*Each section below must be filled out by
whoever is performing the work. Must be owner
or licensed contractor. Address, company
name & phone must match 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.hamett.org/permits

COMMERCIAL
‘ Application for. Building and Trades Permit
Owner's Name: _“T@ L. Coocts , LIC Date ll s Z-’!OZ Yy

Site Address:_TBD ~ E. Stewort 5+ ., Coots , NC 27521 Phone:_i0-§70-325¢
Directions to job site from Lillington: __fonke qu‘- AT 45 Coats g C €055 Huy, 35 Yowards
Bensoa .-+ Sk will be on +ae cignt-.

Subdivision: N\ “ Lot:

Description of Proposed Work: _@ons¥euckion ok 7000 s¢ E,mmme.rcmk "om\d..i shell Ohh’

Heated SF "{exx0s €~ Unheated SF
General Contractor Information: Building Cost $ a5e F Rt

Pat gt Buuto\h, Cormpem L-(..C._ CQlo\ 8‘}:; 325G
Building Contractor's Company Name®' ' Telephone

P o. Box iyl Cooks NG 27520 wrb-..rut-ooﬁ-@wm\ﬂomum
Address <@ ! ] Email Address

R e == e | € 21 -
Signature of Gwner/Contractor/Officer(s) of Corporation - License #

. Electrical Contractor Informatien: Electrical Cost $
Description of Work 3~ Service Size: Amps #T-Poles -
Electrical Confractor's Company Name . ' Telephone
Address Email Address
Signature of Qwner/Contractor/Officer(s) of Corporation License #
Mechanical Contractor EInformation: Mechanical Cost $

Description of Work ‘ # Units
Mechanical Contractor's Company Name b : Telephone
Address , i Email Address
Signature of Owner/Contractor/Officer(s) of Corporation License #

Plumbing Contractor Information: Plumbing Cost $ l,;;g_g o=
Description of Work _ §¥uw/e we {av LAt a\umhh— in shdl #paths Nl

Mecring Plambing , LAC buddy Q16 =514 - TFOT
Plumbing Contractor's Company Name Telephone.
1040 &ggd:( EFQné Chiurdh R—d 'NmﬂwGOK NG Y306
Address Email Address

Stun (fen 20 AeX

Signature of Owne aContracton’OfF cer{s) of Corporation ' License # : ]

Insulation Contractor Information

Insulation Contractors Company Name & Address : Telephone

*NOTE: General Contractor must fill out and sign the second page of this gpplic‘ation



7~ _~Harnett
B( COUNTY
NORTH CAROLINA T

Initial Application Date: : Application #
. DRB # CU#

COMMERCIAL

. COUNTY OF HARNETT LAND USE APPLICATION -
Central Permitting  (Physical} 420 McKinriey Pikwy, Lillingtan, NG 27546  (Mailing) PO Box 65 Lillington NC 27546 Phone: (810) 893-7525 opt # 1 Fax: (910) 893-2793  www.hamett.org/permits

LANDOWNER: il CUJU\'S ! | Mailing Address: 1(15 Sammervitle ?Ovl”k Rd -
City: R&\Qi%&\ state: NG Zip:& “lﬂg Contaci # ("“0) €10- 3256 Emal:_wibarefood € ‘\{G&)Ml Com
APPLICANT*:___ = < v = Mailing Address:
City: ) State: Zip: Contact # 7 __ Email:
*Please fill out applicant information if different than landownar ) .
CONTACT NAME APPLYING IN OFFICE: [ \oloer ‘BM—'@@Q Phone #
Address: LB D E- Shevinrt S‘\'. ,;QOC""S _Q@qo 0(5 \3453 000
Zoning: Watershed: . Fiood: Deed Book_Page: f
Setbacks— Front: . . Back: Side: Corner: \
- . %
PROPOSED USE:
0 Multi-Family Dwelling No. Units: Nao. Bedrooms/Unit; % ‘ 00\
- i
- * 5haU Building ?ermd‘ oaly ~ wptit permits witl ht’
ﬁ Business Sq. Ft. Retail Space: Mﬂwpe # Employees: <, Hours of Operation; f.
O Daycare # Preschoolers: # Afterschoolers: i # Employees: Hours of Operation:
O  Industry Sq. Ft Type: # Employees: Hours of Operation:
O  Church Seating Capacity: # Bathrooms: Kitchen:
O  Accessory/Addition/Other (Size X } Use:
Water Supply: v County __ ExistingWell ______ New Well (# of dweilings using weil ) *Must have operable water before final
* (Need to:Complete New Well Application at the same fime as New  Tank)
Sewage Supply: ___ New Septic Tank _ Expansion __ . Relocation Existing Septic Tank __{ County Sewer

(Campiete Envnronmental Health'Chécklist ¢ on ‘other side of application if Septic -

Comments:

N

If permits are granted | agree to conform to all ordinances and laws of the State of North Carolina regulating such work and the specifications of plans submitted.
| hereby state that foregoing statements are accurate and correct to the best of my knowledge. Permit subject to revocation if false information is provided.

Signature of Owner or OWner's Agent

**This application expires 6 months from the initial date if permits have net been issued™
REGORDED DEED {OR OFFER TO PURCHASE} AND PLAT ARE REQUIRED WHEN APPLYING FOR LAND USE APPLICATION

rovide the county with-any applicable. mformatlon about the subject property, including but not Ilmlted
sverhead easemerits; ete. The county of its employees are not responsible for any
mcorrect of misging information that is contamed within these applications.™*

strong roots « new growth



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

| hereby certify that | have the authority to make necessary application, that the application is correct
and that the construction will conform 1o the regulations in the Building, Electrical, Plumbing and
Mechanical codes, and the Harnstt 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,

nurber of bedrpoms, building and trade plans, Environmental Health permit changes or proposed use
changes, | certify it-is my responsibility to notify the Harnett County Central Permlttlng Department-of
any and all 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 scheduie.

Al R R | //s/a 4

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

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

/General Contractor l/0wner Officer/Agent of the Contractor or Owner

Do hereby confirm under penaltles of perjury that the person(s), firm{s) or corporation(s} performing the work
set forth in the permit: ‘ .

Has threa {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. .

'/;as 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 working 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 insyrance prior
to issuance of the permit and at any tlme during the permitted work from any person, firm or corporation
carrying out the work. :

Company or Name: ?&H—«‘t-ud" BM

Sign wiTitle: %M,/z_/,z_,‘ ,VZ.-,...I»/MM.... Date: 1/5/2."[




