PO Box 65 Lillington, NC 27546
Telephone Number 910-893-4759

x Application for Building and Trade Permit ; ” W
Owner's Name: 2XXNanin Sout Pegl BSTOK. S@adices tnc. Date: L
g ' Sl 0.0

Address: Phone: “{D- 11
D:rectrons iob site: ;

fj OO RBunnievel vwin@d - (&) onty Brambic AVZ.
Subdivision: Lot: L’ 2
Construction Type: (Please Check) Building Use: (Please Check)

< New '/ Residential
__ Renovation __ Modular

__ Addition ' __ Commercial
__ Moved House —_ Multi-Family

__ Cther
Description of Proposed Work: NEM\] SFK

Total Project Cost:$ 200, 000 . 0O

Building Permit Information

Heated SF Crawl Space ( ) Building Construction Cost $ _200, 000 -00
Unheated SF __Slab (/f Acres Disturbed __. 42 Stories __ 2
{Ome Os. Ownes Alo- NY- 0019
uilding Contr r's Company Name . - Telephone
ABK BCL %&F'ﬁ pville s, 23305 (29 1 3R~ 1L
Address / ) % License #
L A
Signature of Offider(s) & CorpHradh

Electrical Permit Information

Description of Work _ NEW - {n<Ta Electrical Cost $ (p, 400 - O
TS Pole: Yes G/o No () Underground () Overheard ()
Per anenr Ser\nce UndergroundM’ Overhead () Service Size: 200 Amps
. < b S [ -
E]ectncal Contr ctors Cornpanv Name Telephone )
m&al_'ﬂmmmmgnn Nezist  _Z(u3-1
Address License #

Signature of Officer(s) of Corporation

Mechanical Permit Information

Description of Work  INBW [favne!

Number of Units { —Tvpe System _SDui+ Mechanical Cost § 7],300-00
: ﬂ" 9lo-858- 0000
Mechanical Contra r's~€ompany Nam Telenhnne
) Mills NC 26248 200|2H%-Cl
Address License #

Signature of Officer(s) of Corporation

Plumbing Permit Information

Description of Work __ N&ial 1Sl
Nymber of Baths . Plumbing Cost $ :
Dell 10-429" ]4% SEL"_'

Plumbing, Contractors Company mee Telephone
20 aillepie st Fayettovifle NC 28300 3288l P-I
ddress License #

Signature of Officer(s) of Corporation

Insulation Permit Information

idential M/Other ) Not Reauwed () " . "
a&mﬁx_mm\_f - 45 N GI0-Yg4-TUg
S Telephone

Insulation Contractor's Company Name Address
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Sprinkler System Information

Sprinkler Contractor's Company Name Telephone

Contact Person

Address License #

Signature of Officer(s) of Corporation
Fire Alarm System Information

Fire Alarm Contractor's Company Name Telephone

Contact Person

Address License #

Signature of Officer(s) of Corporation
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 in the
above contractorg, | certify it is my responsibility to notify the Harnett County Inspections Division

of any chang / \ r‘ 51 1/ 12020

Signature of Owngf/Conkackr/ s) of Corporation Date
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N.C.G.5. 8/-14

The undersigned applicant for Building Permit # being the:
i
vd 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/have three (3) or more employees and has/have obtained workers’
compensation insurance to cover them. .

Has/have one (1) or more subcontractors(s) and has/have obtained workers'
compensation insurance to cover them.

Has/have one (1) or more subcontractors(s) who has/have their own policy of
workers' compensation insurance covering themselves.

Has/have not 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.

Firm Name:

T .
BSRES . \n¢

‘5'/li/2_020

LN . , Presideny

7
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