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| *Each section below must be filled out Dy
whoevet 15 perlormung 1he oK Must be .
owner ot hicensed cortracton aduress . .'\[.‘Ph..n{,. B
| company rame & phone  must match Harnett County Cantrat Permitting
i \nlormation on state hicense ik L Mt 1 &
f—— T T S Vo ST0RSA IT T Ay vl DECInerts
COMMERCIAL
Application for Building and Trades Permit
Owner s Name T i:;_-;n'l,nl Springs LLG Date t 823
Site Address 1917 NC-24/87. Spout Springs NC. 28326 Phone 513-315-7862
Descr ption of Proposed Work New Popeyes Restaurant
General Contractor Information: Building Cost g 713.000 57‘)\0%
Conke Contracting Ine ) - 336-266-6926 ,ﬁ(\
Bullding Contracter s Company Name Telephone D) 0

1250 Revglution Mill Or ST 135 Greensbor NG 27405

Jq’\

mike cooke g__.-c:n,;'r.r:uo:‘i:er;:l'r‘g,c Dm\

Address / - . Email Address
_["iié[_:r &:' At £ covlet | 83827
Signature of Dwner ‘Contractor/Officerts) of Gorporation License # .
Electrical Contractor Information: Electrical Cost $ 59,800 TBO viiuv!

Descnption of Work Electrical Install Only Service Size
dasseCanseviieate CAUTEY BUECTPIutl SEOV.LEL ) Lic

1000

Amps #T-Poles
336-991-8015

(7]

Electrical Contractor s Company Name
311 Meredith Dr Tnnity NC 27370

Telephcne

thbeCﬁLlSE\/el‘.‘LllIl,.‘_u_fgll‘ldt‘! com

Emaill Address

N
Sighaule of Dwner/Contractor/Officer(s) of Corporation

Mechanical Contractor Information: Mechar

Description of Work Turnkey Mechanical

Duguins Mecnhanical

Meachanical Contractor s Company Name

200791

License #

weal Cost $ 109,493

# Units 2

336-226-2164
Telephone

3125 Tucker St Ext. Burlington. NC 27218 dugginsmechanical@gman com
Address Email Address

19886

Signature of ,"" LA r‘llrac[ ﬁ!cet.;sl of Corporation License #
Plumbing Contractor Information: Plumbing Cost $ 69,250
Description of Work TUrnkey Plumbing # Baths_!

Dixon Plumbing Ing
Plumbing Contractor s Company Name

2529 /ee R .(adv,{nhél N€ 27332

Address

Z g‘\
Signature wner/Contdactor/Officer(s) of Corporation

Insulation Contractor Information
Tn-City Insulation & Building Products 334 East Min Dr. Fayetipy
Insulation Contractor s Company Name & Address

915-931-6646

Telephone
gdixon@dixonplumbinginc com

Email Address

/28371

License #

336-213-9144
Telephone

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

1418}



Harnett
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nginkler Coﬁlractor_ l_rli:}tnatiori

NA (no sprinkler)

Spr:nﬂer?onhaclor s Company Name Telephone

Address Emal Address

I License # I
Fire Alarm Contractor Information
NA (No FA System) Ansul Fite Suppression/Hood System only

—Sag'r'\éil;r’é of Officeris; of Corporation

Fire Alarm Contractor s Company Name Telephane

. Address Eiméll Address

Signature of Offcer(s) of Corporaticn License #

~
Driv eway Aceess - NC Departinent of Transportation Droveaas Aovess Pevinat? Nes D N

| hereby certdy that | have the authonty to make necessary application that the apphcation is correc!
and that the construction will conform to the regulations in the Building. Electrical Plumbing anc
Mechanical codes and the Harnett County Zoming Ordinance | state the information on the above
contractors 1S correct as known to me and if any changes occur including histed contractors site plan
numper of bedrooms building and trade plans Enwironmental Health permit changes or proposed use
changes | certify it s my responsibility 1o notify the Harnett County Central Permiting Department of
any and all changes

Expired Permit Fees - 6 months to 2 years permit re-issue tee is $150 00. After 2 years re-issue fee
1s charged at full price per current fee schedule

T AN
;”:’-"w I8 25

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

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

,, General Contractor D Ownes D _ Officer/Agent of the Centractor or Owner

Do hereby confum under penalties of perjury that the personis: firmis) or corporation(s) perfarming the work
sat forth in the parmit =

__ Has three (3i or more employees and has obtained workers compensation insurance o cover them

Has one (1) or more subcentractorsis) and has oblamed workers compensation insurance 1o cover
them

Has one (1) of more subcontractorsis: who nas therr own policy of workers compensalion insurance
covering themselves

D, Has no maore than twe (2) employees and na subcontractors

While working on the project for which this permit 1s sought i1 18 understood that the Central Permitting
Department issuing the permit may requie certhcates of coverage of worker § compensation insurance pror
to 1ssuance of the permit and at any hime during the permitted work from any person hrm or Corporation
carrymng out the work
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