Donro-
S 2:71-27

*Each section below must be filled out by

whoever is performing the work. Must be . .
owner or licensed contractor. Address, 420 McKinney Pkwy Lillington, NC 27546

ey MR & PIGHe A ik 910-893—7525%?3)‘([gfsggilg%%nm.ﬁﬁign.orglperrnits
COMMERCIAL

; Application for Building and Trades Permit

Owner's Name: 't’\'P/,- F"‘"’*w“ ‘-*/53‘-’%;‘6’ HeatHn Ifh\/,as’rﬂr“i LLL Date: [-26-A3

Site Address:_H0 Rawls Club R)):L F:A%sm, l[fm:,g N 2agfhone:

Directions to job site from Lillington: _ Demet  fpm 420 M }k‘nniv\ Pt«wu head 4pward

A\erarder v Aurp le £+ Qpﬁ;(j Aleiader De  Auwrn Ic{ét Onds M‘g. ney, PKW‘y
A ] - ; ] e

Application #
Harnett County Central Permitting

Subdivision: Lot:

Description of Proposed Work: _Construels GictHc fa [

Heated SF ;Z 7 Qoc Unheated SF
General Contractor Information Building Cost $ N"’) aL4.00

‘ 3 '019-7176 -4 64 )
Building Contractor's Company Name Telephone
(00 | D0l L R1%%0  Clvse @ Carolwa Lupnpnerciad ne com
Address Email Address
“42L0T b
Signature of Owner/Contractor/Officer(s) of Corporation /
Electrical Contractor Information: Electrical Cost $ Mgc/r\' (55@; qaq,oo Low \/b Hw’ff’
Description of Work (bﬁ/ Service Size: Amps #T-Poles ‘7 A \.Q0
" 2 : )
il \Narﬁim C nierp mg 313b-44a-gc 34
Electrical Contractor's Company Name Telephone
Po Box 7 b VMadkaville Ne 27855 (andy w é wowdenem¥rpri se. Com
Address / Email Adbress
Signature of Owner/Contractor/Officer(s) of Corporation License #
Mechanical Contractor Information: Mechanical Cost $
Description of Work # Units

v ( EJ;F‘;&AQ Mechaanical E‘ 18- 77 - 400
Mechanical Cohtracter's Company Name Telephone
(quﬂ" A Y“‘,Jﬁrdm;m Wa‘f \Nl ?m.m-hn NC ﬂwﬁﬂ\rﬁﬁgjmhm.cd. o
Address * J 8405 Email Address

Signature of Owner/Contractor/Officer(s) of Corporation License #
Plumbing Contractor Information: Plumbing Cost $

Description of Work # Baths

g\mﬂr—ann 4 an% P]lbW\bim Q'|Q-f',r!.+, 3990
Plumbing Contractor's Company Name Telephone
2 ; : :j ; I : 5 1 n§c Id Dl £ 21330 Sy "‘Fﬁ_c"“nd 50ns Fl"‘"b"jl le@
Address Email Address Iprai l-com
Signature of Owner/Contractor/Officer(s) of Corporation License #

Insulation Contractor Information

—Lvgulating LrC. A2~ 213~ Gy
Insulation Contractor’s’Company Name & Address Telephone

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

leg 2



Sprinkler Contractor Information

- q -
Ja D Sorinkler Comparw, 19- 953222
Sprinkler Contractor's Company Name - Telephone o

N5 West main ST C\ﬁ%.‘:hb_%N M%Aﬁfmnﬂaﬂ_m
Address 1520 Email Add =

e l \(&q F%
Signature of Officer(s) of CVoraﬁo License #

Fire Alarm Contractor Information

_wmm_enm,em Irc 35 8- 303 1)
Fire Alarm Contractor's CompanyName / Telephone

Po Box T4k \,Zﬁ_d Konving NC 27055 Yondy w e wevilen exker rise

Email Address

Address

C

Signature of &ﬂtoer(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 corract 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.

2-7-23

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:

\/ 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:_Cﬂ_gfo_L.'_ng_f(a IMmmesrcaad C ontvae dors

Son T, e 1 ek FonoggDits, 2-7-23

Ao 2



» e Application # "
wEt:h;vc is perfomi'ugm‘;le b\u‘;ormkh'::ullc:‘st‘t :Z Harnett County Central Permitting
owner or licensed contractor. Address, 420 McKinney Phkwy Lillington, NC 27546
company name & phone must match PO Bax 65 Lillington, NC 27546
information on state license. 910-893-7525 Fax 910-893-2793 www.hamett.org/permits
COMMERCIAL
; Application for Building and Trades Permit
Owner’s Name: -, Healt fnm-h}r’é’ LLL Date: _[-26-23

Site Address:_ 10 Rawle Cluw F%Mm
Directions to job site from Lillington: _De{pﬂ’ form HED_MMQ_MMM"J

PRy
vod

Subdivision:

Description of Proposed Work: _Cfamc@_n_g;f__am_asﬂ.k_d_‘mxy_ﬁﬂ_%_

Heated SF ?z 21 [B101Y) Unheated SF

7 General Contractor Information: Building Cost $
_Cornlim Covameicl COnttors_OI4=T76-4p)
Building Contractor's Company Name Telephone

%0 (e @ Carvloma Lopnpnerciod ne
Address Email Address

42407

Signature of Owner/Contractor/Officer(s) of Carporation License #
Electrical Contractor Information: Electrical Cost $
Description of Work Service Size: Amps #T-Poles

\!\f.an\.m Enwp rse 3 ﬂlg"ﬁiﬂ—ﬁg 2‘4
Electrical Contractor's Company Name elephone

Po Box D16 \Iad Liavitle NC 277055 _WMWPH%.M
Address Email ress

Signature of Owner/Contractor/Officer(s) of Corporation License #
Mechanical Contractor Information: Mechanical Cost $
Description of Work # Units

Ve e Seckotical Jid=A 2=

Mechan s Company Name Telephone

M}gﬁm Way W, lm.uyh;,.&@ mbmﬁ%mmw Con
Address " 4 28405 Email Address

Signature of Owner/Contractor/Officer(s) of Corporation License #
Plumbing Contractor Information: Plumbing Cost $
Description of Work # Baths
i_mﬁmvm Jons VI .mnlo 414-114-3940
Plumbing Oontractor's Company Name Telephone
%ﬁ%jbpm_l.m_im&.zi_ﬂc_mﬂl_ éﬂ}eia_“nd_.iam_’zhahﬁ! @
S Email Address
Signature of Owner/Contractor/Officer(s) of Corporation License #

Insulation Contractor Information

__.,L_rﬁx.l%l-'ma. 22— RA3-9, yu
Insulation Contract ompany Name & Address Telephone

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

feg 2




/

v — Sprinkler Contractor Information C\ -
\) 4 D Sr’r\nK\C'f COmp,bm\ 18- b5 3'02 QL',Q_
Sprinkler Contractor's Company Name | Telephone
NG9 West Main ST Claydon NC - o, : ”m
Address ] 2122Y Email Addres
= ! = _I L Q (ﬂ q ? S
Signature of Officer(s) of Corporation License #
Fire Alarm Contractor Information
V_ Warden Enerprisccs Tre 33l 81-303 4
Fire Alarm Contractor's Company Name / Telephone
P6 3ok D44 \/ad Kenving NC 27055 Yomdy we wenrdpnenterprise ¢
Address Email Address
5 ;N .
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 current fee schedule.

-7-33

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:

\/ 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: (A Yol na C@ M mexcaad Contvac tors
Sign WiTitle: — Z e é — ___Datel - 7-23

;0(,»2,



\ e Applcation # :
o i b ot At by | Hamett County Central Permitting
owner or ficensed coniractor, Address, 420 McKinnay Plwy Lillington, NC 27546
compay name & phone musl malch PO Bax 65 Lilington, NC 27548
infarmation on stale licensa. 910-893-7525 Fax §10-893-2793 www.hamettorp/permits
COMMERCIAL
p lication for Bullding and T s Pe
Owner's Name: . Heatth fnm.ﬂri LLL pate: [-206-A3
Site Address: F : 3 -
Dmmwbummu-mm_ggfnd_ﬁlm_uLMag_MAﬁW
MMJ&QMMMMMW
vaht I vod

Subdivislon:
Description of Proposed Worc _Canmtnm_ﬁ_mg_assmly_‘ga—tg—

Heated SF_ 77 DOO__ UnheastedSF ——

General Contractor Information: Building Cost $
4 ; A14-176-4 64
Building Contractor's Company Name Telephone

%0 (\vee @ carvlma Lupnyrerciod NC <0

Address Email Address
42,07
Signature of Owner/Contractor/Officer(s) of Corporation License #
Electrical Contractor Information: Electrical Cost $ o
Description of Work Service Size: _______A.mps #T. -Poies

Po Box Qe y‘,dmm_. Ne 27055 _m%wm@ypnx-

Signature of Owner/Contractor/Officer(s) of Corporation
Mechanical Contractor Information:

MochanlmlCastS
Description of Work # Units
Hﬁé:ﬁ%ﬂ: Me chomical _%;l.ﬂ-_z}azkbtﬁ!ﬂ_

s Company Name Telephone
Egn_&ngwmhﬁj_ﬂhw mhamme%mhmw-aﬂ
Address 28405 Email Address
Signature of Owner/Contractor/Officer(s) of Corporation License #

Plumbing Contractor Information: Plumbing Cost$
demwmw;wﬂmm o5

_419-114-3940
Plumbing 's Company Name Telephone
%ﬁmmw_ul@_ Simgsgn sl
Address 9.-..: .con
it #Z F—— L.OBYeF
Sigfiature of Owner/Contractor/Officer(s) of Corporation License #

Insulation Contractor Information

Insulation mpany Name & Address Ti

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




Signature ofoméar(-)ofcyombﬁ License #
Fire Contractor Information

Mm_ﬁnnfdzs Ire 13- 8'A-303
Fire Alarm Contractor's Company Name / Telephone

05 Box N4l Vadkenvine NE 2055 Yondy wp w, rise
Address / Emall Address
Signature of OFicar(s) of Corpordtion _ ™ [icense #

Driveway Access - NC Department of Transportation Driveway Access/Permit? \/_Yes____No

(o™

Ihuebymrﬁfymdlhunmeauﬂmﬂybmakommawapplaﬁmnntﬂnapﬂm&nhmmd
mmumwmbmmhmm.mmmam
Mechanical codes, and the Hamett County Zoning Ordinance. | state the Information on the above
mtmhmwummmmdﬂmdmwmrhwmwmmm
mmbudbe&m.mldhgnndndephm.snmwmdmmd\mouwmopmedm
dtamu.lurwnbmmpmﬂlybmﬁfymemcww Permitting Department of
any and all changes.

ExpthmitFm-Bnuxﬂnto2yaarapemitm4wnfoelss150.00. After 2 years re-issue fee
Is charged at full price per current fee schedule.

o T2
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:
General Contractor Owner Officer/Agent of the Contractor or Owner

Dohombywﬂkmmdarpendﬂuofpujmymmopetwﬂs).fam(s)«eorpomﬁm(s)whnﬁuﬂnwom
set forth In the permit:

\/ mmﬂ)ummmmdMOmmm'mMWMWm.

Ham(ﬂanmsmmms(s)mdhasobhlnedwm‘mmuﬂmkmbm
them.

Humﬂ)amemhautacbn(s)whohaﬂnlrmpolcydwhuz'mnwm&mhm
covering themsejves.

Has no more than two (2) employees and no subconiractors.

mmmmmombrmmmlumﬂhmmmmmpm
anammumm&upemlmaynqumwﬂﬂmbsdmoofw:mnmmtmm
fo issuance of the permit and at any time during the permitted work from any person, firm or corporation
camying out the work.

Company or Neme: (ool ica (O mmeceial Coantvaetnes




*Each section below must be filled out by
whoever is performing the work. Must be
owner or licensed contractor, Address,
company name & phone wmust match
information on state license.

Application # -

Harnett County Central Permitting
420 McKinney Pkwy Lillington, NC 27546
PO Box 65 Lillington, NC 27546
910-893-7525 Fax 910-893-2793 www.hamett.org/permits

COMMERCIAL
i d T

; Application for Building and Trades Permit
Owner's Name: %gfz E:;Z:';E f“h’ Hesttn fnﬁ-nri LLL Date: _|-26-A3
Site Address:_H0 F%MM

Directions to jab site from Lillington: _wwwﬁpw
MMMMWMMM sod

Subdivision:

Description of Proposed Work: _gmmm_,g_;m_mgd_m@_-ﬁm_q_

Heated SF _% i QQ Unhaa‘led SF

ctor Information: Bulldlng Cost $

914 176454

Buﬂding Cmtmctor‘s Company lame = Telephone

_me_c.mu_&d_ﬁaas&d_ﬂd_&ﬂ&% Lnde. @ Carviua Lipayrerciod ne -t
Email Address

Address
%mv
Signature of Owner/Cantractor/Officer(s) of Corporation License #, ,
sctrical Contracto ormatian: Electrical Cost! 24 o2
Description of Work-Zoy s fu//ee fava o Electace | Sewvice Size: 2 o0 QL AMps #i-Poles 3

ms

_Madm_é_nﬁafﬁb rige. S5 Tjjla_ﬁﬁﬂ_ﬁ_o_.?i_
Electrical Contractor's Company Name elephone

Add Z[d

Ne 27055 %&Mm&’pﬁx-m
Email Adbiress

H7IE L

Signature of Owner/Contractor/Officer(s) of Corporation License #
Mechanical Contractor [Information: Mechanical Cost § (,, 73 00, 00

Description of Work JAVAC O cian

4# Units 2 S U Sean (1) ERVS

ical G- 24 3= 1400 (50) fIAc
with skev®

%ms Company Name
;:;] ga ﬁh;; Blﬁdﬂm WQ’ u, lm.-?hp- ML lhb.apnﬁﬂiﬁ%md-\mca‘ . Cony
Address AB4es Email Address

Qe ot (ﬂ Aoyl 0% A
Signature of Owner, ciurfomceﬁs) of Corporation Lioansg%
¢ Information: Plumbing Cost$ __ & 25 4
Descrption of Work Co wk’)@ nM&o iy 9 \cA@m #Baths__t4 5
g’ 419-114-3940
Plumbing s Company Name vy Telephone
' gl. n l 'C@
= Email Address 9#4
Ger. _Otlen PO~ Sor  Sipature .0 gk
Signature of Owner/Contractor/Officer(s) of Corporation License #

Insulation Contractor Information

—
Insulation cmado%ompany biame & Address TalepEone

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

leg 2



12LAFS
CVO ; License #
Fire Ala tractor Information

_Ad_&'dm__ﬁn&wdﬁ Ire 350~ 81-303
Fire Alarm Contractor's Company' Name 7 Telaphone
P6 (Gox ‘WA Kinvi 2055 [ﬂ%ﬂﬂﬂmﬁaﬂfﬁw
Address [/ Emall S
% " R/j 327/ U
Signature of Dfficer(s) of Corpo o

Signature of Officer(s) of

ration License #

Driveway Access - NC Department of Transportation Driveway Access/Permit? Yes No

I 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 corract 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 Hamett 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.

{,Z % o M B
Signature of Own tra 's) of Corporation Date

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

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 corparation
carrying out the work.

Company or Name:

Sign wi




Application #

‘Eadnaefmbalwmmhﬁhdﬂg Hamett County Central iting .
owner or licensed conbractor. Address, 420 McKinney Pkwy Lillington, NC 27546
company name & phone must match PO Bax 85 Lilington, NC 27548
information on state license. 910-893-7525 Fax 910-893-2793 www,
COMMERCIAL
" fication for Building and T Permit
Owner's Name: o Hesi Inv/;sﬂr‘i’ LLL pate: [-2G-23 .

Site Address:_ 40 Wpwle () FMMMM

(7
Directions o job site from Lilington: __Degact £ 420 Mo Kinntw PKery . hesed o
A [

AN avder (W Tul v T Ondd AT Pravder I LA 12 Onds ANy Ki'nngs.
e Y ‘ght nﬂ-"
Subdivision: Lot:

Description of Proposed Work: _Cong-true Tion ,4 Aan assiciel 1;,;,-9 ;ﬂ;,!sﬂj i

Heated SF_ 97 000 Unheated SF

General Contractor Information: Building Cost $
Mmml_ __A19-"176-4 b4
Building Contractor's Company Name Telephone

20 hve @ Carvluwa Lipnmerciak ne.cn

Address Email Address
- 42407
Signature of Owner/Contractor/Officer(s) of Corporation License #
Electrical Contractor Information: Electrical Cost $
Description of Work Service Size: Amps #T-Poles
‘\Madm_é_mm&'sp, ,iadlri‘ﬁ 4a-go 34t
Electrical Contractor's Company Name elephone
B0 Box 74 aville NC 27055 prise. Con,
Address Email Adtress
Signature of Owner/Contractor/Officer(s) of Corporation License #

Mechanical Contractor Information: Mechanical Cost$ __§2F e =~
Description of Work Mechaswesl Yor asssted Lutag, Plecs , Splt 5',,}...(_3 # Units EX

ical a 0= Za 5 400
Mechzn s Company Name Telephone
Address

Wa}f W Imiae = Db, sl Com
_ Hop m ress
Yy /4 Wﬂ# 08 2£|
Signature of Owner/Contractor/Officer(s) of Corporation Licanse #
Plumbing Contractor Information: Plumbing Cost $
Description of Work : # Baths
i V) 414-174- 3940
Plumbing Contractor's Company Name v Telephone
%@u@wﬂa& Gimgoo nend 5ons plubirg 1@
ss Email Address grail.am
Signature of Owner/Contractor/Officer(s) of Corporation License #

Insulation Contractor information

_LMM%E'VG. _é%g— 213Gy}
Insulation Contracto mpany Name & Address T one

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

feg 2



