaty Whs LS £t A4 4 wyf 42 o Levker Lo

2 A
Subdivision: __A// A 4 e Lﬂ/ (54
Description of Proposed Work: Az’ /Fia, / s /f S 9f <€

, Building2 -
Heated SF _/ Z 70 Unheated SF 5 OO ”
: /rlggngujl.zwﬂ_?gz.m&unﬂm Buiding Cost§ 72 &, JTJ
7’_‘“"“1(( sme [rel L@
Building Coitractor's Company Name Telephone
__é_?_/.é Lavincs L/‘/ - T[f/,é/ﬂcd @&M‘%/p//
Address / /// Email Address
: Fr 77 70)F
Signa wner/Contractor/Officer(s) of Corporation License #
. Electric ntractor | on: Electrical Cost $
Description of Work relri e A Comme g [ Service Size: Amps #T-Poles
NEc fowerl
Electrical Contractor's Company Name Telephone
Address - Email Address
Signature of Owner/Contractor/Officer(s) of Corporation License # -
Mechanical Contractor information; Mechanical Cost $ ol
Description of Worn _ /ZVA( , 7/_2,z,w (omm e _64,-”/ #Units_2#__7
} \
S}ZS&/V' Z!_§= éqevq‘ ¢/j‘75’/’/7f¢
Mechanical Contractor's Company Name Telephone
509 ompyine Jish_Lovie_SvhH Lotk 2H17  Kic heed @ Cuctpmlic rolesl . com
Addrey /0 / Email Address
ppeirl X — 23261
ignature of Owner/Contractor/Officer(s) of Corporation License #
{ i tr jon: Plumbing Cpst/$
. Ais
Description of Work i LD /;f Vew (emmedi s & .// # Baths
QG/"“‘\P\“ /\fcu.»ﬂ
Plumbing Contractor's Company Name Telephone
Address Email Address
Signature of Owner/Contractor/Officer(s) of Corporation License #
Insjfgtiog Contractor information :
ﬁgc‘i'co j——f\CbﬁpQ!\ cC 8w"65"/’ 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 currgnt fee schedule.

/A~

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

7

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

>S 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 Pgrmitting .
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: 7 CGE,“%/C— %MC /fa - ZL .
A/—/%’f’ﬁdé‘ % Date: 5:7442”9 £

Sign w/Title:

7




