*Each section below must be filled out by

Application #

whoever is performing the work. Must be owner Harnett County Central Permitting
or licensed contractor. Address, company 420 “g%‘g‘g:é: tmn;?g:gﬁg 2’!,(;4267546
,',‘3;‘;5 phone must match information onstate | o, o5 7655 ext. 1 Fax 910-893-2793 www.hamett.org/permits
COMMERCIAL
Application for Building and Trades Permit
Owner's Name: _"Town of Eruin Date: _¢/J23)2H
Site Address:__ /(O [A. F Street Enovin  NC 22339 Phone:
Directions to job site from Lillington:
Subdivision: Lot:
Description of Proposed Work: _B_a-l—h wom  Kom. DM
Heated SF __ 3 14 Unheated SF
General Contractor Information: Building Cost $ [0, v, =>—
Kevin Tyedatt Bude e, lnc q10-237-4237
Building Contractor's Company Name Telephone

u’bq LM.CKS ¢d D&’l'\ ne 2534 mu bmloLe/I e @ 6 mou_( @~

~ : Email Address
/M IM Jle5¥
ighature™of Owner/Contractor/Officer(s) of Corporation License #

Electrical Contractor Information: Electrical Cost $ 00, >
Description of Work _m_sﬂ//,l@ newo Auteces Fo_ Service Size: Amps #T-Poles
Qechey — replace ad oes Qlp-26D-9049
Electfical Contractor's Company Name Telephone
)43 Mingo Pd  Bersum nc ,%MEMM_L@W (o
S g Em&il Address
; 20256 -L

r/Confractor/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 $ _BZa#@ZeG— (7 p00. ¥
Description of Work /ﬂS"l«//m; new tolth finles, edc. #Baths___ X
Doubde T //wmélzrzf G-£14- 7705
Plumbing Contractor's Company Name Telephone .
bly %prd’ vt Buanfleee! WC 2¢323 ‘ M pildsecrc /om/aw

A ss Email Address
LY
gnature wner/Contractor/Officer(s) of Corporation License #

Insulation Contractor Information

Loctes Brottert ln, 825 tdhy ot 120 3/0- 55~ U3 2

Insulation Contractor's Company Name & Addres$ C // nemILC Telephone

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



Sprinkler Contractor Information

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

Fire Alarm Contractor Information

Fire Alarm Contractor's Company Name Telephone
Address Email Address
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.

. /23 /4

|ghature 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 :_\é(//ul;\ ‘Z/ané‘{/ /?cu.' /a[at . /k(;
Sign WiT itld/zé/ D{/M Date:__4/23/2¢/




