s Application #
*Each secllon below must be filled out by
whoever is performing the work, Must be owner Harmett County Central Permitting
or licensed contraclor. Address, company 420 '\g%mgg)%g’ mﬂ;{'ﬁ;’gﬁg. 2"‘7% 4267546
el L PP el winw. hamett orgipermits
COMMERCIAL
Application for Building and Trades Permit
Owners Name: Agape/Kure Beach Ministries, Inc. Date: 7/18/25
Site Address: 1470 Tyler Dewar Lane, Fuguay-Varina,NC 27526 Phone:

Directions to job site from Lillington: Take 401 to Christian nght rd and turn Left then go fo
CokesburyRd turn Left go to River Rd turn Left and go to Tyler Dewar and turn Right

site is down on Right

Subdivision: Lot;
Description of Proposed Work: Renovation / Addition to Pool House
1546

e General g::ti:ﬁgrs If\formatlon: Building Cost $ 500,000
JD Beam Inc. DBA Beam General Contractors Liscense # 14167
Building Contractor's Company Name Telephone
6870 Perry Creek Rd Raleigh ,NC 27616 019-833-3224
Address ; PP, Email Address

Uisatalie 14167
Signature of Owner/Contractor/Officer(s) of Corporation License # osees U

Electrical Contractor Information: Electrical Cost $ 32,750

Description of Work Service Size: Amps #T-Poles
Waco Electrical Company 819-772-1745
Electrical Contractor's Company Name Telephone
9527 Industry Drive ,Raleigh ,NC 27603 MA%GW&COWC g T

Addre% ; é ? Z g 2 Em%éddressé- J
Signature of Owner/Contractor/Officer(s) of Corporation License # 29380 H1,H2 H3
-44.530

Mechanical Contractor Information: Mechanical Cost §

Description of Work _ # Units
Modern Mechanical 919-610-4906
Mechanical Contractor's Company Name Telephone
1544 Mechanical Blvd,Garner,NC 27529 cramby@mmhvac.com
Address ’ Email Address
Chrca ainby 29380, H1, H2, H3
Signature of Owner/Contractdr/Officer(s) of Corporation License # 22186 CP1
Plumbing Contractor Information: Plumbing Cost $ 50,000
Description of Work # Baths
Plumbing & Mechanical Corp of NC,Inc.
Plumbing Contractor's Company Name Telephone
98 Broad Leaf Court , Chapel Hill, NG 27517 Sean@ Ml ofne. cop

=2 v/ D , Email Address
), 228}, - P71

ner/Contractor/Officer(s) of évz.nrrporation License #

Insulation Contractor Information

Livegreen igh,NC 27610
Insulation Contractor's Company Name & Address 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 chanfgés Y

Explreg Permit Fees - 6,months to 2 years permit re-issue fee is $150.00. After 2 years re-issue fee
ﬁfs changed atAull price per«current fee schedule.
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%lgnature g?’@wrréﬂContractor/Ofﬂcer(s) of Corporation Date

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

2{ 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:

Z§ 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 l%\me % mw%/&?m’ Avl A\) é& "L"“@-ésr*{)l’ 5 /
Sign w/Title: @\:“J\g L 4 *:cc @wﬁ?&w% Date: ‘"‘7/}(? ii’ T
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