* Each section below to be filled out
by whomever performing work.
Must be owner or licensed
contractor. Address, company

Application # erg(; S, ) YO7 ‘@Oq

Harnett County Central Permitting
910-893-7525 Fax 910-893-2793 www.harnett.org/permits

PO Box 65 Lillington, NC 27546

name & phone must match Application for Residential Building and Trades Permit

information on license.

Subdivision:

Owner's Name: M_fflfe %’0@1 ZZ!&;E éy% / Z m&: 2 */(‘/g
Site Address: 2,(:,é k.o 27 /M/d? SHEo X C phone: ?/?-?/22._5—6?2

Lot:

Description of Proposed Work:

Lberior UCG vl AL Toedes
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( / Electrical Contractor Information
Descrigtion of Work D et e K2 d —Service Size: ZeeoAmps T-Pole: _D_Yes BfNo
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Electrical Contractor's Company Name Telephone
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Address Email Address

2209y

License #

Description of Work /é
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Mechanical/HVAC Contractor Information
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Mechanical Contractor's Company Name Telephone
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Description of Wtk €0
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Plumbing Contractor Information
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Insulation Contractor Information
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Insulation Contractor's Compan

y Name & Address Telephone

*NOTE: General Contractor / owner must fill out and sign the second page of this application.
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NORTH CAROLINA

| hereby certify 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
Mechanical codes, and the Harnett County Zoning Ordinance. | state the information on the above
contractors is correct as known to me and that by signing below | have obtained all subcontractors
permission to obtain these permits and if any changes occur including listed contractors, site plan,
number of 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 PERMIT FEES - 6 Months to 2 years permit re-issue fee is $150.00. After 2 years re-issue fee

is as per current fee sc
2—/E—(5

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

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

E_ General Contractor J___L 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:

D Has three (3) or more employees and has obtained workers’ compensation insuran'ce to cover them.

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

them.
4

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

_D 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 o&eﬂgfderage of worker’'s compensation insurance prior
to issuance of the permit and at any time during the pephitted-wajk from any person, firm or corporation
carrying out the work.

Sign.w/TitIe: é C 80/\)5’-—%'

Date: Q ~/ é "'/ g
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TOWN OF COATS

ZONING PERMIT APPLICATION
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l NOTE: Attach a site plan that includes property lines (front, side, and rear), location of proposed structures (including driveways,

decks, etc.), and existing structures. This plan should be drawn to scale. This permit along with plans shall be submitted to the
Harnett County Building Inspections Department.

Permit No.: 7-13-13 - Date: 7/'3/“2 Fee : $50.°°
Parcel ID*: 070(7‘[0 fgzgmw'} Area Zoned As: Rlo
APPLICANT: PROPERTY OWNER:

Namie [Fen é‘ :“?/Z@_/Z'QS 5_; T Name _/ 4 érf)
Address ] O&Aﬁ__Z?i Address é?jf&%%¢ A{ﬂ(’{‘tc_é{

City, State F Rgpldy Mf«f}cflg NG City, State gtzc =

Zip Code_Z7 22 & ZipCode _2 0SODY
phone 1/ 7- 2P/~ 85 D& Phone #

Location of Property: IN-TowN __ X ETJ ETJ (contiguous)

Present Use of Property: JE}J < /’//" e,
=3

PROPOSED USE OF PROPERTY:

[ ] Single Family Dwelling: # Rooms: 4 # Bedrooms: 2 Square Feet: 540
[ ] Multi Family Dwelling: # of Units: #Bedrooms (per unit): Square Feet (per unit)
[ ] Mobile Home (single lot):  Single wide: Double Wide:
[ ] Mobile Home Park: Section 16, Zoning Ordinance must apply
[ ] Business: Total # of employees per day Type of business
[ ] Others (specify):
[ ] Existing structure: Renovate: ./ Addition: Demolish:
WATER AND SEWER SUPPLY:
Water: [ ] Private [M_Public [ ] Proposed [ ]Existing
Sewer: [ ] Private [ ]Public [ ] Proposed [ ]Existing

Applicant: I certify that all of the information presented in this application is true, complete, and accurate to the

best of my knowledg; False i?mation is grounds for rejection of the application.
Signature:

_ ol Date: 7‘ /_‘Z" /g

ZONING ADMINISTRATOR USE ONLY

Notes: p\Zﬂﬂu'ﬁh‘uq of intectsr

—

Approved: | \/] Denied: |

|
Zoning Administrator: /ﬂr ZM Date: 7’//3’/1‘3’

T

~ THIS PERMIT IS VALID FOR 12 MONTHS

Post Office Box 675 e Coats, North Carolina 27521
(910) 897-5183 voice o (910) 897-2662 fax



HARMETT COUNTY CASH RECEIPTS
#6% CUSTOMER RECEIPT wx

Oper: LLUCAS Type: CP Drawer: 1
Date: 7/16/18 85 Receipt no: 20824
Description  Quantit Amount
BPCC

lLDngeP 175 CC
INTERIOR RENO-COATS

GLENN JOMES INC

Tender detail

CP CREDIT CARD $480. 080
Total tendered $480. 080
Total payment $408, 08

Trans date: 7/16/18 Time: 11:82:21
#% THANK YOU FOR YOUR PAYMENT w*#



21913039 HeRy YTHUDD TTIHRAH
e TIT3030 AIN0T2UD x4
1 tvedatd 30 1sgyl chal LY z1sql
$588S  zonm Fqienedt . ©B BINAINY  isdsd

nuoah gt?nsuﬂ aoitqivaasl
J3 STINAZY oMITiiud

LR ] Y 1
2TRII-UAIA AOIAATHI
JHY 230N MMa s
Tiedab vabnaT
88,804 AR TId3AD 92
5a a8 berabiad [edol
0o ek tnomys [ptol

15188211 @il 81\aINS  :adsb amatl
% THIRYAG AUDY A0 UOY AHAHT #x



