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Harnett County Central Permitting

the work. Must be owner

ior. Address, company 420 McKinney Pkwy Lillington, NC 27546 0 ) . = 7
thatch information on state PO Box 65 Lillington, NC 27546 . 3 L/L/

T 910-893-7525 ext. 1 Fax 910-893-2793 ww. hamett.orgl
COMMERCIAL
Application for Building and Trades Permit
Owner's|Name: Te L Coats LYY Date: _190 2
Site Addfess:_TBD €. Stawart SY.  Coats  NC 27521 Phone: 910~ §90-325¢
Directiozs to job site from Lillington: _taXe Hw\i » &1 o Coays , ross Hw\!.SS' Yowardy
Reonedh .- - Sive  will pe on !"tah'\' . Eokter next Yo u.niue,r.si-l-~=
o) H G
Subdivigpn: _ N | B Lot:
Descriptjpn of Proposed Work: _Cons¥fucdion ef 7000 s¢ commereianl b”;;d.‘!i - shell On\y.
Heated §F "TO00s & Unheated SF _ &
General Contractor Information: Building Cost $
arefoot Building Com guny | UC (910) gR0-32S 6
Building|Contractor's Company Name ¢ Telephone
Po_BoxX |4u , Coats ,NC  2752) webaredoot @ yahoo . com
Address Email Address
ol il A ™ Rl
Signaturg of Owner/Contractdr/Offi cer(s) of Corporation License #
Electrical Contractor Information: Electrical Cost $ _3e0 V-
Descriptjpn of Work Mo- ok T~ DO Service Size: __ %2v Amps #T-Poles &s
Seekpic and Power A19) (32~ 6%63
Electricdl| Contractor's Company Name Télephone

féormgnég Ddrive | Clayion NC
) Email Address
e a95ggL]

el
Signaturg of Owner/Contractor/Officer(s) of Corporation License #
Mechanical Contractor Information: Mechanical Cost $
Description of Work # Units
Mechanigal Contractor's Company Name Telephone
Address Email Address
Signaturg of Owner/Contractor/Officer(s) of Corporation License #

Plumbing Contractor Information: Plumbing Cost $ 5 000, o=

Description of Work _stwl wp :D‘&:h&!g, ?mgm in_ehedl bld,  #Baths N(A

towe Claris LeCogee AT (a) 676 - /925

Plumbin

j Contractor's Company Name Telephone

s e yman Drive , Coats  NC '

Address

Email Address

;Q,/a._/ A, Cihe 1,,”‘ L. 3073

Signaturg

of OwnerlContractor‘fOfﬁcé?(s) of Corporation License #

Insulation Contractor Information

Insulatio

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

| hereby|gertify that | have the authority to make necessary application, that the application is correct
and thatl|the construction will conform to the regulations in the Building, Electrical, Plumbing and
Mechanigal 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 gf bedrooms, building and trade plans, Environmental Health permit changes or proposed use
changesi|| 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 charged at full price per current fee schedule.

%:’//é_, A 30/17 / 20Z 2

Signaturg of Owner/Contractor/Officer(s) of Corporation Date [

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

«”_IBeneral 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 |p the permit:

H
them.

one (1) or more subcontractors(s) and has obtained workers’ compensation insurance to cover

HE three (3) or more employees 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 warking 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 gut the work.

Companylor Namem_afmnfaq

ol g, Ll
Sign wTie; {/ e Date: to/ : 7// 2022

7




