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Application for Residential Building and Trades Permit

Owner's Name: 360 Innovations Homes LLC
Date _ 3/18/2022

Site Address: Lot 18 Appaloosa Dr , Spring Lake ,N.C.
Phone _704-241-1995

Subdivision: Harnett Springs Lakes Lot 18_
Description of Proposed Work: Residential Construction Total Job Cost
162,000.00

General Contractor Information ;

Corpgrate Military Contracting Inc

Building Contractor's Company Name Telephone

2013/0lde Regent Way Ste 150 Box 102 910-679-9935
Addreds Email Address
85389 FEATEDISQIET 1220 ARA QY]]
License #

Electrical Contractor Information
Description of Work Install Meter and Connect to service Service Size: _

Amps | T-Pole: _X_Yes ___No
Action Electric and HVAC Repair LLC

Electrical Contractor's Company Name Telephone 910-978-2583

2009 Ramsey St , Fayetteville N.C.28301
Address Email Address
actio%iia@gmail.com
L-19227
License #

Mechanical/lHVAC Contractor Information
Desciiption of Work Duct-Work and HVAC System
JL Service Group Inc o
Mechanical Contractor's Company Name Telephone 919-812-8149
204/ Callandale Lane, Durham, N.C. 27703

Address Email Address jharmon@jlserv.com

3370
License #
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Plumbing Contractor Information

Descriptjon of Work installing Toilets and Sinks and Plumb to Service

3 # Baths 2

Mike The Plumber LLC
Plumbing Contractor's Company Name Telephone
31 Countryside Court . Newport \N.C. 28570 252-723-9492
Address Email Address
L-35552
License|#

Insulation Contractor Information

—_—

Drywall Specialties 249 Ben Bonner Road ,Cowpens South Carolina

29330
Insulation Contractor's Company Name & Address Telephone 864-303-6367

OTE: General Contractor / owner must fill out and sign the second page of this application.

| 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
contradtors is correct as known to me and that by signing below | have obtained all subcontractors
ermission to obtain these permits and if any changes occur including listed contractors, site plan,
numbel of bedrooms, building and trade plans, Environmental Heaith 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 as per current fee schedule. \
\A@%/ 5-2(z 202 <

ignatﬁry Owner/Contractor/Officertsyof 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 hefeby 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.

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.
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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. ,/7/‘ l (
7

Sign w/Title:__ President James A Davis /
Date: E — o
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