Application # w M 27 C& ) 0002.

*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

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

loense. COMMERCIAL
Application for Building and Trades Permit
Owner's Name: ARIETT (CDuntY PumL\L - ScrooesS Date: OS\\\z2
Site Address: \ DA A5 NL-21 (AwEeofo NL 28372k Phone: 4\4 - 4\S-3023
Directions to job site from Lillington: Sou T\ ot MALKINNEY P¥wY TOWARY paEXANDER D® 0.5/,
MUEINDEY ReWwW™N Tupns ivaaT To N MAN 8T L bsar  TURN 2T Ot W oD ed DML,
TUEN LEFT oNTo MNE-27T W VUM
Subdivision: N /a Lot: __Ai/a
Description of Proposed Work: _D EWLO LA TION AMOD  REND UATI ON
Heated SF \ 71, 4 OS Unheated SF O
General Contractor Information: Building Cost $ © D.00
\NEERED (o TLon A\A-A454 - 4pad
Building Contractor's Company Name Telephone
AVO PANERSTonE DR, RALEVLN NL 2776\ SDAWSONSTEEN RGNS T, LD
Addresm Email Address
“"—-SZ S2OO\O
Signature of Owner/Contractor/Officer(s) of Corporation License #
Electrical Contractor Information: Electrical Cost$ 411, O 214.00
Description of Worki Gt Service Size: O Amps #T-Poles _\
PR, thulLic ELECTR\L AL  (DRRoRATION A\a- 115~ \24D
Electrical Contractor's Company Name Telephone
03 MhL SLER DRAVE SANTORD NC 271333 RALLLIPE PREAULKELELTRAC.LOM
&dwss AT Email Address
& oA W33 -4
Signaturé of Owner/Contractor/Officer(s) of Corporation License #
Mechanical Contractor Information: Mechanical Cost $ 114 (457-c0
Description of Work 1W5TA Z SYSTEMS # Units Y
(ARE FEARR. P\Z (onDAT\ONWEG £ WEATING Alp- g3 4140
Mechanical Contractor's Company Name Telephone
LU A ETTEVIL ¢ 29305 \pnE e
A S Email Address
j@ jﬁ, N\l 30052
Signature of Owner/Contractor/Officer(s) of Corporation License #
Plumbing Contractor Information: Plumbing Cost $ 24 4,551.00
Description of Work ALL PlLumBiinG STz 1AS # Baths =
TRANOWTY PLUMBING AN (- P20
Plumbing Contractor's Company Name Telephone

\A39 Wit aToN Py, FANETTEVILLE |, NL 2930l

Addless Email Address
I i (\& 4 % R X7 |

Signature of OwnerlContréctorle'ﬁcer(s) of Corporation License #
Insulation Contractor Information
STE SUBS  ARTUE N (A
Insulation Contractor's Company Name & Address Telephone

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



Sprinkler Contractor Information

AB% T\RE SERV\LES (N, L4 34 - 328~ ASU 0
Sprinkler Contractor’'s Company Name Telephone
WD NORTH LN BLUERELD VA 24605 BDBANESeAANDBTIRE Lom
Address ) Email Address
m \AWA./ 2725\ X
Signature of Officer(s) of Corporation License #
Fire Alarm Contractor Information
RMP. 2. ThAULK ELECTRALAL CORRD AT ON a\a- 175-\4A,0
Fire Alarm Contractor's Company Name Telephone
23 WL SWLER DRavE SHNTORD;NLE 2133 ® ECTRAL-COM
Addre Email Address
ﬁ L T~ Wyss-u
Sidnature of Officer(s) of Corporation License #
Driveway Access - NC Department of Transportation Driveway Access/Permit? Yes No A/ //‘\

| 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.

AO D>l ) slhal e

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

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

i 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.

,X} 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& (’\\“M“A Q”“‘VL‘WW\D\—) Q/ ——'pw_.,\
Sign w/Title: - &D ‘w——&‘ Vorwx, X‘w\ Date ‘“k[ \CJ




