*Each section bel
whoever is performin,
or licensed cont

| must be filled out by

Application #
Harnett County Central Permitting
420 McKinney Pkwy Lillington, NC 27546
PO Box 65 Lillington, NC 27546

the work. Must be owner
r. Address, company

name & phone must ) fch information on $1288 | 410.893-7525 ext. 1 Fax 910-883-2753 www.hamett.orgipermits
COMMERCIAL
Application for Building and Trades Permit
Owner's Name: _ ] ¥ L. Coats N Date: |=11-3033
Site Addrgss:_302, E. Stewory S». , Coats ,NC 27153( Phone: _(310) 830-345(
Directions|to job SIte from Lillington: ats + Cross Huq S5S “owards

Benson ... Sike wi\ be an dae, n%‘n'\' Eatte qex} Yo Universidy

_,sm'.ihg, ar 3w N. Ocange Sy , Coaks , NC,

Subdivisi N|A Lot:
Descriptigh of Proposed Work: ug-‘{».‘-\- cons-kmm.'gg_-ﬁgp umt 302 E. StewvewirSt,
Heated SF _ 17190 8 €.  Unheated SF
General Contractor Information: Building Cost $ ” ] “5
Barefost Building. Compary , laib:C- (20) §%0- 3256
Building Gpntractor's Company Name - Telephone
P.0. [Box i , Coats , NC 2752 wrarefoot e yaheo.com
- Address || ) Email Address
Signature; pf Owner/Contractor/Officer(s) of Corporation License #
Electrlcal Contractor Information: Electrical Cost $
Descriptljwaork Mm_g_gumu_a@eemce Size: 280  Amps #T-Poles
b Clechw. ond Cover U4 2 -~G&%
Electrical [Contractor's Company Name * Telephone
222 NOI‘M&.&«L% i!ﬁd.‘t, , ggq'}on 5 N(—'
Address ot Email Address
. g, | A 29552
Signature| pf Owner/Contractor/Officer(s) of Corporation License #
Mechanical Contractor Information: Mechanical Cost $ _[l,je}_z,
Descriptiop of Work __y i, faMastrim v HUAC  gystem #Units___|
Ty Wile Yesdy " Rrr Condlactors e, _ (910) H¥H-2273
Mechanhicgl Contractor’s Company Name Telephone
’ will
Address Email Address
ﬁg.,.. 2 1940¥
Signaturg| pf Owner/Contractor/Officer(s) of Corporation License #
Plumbing Contractor Information: Plumbing Cost $
Descriptigh of Work _{ug datlton sé hmu,a,_;qshm # Baths
Feudl| Predar Chars bLesuer | = (21q) @76 ~(92S
Plumbing|ontractor's Company Name Telephoné

s k""‘fm“" Brwt.’, Coeits ~NC

Addre Email Address
Tl A Ll Lepn L., 3273
Signature| pf Owner/Contractor/Officeff(s) of Corporation License #
Insulation Contractor Information
R Fasmdled by Erec o~
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
_Signaturj of Officer(s) of Corporation License #

riveway 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 that|the construction will conform to the regulations in the Building, Electrical, Plumbing and
Mechanic;gl codes, and the Harnett County Zoning Ordinance. | state the information on the above
contractogs 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
changes, (| certify it is my responsibility to notify the Harnett County Central Permitting Department of

any and all changes.

Expired Rermit Fees - 6 months to 2 years permit re-issue fee is $150.00. After 2 years re-issue fee
is chargeq at full price per current fee schedule.

P
Signatuﬁ of Owner/Contractor/Officer(s) of Corporation Date

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

The und rgigned applicant being the:

Do hereb
set forth

H

0

H
them.

(e} )

eneral Contractor Owner Officer/Agent of the Contractor or Owner

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

5 three (3) or more employees and has obtained workers’ compensation insurance to cover them.

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

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

covering

themselves.

H

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

Departm
to issuan
carrying

Company

Sign w/Ti

t issuing the permit may require certificates of coverage of worker's compensation insurance prior
of the permit and at any time during the permitted work from any person, firm or corporation
t the work. -

or Name: B'-N""‘m d \ Lt

He:_%(/_ﬂ— &/""".ﬂu&/mm Date: ‘ Z’IZZOZJ




