*Each section below|imust be filled out by
whoever is performing|the work. Must be owner
or licensed contractgr. Address, company
name & phone must mgtch information on state
license.

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

- Descriptioh of Work MM‘)M—«&&? £y St # Baths

COMMERCIAL
Application for Building and Trades Permit
Owner's Name: "1 L. Ceoaks ; LLc Date: [-]{-20923
Site AddreE 320 €. 5‘\"@0«'!' S, ., Cots |, %F- 2752\ pPhone: _((310 ) 8920-325¢

Directions fto job site from Lillington: _“Yake H'uuq 21 -to Coats g Cross Hm_l.SS' o wraccly

Bongon .... side will be an the n%bt Eater nex+ 4o Univetsity S¥se
atr 3ip N. Oruny. 3%.  Coaks , NC
Subdivisiop: x e O O
Descriptig
Heated SH __[7 S© Unheated SF
General Contractor Information: Building Cost $ “ l ,s

]
& uwt Bu.ildh: 1 (auggﬂf ' Y P -3 ({ 3|o) %90 - 33456
Building Cpntractor's Conpany Name Telephone

£.0. dox il : Qoos‘\'S!N(. 27524 webarcfoot e yaheo.com

Address Email Address
ot A 2 L B2
Signature| pf Owner/Contractor/Officer(s) of Corporation License
Electrical Contractor Information: Electrical Cost $ b
Descriptidh of Work _jastallekihn o ¥ electrveal sysBawice Size: _z0J Amps #T-Poles
ant Elgetric and Power Cu2) 32 ~6163
Electrical |Contractor's Company Name Telephoile
A2 [[Normaady Dtive |, Clayton ,NC
Address ' ’ Email Address
I S A
Signature pf Owner/Contractor/Officer(s) of Corporation License #
Mechanical Contractor Information: Mechanical Cost $ Ii ,(93;
Description of Work WMstbwiladdn, oL Hvge syt # Units 5

Eagidpale, Heatty aal file Comtmten e Cgm; HEY - 3273
Mechanical Contractor's Company Name Telephofie

%}5 4 S""T'; bn. , Fagem.u'lk, NG
At

Signéfﬂfe bf Owner/Contractor/Officer(s) of Corporation License
Plumbing Contractor Information: Plumbing Cost §

Email Address

e w Cwtn Leoer T I e = [92S
Plumbing|Contractor's Company Name Telephofie

DS Kryman Deive, Loats  NC
Address X ! Email Address
et M Chs t.. 30/%3
Signaturd of Owner/Contractor/ cer(s ) of Corporation License # 29

Insulation Contractor Information
R Pt by erveaar

Insulatior{[Contractor's Company Name & Address Telephone

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




Sprinkler Contractor Information

Sprinkler Gontractor's Company Name Telephone
Address Email Address
Signature |pf 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 #

Driveway Access - NC Department of Transportation Driveway Access/Permit? Yes No

| hereby
and that

ertify that | have the authority to make necessary application, that the application is correct
ne construction will conform to the regulations in the Building, Electrical, Plumbing and
| codes, and the Hamnett 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
certify it is my responsibility to notify the Harnett County Central Permitting Department of
changes.

rmit 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.

changes,
any and a
Expired

is charge

[~//-2022

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

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

L~ Gkneral 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 in|the permit:

Hayg 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.

A one (1) or more subcontractors(s) who has their own policy of workers’' compensation insurance
covering thiemselves. :

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

While woriing on the project for which this permit is sought it is understood that the Central Permitting
Departmepnt 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 out the work.

Company|pr Nameiwﬂa_ca_mfzm? } =L ,
Sign wﬁitla:wfwg Date: f/l ,[/ 2023




