mwﬁ':ft ! ;ﬁmuﬂﬁf:&g Harnett County Central Permfr:t?r?;canon ?
or Scensed coptraior. Address, company 420 McKinney Piwy Lillington, NC 27546 7 &
gl | O10:063.7025 oot § Fa ;:’ﬁ;’;z';&ﬁhmmw Q5 L/V‘-/
COMMERCIAL
Application for Building and Trades Permit
Ownér's Name: LN Coats LN Date: 10[!1/32
Site Addfess:_T8D €. Stawark Y  Coats ,NC 27521 Phone: 10~ §90 - 3256
Directions to job site from Lillington: _taXe qu » &1 +o Coats , cross HN.SS' Yowardy
Re J St will pe on “b&t Erter next do University
. ah NC .
Subdivigpn: | B Lot:

Descliptipn of Proposed Work: _(ons¥ruckion ol T000s¢ commercinl bm'ld!q - shell on\*.

Heated §F "TO00s & Unheated SF &

General Contractor Information: Building Cost $ 3) —\ Z\o
£ Budlding Comguny | LS _Q@L-st A
Build|ng|Contractor's Company Name * Telephone
Po| BoX |4l , Coats ,NC 2752 webarefoot @ Jaheo. com
Addréss . ¥ Email Address
P/ D Dy Sy & BT
Sign of Owner/Contractdr/Officer(s) of Corporation License #

Electrical Contractor Information: Electrical Cost $§ Beo  ?=—
bn of Work _TnsdmMadisn o & T~ PO Service Size: __229__Amps #T-Poles Y &S

it Eltekric and Power @19) (32~ 6943
| Contractor's Company Name Telephone

Q. !dormtmdql Drive + (‘_\q.q‘-bn ,Nf-

Add | Email Address
v 2 X 29583

Signaturg of Owner/Contractor/Officer(s) of Corporation License #
Mechanical Contractor Information: Mechanical Cost $§
Desdriptjpn of Work # Units
Mechan]oal Contractor's Company Name Telephone
Address Email Address
Signaturg of Owner/Contractor/Officer(s) of Corporation License #

Plumbing Contractor Information: Plumbing Cost $ _H,QC:Q,
Desdrip T)n o!Work_;MM__Ph&"_} i chetl bldg,  #Baths__nN|[A
we Clarls LeCuyer (T (94) 676~ /925

Plunjbing Contractor's Company Name Telephone

s i':e.qma.n Drige Coa,’n-!NC. :

Addrpss Email Address
] h_// Clhs j L., 30173
Signaturg of OwnerrContractor‘fOrﬁczr (s) of Corporation License #
Insulation Contractor Information
Insullatiof] Contractor's Company Name & Address Telephone

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




Sprinkler Contractor Information

Sprinklef|Contractor's Company Name Telephone

Address

Email Address

Signaturg of Officer(s) of Corporation License #

Fire Alarm Contractor Information

Fire Alarn Contractor's Company Name Telephone
Address Email Address
Signatur of Officer(s) of Corporation License #
Driveway Access - NC Department of Transportation Driveway Access/Permit? Yes No

| hereby|tertify 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

Mechani
contract
number

| codes, and the Harnett County Zoning Ordinance. | state the information on the above
is correct as known to me and if any changes occur Including listed contractors, site plan,
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 gll changes.
Expired [Permit Fees - 6 months to 2 years permit re-issue fee is $150.00. After 2 years re-issue fee

is chargef

at full price per current fee schedule.

%:Z/-/Za A 10 /n /eoz 2

Signaturé] of Owner/Contractor/Officer(s) of Corporation Date [

Affidavit for Worker’s Compensation N.C.G.S. 87-14

The undersigned applicant being the:

/ (beneral Contractor —~ Owner Officer/Agent of the Contractor or Owner

Do hereby
set forth |p

—_H

confirm under penalties of perjury that the person(s), firm(s) or corporation(s) performing the work
the permit:

three (3) or more employees and has obtained workers' compensation insurance to cover them,

Hsts one (1) or more subcontractors(s) and has obtained workers' compensation insurance to cover
them.
" Hés one {1) or more subcontractors(s) who has thair own policy of workers' compensation insurance
covering fhemselves.
Has no more than two (2) employees and no subcontractors.
While wogking 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 issuange of the permit and at any time during the permitted work from any person, firm or corporation
carrying ¢ut the work.
Companylor Nameg 'Ul
Sign w/T MM/A‘W Date: !O/l')//zo 2t

/




