‘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.

Owner's Name: HARNETT COUNTY REGIONAL JETPORT

1292
S tpmet 116-25
NORTH CAROLINA I"P’J « &L
Application #

Harnett County Central Permitting
PO Box 65 Lillington, NC 27548
910-893-7525 Fax 910-893-2793 www.hamett.org/permits

COMMERCIAL
li r
Date: 1/11/23

Site Address: 615 Airport Road, Erwin NC

Phone: 910-814-2740

Description of Proposed Work:

Construction of New Terminal Building

General Contractor Information: Building Cost § 4.962,449.35

Jackson Builders Inc.

919-734-5428

Building Contractor's Company Name

1608 West Grantham Street

Telephone
dhope@jacksonbuilders.com

Ad{!tess Iy Email Address
Q‘M 7193
Signature’ of Owner/Contractor/Officer(s) of Corporation License #

Description of Work New Construction/Remodel

lon: Electrical Cost § 830,435
Service Size: 800 Amps #T-Poles 1

Kennedy Electrical Service, LLC 910-375-0122
Electrical Contractor's Company Name Telephone
800 N Church Street/PO Box 887, Mount Olive, NC 28365 kennedyelectricalservice@yahoo.co
Address Email Address
_(’aﬂ_zmqﬂﬂ < i i
Signatu Owner/Contractor/Officer(s) of Corporation License #

Mechanical Contractor Information: Mechanical Cost $

Description of Work New Mechanical Systems

# Units 11/ One Ductless Split

Costa and Company, Inc

252-977-3020

Mechanical Contractor's Company Name Telephone
720 Parter Road, Rocky Mount NC jeromejr@costacompanyinc.com
Address Email Address
12337

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

Plumbing Contractor Information: Plumbing Cost $
Description of Work New Plumbing Work # Baths 5
Advance Plumbing of Lagrange 1-252-566-3011
Plumbing Contractor's Company Name Telephone

PO Box 193 Lagrange NC 28551

dannytrout2015@gmail.com

Address

Email Address
33357

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

Southeastern Interiors

License #

Insulation Contractor Information
910-893-8486

Insulation Contractor's Company Name & Address

Telephone

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

strong roots « new growth



Harnett -
T 11 BV PN

owner or contractor.  Address, Application #

m‘ name & phone must match Harnett County Central Permitting
on state license, PO Box 65 Lillinglon, NC 27546

910-893-76256 Fax 910-893-2793 www.hametl.org/permits

COMMERCIAL

Owner's Name: mff %ﬁvé/ 23:6 j@f Date: /= //—25

Lpw e~ M. Phone: Fi8~ B ~Z 94O

Site Address:
Description of Proposed Work:
General Contractor Information: Building Cost §
Bo'lders  Fmc Q7 - 13- 5428
Building Contractor's Company Name Telephone
Address Email Address
Signature of Owner/Contractor/Officer(s) of Corporation License #
Electrical Contractor Information: Electrical Cost $
Description of Work Service Size: Amps #T-Poles
Electrical Contractor's Company Name Telephone
Address Emall Address
Signature of Owner/Contractor/Officer(s) of Corporation License #
Mechanical Contractor Information: Mechanical Cost §
Description of Work # Units
Mechanical Contractor's Company Name Telephone
Address Email Address
Signature of Owner/Contractor/Officer(s) of Corporation License #
Plumbing Contractor Information: Plumbing Cost $
Description of Work #Baths___ S
Hoance Llowtin o Cagrmnegl 282-5,c-3011
Plumbing Contractor's anpany Name Telephone
PoBox |43 labrange Mo 2755 ) Borney ZrunT 2015 @Gmart. @@m
Addrass i Email Address
2L, 2w 273577
Signat(re of Owner/Contractor/Officer(s) of Corporation License #
Insulation Contractor Information
Insulation Contractor's Company Name & Address Telephone

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

strong roots « new growth
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NORTH CAROLINA

*Each seclion below must be filled out by
whoever Is performing the work. Must be
owner or licensed conlractor. Address, Application #
company name & phone must match Harnett County Central Permitting
Information on state license. PO Box 65 Lillington, NC 27548
910-893-7525 Fax 810-893-2793 www.hametl.org/permits
COMMERCIAL
and T

Owner's Name: _ | darmert  Conely %Mﬂ &fg’n‘" pate: /= H-&7F
Site Address:_ (15 Argpnad: M Etain HC Phone: Y0 - 8- 2740
Description of Proposed Work: w BLg

General Contractor Information: Building Cost $ s
__dnckovny Buldees Xoe. Qe-73%- 5428 |

Building Contractor's Company Name Telephone
Address Emall Address
Signature of Owner/Contractor/Officer(s) of Corporation License #
Electrical Contractor Information: Electrical Cost §
Description of Work Service Size: Amps #T-Poles
Electrical Contractor's Company Name Telephone
Address Email Address |
Signature of Owner/Contractor/Officer(s) of Corporation License #

Mechanical Contractor Information: Mechanical Cost $ 238,800.00 .
Description of Work Install new HVAC consisting of 10 ducted split heat # Units_11 5

pumps and 1 ductless split 252-977-3020
Mechanical Contractor's Company Name Telephone
Costa and Company, Inc. ‘726 Toer R JRMT NC jeromejr@costacompanyinc.com |
Addre 21803 Email Address ’
" 12337
ature of Owner/Contractor/Officer(s) of Corporation License #
Plumbing Contractor Information: Plumbing Cost $
Description of Work # Baths
Plumbing Contractor's Company Name Telephone
Address Emall Address
Signature of Owner/Contractor/Officer(s) of Corporation License #
tor Inf

insulation Contractor's Company Name & Address Telephone

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

strong roots « new growth




~_~Harnett Tetport - GC

) ("“ COUNTY
NORTH CARQOLINA
rink ri
N/A
Sprinkler Contractor's Company Name Telephone
N/A
Address Email Address
Signature of Officer(s) of Corporation License #
F n |
Kennedy Electrical Service, LLC 910-375-0122
Fire Alarm Contractor's Company Name Telephone
800 N Church St/PO Box 887, Mount Olive, NC 28365 kennedyelectricalservice@yahot
Address Email Address

%&%4, 29797-U
Signature of Officer(s) of Co tion License #

Driveway Access - NC Department of Transportation Driveway Access/Permit? Yes JZ 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.

Explred 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.

V16 VN R 1111123
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:

_E_ General Contractor Owner _D_ 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:

E_ Has three (3) or more employees and has obtained workers' compensation insurance to cover them.

_D_ Has one (1) or more subcontractors(s) and has obtained workers' compensation insurance to cover
them.

_D_ Has one (1) or more subcontractors(s) who has their own policy of workers’ compensation insurance
covering themselves.

D_ 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.

L§l_gn w/Title: i o A . Date: 1/11/23

strong roots « new growth



