*Each seclion below must be ffed out by
whaavar is performing tha work. Must be owner

Application #

Harnett County Central Permitting

or ficansed coniractor. Address, Gompany 420 McKinnay Plowy Lilington. NC 27548
- e o : PO Box 65 Lilinglon, NC 27546
;‘g:;eu& Phone must match tnformation. on state 910-893-7525 Fax §10-803-2793 wiwvw harnelt org/oermits
COMMERCIAL
Application for Bui t and Trades Permit
Owner's Name: Revels Turf & Tractor Date: __12-11-23 _
Site Address. Rawls Church Road / Fuquay Varina NC Phone; _919-868-7089
Directions to job site from Lillington: :
Subdivision: _ Lot |
Deseription of Proposed Work: _ New Pre-Engineered building with associated sitework
Heated SF 20,920 Unheated SF . :
General Contractor Information: Building Cost $ 5,741,000
Gregory Development _ 918-779-3522
Building Contractor's Company Name Teiephone
8541 industry Drive m,at‘t@g[eqmvldevglnpmem.com
Addrass Email Address
4@5 | 55726 Uniimited
Signature of Dwner!Contract 1B cer(s) of Corporation License # ;
Eiecmcai Contractor Information; Electrical Cost § 586,854
Description of Work _ Service Size: _ 600 Amps #T-Poles
Young's Electric 91%39-229_7
Electrical Contractor's Company Name Telephone
10590 NC 210 N Angier, NC 27501 _ brian@youngselectric.com
Address _ Email Add resé
X BHo. ¢, . 4504-U
Signature of Owner/Cont ciorl er{s) of Corporation License # |
Mechanical Contractor Information: Mechanical Cost $ 434,256
Description of Work . # Units_;
Young's Elsctric 818-639-2297
Mechanical Contractor's Cnmpany Name Telephohe
10580 NC 210N Angier, NC 27501 __ brian@vounfiselectric.com
Addresg, Email Address
Hors LA 20633 |
S;gnalure of OwneﬂCo actor/Q¥icer(s) of Corporation License # |
Plumbmg Contractor Information: Plumbing Cost $ 222,040
Bescription of Work _ 2 Baths
__Young's Electric 919-639-229?
Plurnbing Contractor's Company Name Telephone |
10580 NC 210 N Angier, NC 27501 br‘.ian@vdungseieqtric.com
Address 2 Email Address
: 20833 .
Xs) of Corporation License #
Insyjation Contractor Information ;
Gregory Development 919-779-3522
Insulation Contractor's Company Name & Address Teiephoné :

*NOTE: General Contractor must fill out and sign the second page of théis apptication



Sprinkler Contractor Information

N/A
Sprinkler Contractor's Company Name Telephone
Address Email Address
Signature of Officer(s) of Corporation License #

Fire Alarm Contractor Information

N/A
Fire Alarm Contractor's Company Name Telephone
Address Email Address
Signature of Officer(s) of Corporation License #

Tn Eevitw -
Driveway Access - NC Department ol Transportation Driveway Access/Permit? _ X 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.

Lt /) /gL.ieg / 12-1-23

Signature of Owner/Contractbr/OfffEer(s) of Corporation Date

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

X ___ 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:

X 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.

X___ 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: Gregory Development

"
Sign wiTitle: s /) ’%"""j‘/ / Date__12-11-23




