| whoever is performingithe work. Must be owner

Application #
Harnett County Central Permitting
420 McKinney Pkwy Lillington, NC 275446
PO Box 65 Lillington, NC 27546
910-893-7525 ext. 1 Fax 910-893-2793 www.harnett.org/pemits

*Each section below|imust be filled out by

or licensed contractgr. Address, company
name & phone must match information on state

foense. COMMERCIAL
Agglication for Building and Trades Permit
Owner's Name: “1= L. Caas , Date: ]=}{-2923
Site AddreE L Do ©. 5-\—¢...:a.—+5\- Coxts |, NC- 2752\ Phone: (910\ 8%0-325¢

Directions fto job site from Lillington: _Yake 'Hulq 21 —]'a Coats 4 Cross HWy S5 'i-vw.wd_,
Bongon ... site will be an the n%m- . _Enter next dn Univetsity Storaze
akt 31p WN. or..-.&,, 3. , Coaks , NC

Subdivision: v : . : e LA

Descriptiah of Proposed Work: UM-H- tonsteuction »Q'or u.m+ 320 E‘. Su.m-l-u.

Heated SH _I7 S Unheated SF
General Contractor Information: Building Cost $ “ 'l l ,S

Barstopr Buildle, Company, b, (210) 890 -3256
Building Gpntractor's Company Name Telephone

P.0. dox il ) QO"\'\'s,N( 27521 wrboscdoot ¢ Yahso.con
Address Email Address
R A . B BT
Signature| pf Owner/Contractor/Officer(s) of Corporation License é
Electrical Contractor Information: Electrical Cost $ b
Descriptigh of Work _{ aStallakithy o § electrieal sysBewvice Size: _29J  Amps #T-Poles
ﬂlﬂ%}‘ Biectre. and Powver Ctnq) 632' q-('qGB
Electrical Contractor’s Company Name Telephorfe
a2 [Normandy Deive |, Clayton ,NC
Address Email Address
I 2 2 _ 29585
Signature] pf Cwner/Contractor/Officer(s) of Corporation License #
Mechanical Contractor Information: Mechanical Cost $ 3 2
Descriptioh of Work sl abdon =L Hvhe syt # Units {
Fayoidoale, Hewtty anl At Comtmoben Toac. 0 - 937
Mechanidal Contractor's Company Name Telephone
LMSK| Sangi Ln. , Fayeteile , AC
Addrgss v ) ' Email Address

|| Pobenl L8408
Signattitel bf Owner/Contractor/Officer(s) of Corporation License _
Plumhing Contractor Information: Plumbing Cost $ g I 5 S

~ Description of Work __jn sW4aMattton  of a‘l-vi\\llhy £y e # Baths
ot Fredow Coivn Lecper -rn_— ! T -~ (1925
Plumbing| Contractor's Company Name Telephofie
NS Kryman Deive , Loonts , N
Address ' ! ’ Email Address
Signaturd jof Owner/Contractor/Officer(s) of Corporation Llcense # RS

Insulation Contractor Information

R TastMd by eveanr

Insulatior|[Contractor’s Company Name & Address Telephone

FNOTE: 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
Signature |of Officer(s) of Corporation License #
Dyiiveway Access - NC Department of Transportation Driveway Access/Permit? Yes No
| hereby dértify 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

Mechanicdl codes, and the Harnett County Zoning Ordinance. | state the information on the above

contractork
number o
changes,

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
certify it is my responsibility to notify the Harneft County Central Permitting Department of

any and all changes.

Expired
is charge

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

Sig nature

_ 22 /[ ~//-2022

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

The undell[

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

eneral Contractor Owner Officer/Agent of the Contractor or Owner
Do hereb

set forth i

Ha

Ha
them. [

Ha=
coverlng t[

______Ha

While wo
Departme

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.
one {1} or more subcontractors(s} and has obtained workers’ compensation insurance to cover
one {1} or more subcontractors(s) who has their own pollcy of workers’ compensation insurance
emselves.

no more than two (2) employees and no subcontractors,

ing on the project for which this permit is sought it is undersiood that the Central Permitting
t 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 o
Company

Sign w/Tit

t the work.

pr Name:_Bmeufont (Ruiidip Company 4 b€ ,
az,%é,,é#&;_ﬂ[uh/m_oate; f//ll/zozz




Harnett
COUNTY
RBORTH CAROLINA

DA

Initial Application Date: Application #
DRB # cu#
COMMERCIAL
COUNTY OF HARNETT LAND USE APPLICATION
Central Permitling ~ {Physical}|420 McKinney Pkwy, Lilingtan, NC 27646  (Maifing) PO Box 65 Lillington NG 27546 Phane; ($10) 893-7525 opt# 1 Fax (910) 393-2793  www.hamett.orgipermits
tanpowNer__ | ¥ L. Coa¥s , lic Mailing Address: 1S S© materiiic Purtt A,
City: ‘Rw-\'&a‘a}h State: M. Zip2T@03  Contact # ( 9[0 ’ 330 ~225¢  Emait W?‘bﬂ-"—“""" ¢ *l‘QohOO‘. om
APPLICANT*: “Hsame - Mailing Address:
City; Siate: Zip: Contact # Email:
*Please fill out applicant information if different than landewner
CONTACT NAME APPLIYING IN OFFICE: __ taw'0ett Ratrefopt— Phane # 10 - 325
Address: 30 Q K* 8'\"6%‘*5'\' =COC€\'3: NC PIN: _ab?o - ‘?5' - 34 53 . 0_00
Zoning: Watershed: Flood: Deed Book Page: f
Setbacks - Front: Back: Side: Corner:
PROPOSED USE:
Multi-Family Dwelling No. Units: No. Bedrooms/Unit:
R/ Business Sq.|Ft. Retail Space: |‘75 O Type: &‘u:, # Employees: Hours of Operation;
d Daycare # Preschoolers: # Afterschoolers: # Employees; Hours of Operation:
A Industry Sq.|Ft: Type: # Employees: Hours of Operation:
O Church Seating CGapacity: # Bathrooms: Kitchen:
O  Accessory/Addition{Other (Size X ) Use:
Water Supply: - Cgunty Existing Well ) *Must have operable water before final

Sewage Supply: I

(CompleteEnvironii

Comments: _

New Well (# of dwellings usmg weﬂ
New Well /

;ﬂﬂﬁm‘“ﬁt
County Sewer

If permits are granted | a
| hereby state that foreg

¢

pree to conform to all ordinances and laws of the State of North Carolina regulating such work and the specifications of plans submitted.
ing statements are accurate and correct to the best of my knowledge. Permit subject to revocation if false information is provided.

[-11:23

Date

Sngnature of Owner or Owner's Agent

**This application expires 6 months from the initial date if permits have not been issued**
CORDED DEED {OR OFFER TO PURCHASE) AND PLAT ARE REQUIRED WHEN APPLYING FOR LAND USE APPLICATION

strong roots - new growth




*Each section below|[must be filled out by Application #
sSeclol agga
whoever is performing the wark. Must be owner Harnett_County Cer_ntral Permitting
or licensed contracier. Address, company 420 “}';%('E';'"e)éspt";’ly LL‘"”QE’S,;&;MG
i i [0} 4 lingtor,
lr;?g;:z :f phone must match information on state 010-893-7525 oxt. 1 Fax 910-803-2795 hamett.orgipermits
COMMERCIAL
Application for Building and Trades Permit
Owners Name: 1 ¥ 1= Coats , RWC Date: 1~11-2033
Site Addrsiss:_302, E. Stewory S%.  Coals ,NC 27531 phone: (210) §30-325(

DirectionLto job site from Lillington: Yake Hwy. 21 ra Coats ¢ CT0ss HU"-I SS Yowards

Bens

N ... Sive W be an dae r\q‘n‘\' Eakte aex¥ Xe Universidy

_Stocane ar 3% N, Otunge Sy  Coaks
Subdivisign: __ N| & Lot
Descriptiof of Proposed Work: un-’i-d construction Lor unit 302 E. Stewortst,
Heated SF _1"T9Q 3 €. Unheated SF
General Contractor Information: Building Cost $ ” ) l ls
Barefoot Building. Compary , biL:C- (210) 8%0-32s5¢
Building Gontractor's Company Name ' : Telephone
P.0. [Box Wil , Coats , NC 2752 wrlbaretoot e yaheo.com
- Address i Email Address
L e TR B _—— Kl
Signature| pf Owner/Contractor/Officer(s) of Corporation License #
Electrical Contractor Information: Electrical Cost $
Descriptlcmeork mmﬂmn(_nliueemoe Size: 290  Amps #T-Poles
b Elechne  ond Cowar {q14) @32 - (1963
Electrical Confractor's Company Name * Telephone
2.22.|| Normant, Devie |, Clayten , NC
Address ' ! vt Email Address
Signature| pf Owner/Contractor/Officer(s) of Corporation License #
Mechanical Contractor Information: Mechanical Cost $ IQ '!Q32.
Descriptigh of Work __yn $rMeskehm  af HUAC ‘-,.s+u- #Units__ 1

Taqetbewiite earry * Rre Contlckors e, _ (116) H¥d~2213

Mechahicl Contractor's Company Name Telephoné
: wille  Afc
Address ‘ Email Address

sy Y2 190K
Signaturg|bf Owner/Contractor/Officer(s) of Corporation License #
Plumbing Contractor Information: Plumbing Cost $
Descriptidh of Work _{us eathdon ad g\ﬁﬂgﬁaﬁ’__g-bun # Baths
Eord]l Proshur Chnes beomer STE Caq) GT6 ~(92S
Plumbing|Contractor's Company Name ‘ Telephone
\\§ l-'-.oq wman Drve 5 (‘,m-t-.s N
Addre: Email Address
._ij /4 Zae L L., BOITR
Signature| pf Owner/Contractor/Offic (s) of Corporation License #
Insulation Contractor Information
R Fastmiled by Erechenr _ .
Insulation|Contractor's Company Name & Address Telephone

(=

NOTE: Generai Contractor must fill out and s'ign 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

and that

Fire Alarm Contractor's Company Name Telephone
Address Email Address
“Signature|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

he construction will conform fo 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 gi 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
is charge

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

P 2 e — [-//-2023

Signature |of Owner/Contractor/Officer(s) of Corporation Date

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

The undengigned applicant being the:

<

Do hereb
set forth i

H

H
them.

o’

covering

H

.

While wo
Departm
to issuan

(a1}

L)

(4}

Heneral Contractor Owner Cfficer/Agent of the Contractor or Owner

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

5 three (3) or more employeés a’:r‘i“d has obtained workers’ compensation insurance to cover them.
s one (1) or more subcontractors(s) and has obtained workers’ compensation insurance to cover
5 one (1) or more subcontractors(s) who has their own policy of workers’ compensation insurance
themselves.

5 no more than two (2) employees and no subcontractors.

rking on the project for which this permit is sought it is understood that the Central Permitting

nt issuing the permit may require certificates of coverage of worker’s compensation insurance prior
e of the permit and at any time during the permitted work from any person, firm or corporation

carrying out the work.

Compan

Sign w/Tille

or Name: B""*M ‘Buh!h (’OMDuW‘! ',LL-C.

%ﬂ— M Ia%/mﬁ‘w Datfa: t ﬂ!,{i'.on




Initial Application Date:

Harnett
COUNTY
NORTH CAROLINA

o'

Application #

Central Permitting

LANDOWNER:_ | o

{Physical)

DRB # Cu#

COMMERCIAL

COUNTY OF HARNETT LAND USE APPLICATION
20 McKinney Plwy, Lillington, NC 27546 (Mailing) PO Box 65 Lillington NC 27546 Phone: ($10) B93-7525 opt# 1 Fax: (910) 893-2793

L. Cootrs ,bte Mailng Address: 165 Sommerwile Park Rd.

www.harnett.org/permits

City: Rﬂu\%lﬂh

APPLICANT*;

~ §

state N 7ip: 87903 Contact # (ﬁlﬁ)afio -3256 _ Emaii_wrbarefoot o Yahoo. com

amt -~ Mailing Address:

City:

State: Zip: Contact # Email:

*Please fill out applicant inf

CONTACT NAME APP

Address: 3&0 iﬁ.. Steumet S

mation if different than fandowner

ving IN oFFice;__Rebert Barofent phone #_( 2 0) £90-325¢

pn: (090 - 45 - 3453 .000

Zoning: W,

Setbacks — Front:

rshed: Flood: Deed Book Page: /

Back: Side: Corner:

PROPOSED USE:

d  Multi-Family Dwellif]

g No. Units: No. Bedrooms/Unit:

w Business 8q.(Ft. Retail Space: "TSO Type: O\-_F{-fu& ! R d‘m'l # Employees: Hours of Operation:
0  Daycare # Preschoolers: # Afterschoolers: # Employees: Hours of Operation:
Q  Industry Sq.iFt: Type: # Employees: Hours of Operation:
Q  Church Sedling Capacity: # Bathrooms: - Kitchen:
Q  Accessory/AdditionfOther (Size X ) Use:
Water Supply: /;:unty Existing Well
e New!

Sewage Supply: hew S%tic Tank . Expansion _ o Existin,

{Comiplete Environmental Healti Ghecklist on-o & of applicats
Comments:

If permits are granted | a
| hereby state that foreg

&

o

gree to canform to all ordinances and laws of the State of North Carolina regulating such work and the specifications of plans submitted.
ing statements are accurate and correct to the best of my knowledge. Permit subject to revocation if false information is provided.

Z/u&ég—-—ﬂ—— [-[[~a3 |

Signature of Owner or Owner's Agent Date

**This application expires 6 months from the initial date if permits have not been issued**

=CORDED DEED (OR OFFER TO PURCHASE) AND PLAT ARE REQUIRED WHEN APPLYING FOR LAND USE APPLICATION

strong roots « new growth




I OF COATS ZONING PERMIT APPLICATION

NOTE: Attach a sitg
decks, etc.), and exis

plan that includes property lines (front, side, and rear), location of propgosed structures (including driveways,
ing structures. This plan should be drawn to scale. This permit along with plans shall be submitted to the

Harmett County Buil

ing Inspections Department.

L

Permit No.: ()”

£

3-22-1  pate  6/23/22 g, $500

Parcel ID*: 0'796':10”301 3000 4 Area Zoned As: C - 3
APPLICANT: PROPERTY OWNER:
Name (Print) __Bg\ur‘\' Bascelad Name Te¢ kL Coots 1 W-C
. . 1) -
Address 203! NG Hwu 7 Easd Address %) Sommerv {le ?M"K Rd .,
¥ . '
City, State__Capks | NIC City, State _Raleign , NC
i

Zip Code__ 21D\ Zip Code 2 1000
Phone # Cqm\ ‘bqo - %9‘9(" : Phone # (_ﬂlﬂ\l BOIO’BQ.S(D
Location of Property: IN-TOWN \/ ETJ ETJ {(contignous)
Present Use of Prgperty: P A 6“‘" oty / waconl
PROPOSED USE|OF PROPERTY:
[ 18ingle Family [pwelling:  # Rooms: # Bedrooms: Square Feet:
[ ] Multi Family Dwelling: # of Units: #Bedrooms (per unit): Square Feet (per unit)
[ 1Mobile Home (gingle Iot):  Single wide: Double Wide:
[ 1 Mobile Home Hark: Section 16, Zoning Ordinance must apply )
[V'Business: Total # of employees per day Type of business COF™MET™ .
[ ] Others (specify): refen) cenle
[ ] Existing étruchne: Renovate: Addition: Demolish:
WATER AND SEWER SUPPLY:

Water: [ ]Private [\/] Public [ ]Proposed [ 1Existing

Sewer: [ ] Private [V]IPUinc [ ]Proposed [ JExisting

Applicant: T certiify that all of the information presented in this application is trjue, complete, and accurate to the

for Phate 2!

best of my knowlgdge. False information is grounds for rejection of the application.
- Signature: %.i A ng-‘ , Mesd - Mavenr— . Date: 6”’23"30'&1
, ' APPRQUEQ___
ZONING ADMINISTRATOR USE ONLY
Notes: Vlaster |[Site Plon Approved 2019, Dyblic {J1liees _already augproded, TOWN oF co —
( oramsvcial [31;;[&\‘“53 tiz | ond mnstelled. e VALID FOR 12 toNTHs

Denied: [ ]|
Date: 15/23 ] 2022
i {

Approved: | Dot approv

Yefore C/o'

Zoning Administfuator: 7AIW hiﬂf(/

Post Office Box 675 e Coats, North Carolina 27521

{9101 897-5183 voice o {9101 897-2662 fax



1/11/23, 9:19 AM

Details: Jtppointment of Lien Agent

Entry #: 182!I 62

Appointment of Lien Agent: Details - LiensNC Lien Service

DO NOT REMOVE!

Filed on: 12/07/2022
Initially filed by: WRBarefoot

Designated [Lien Agent

i Investors Titlel I[surance Company
; Online: ywwW.ilensne.com mippmriensnecom
' Address: 223 5. West Street, Suite 900/
i Raleigh, NTJ 27603

Phone: 888:690-7384
Fax: 913-48%-5231

Email: suppbrt@iEnsnc.com pmere o nenst comt ©
¢ | Other

:: Project Property i Print & Post

i

| i Property Type : Please post this netice on the Job Site.

Owner Infomation

|

|

| T&L Coats, LLG

; 165 Sommerville Park Road
§Raleigh, NC 27643
United States

3 Email; wrbareldot@yahoo.com
; Phone: 910-890-3256

H

View Comments {@)

|
|
:
:
:

;

302-320 East Stewart Street
Coats, NC 27521

Contractors:

Suppliers and Subcontractors:
Scan this image with your smart

: phone to view this filing. You can then
; file a Notice to Licn Agent for this

! Date of First Furnishing |

|

- 12072022 %

P

project,

Technical Support Hotline: {888) 620-7384

https:/fapps.liensnc.com/sgr/appeointment/details.htmi?entryNumber=1821962&printahle=Y

11



