09/09/11 . Application #
" Harnett County Central Pefmlnlng _BQ,E,SVE(,Q/‘ eol0

PO Box 65 Lillington NC 27546

Each section below fo be filled out 910 893 7525 Fax 910 893 2793 www harnett org/permils
by whomever performing work . ) )
Must be owner or licensed
contractor Address company Apphication for Residential Bullding and Trades Pe
name & phone must match

Owners Name an[ v W}é— ézl‘ﬂ[ }K/ﬂ! Date
Site Address 3#/! #e 27 East Cbats /AC. 27521 Phone U0- 3"?9'57‘?/

Direglons to job site from Lillipgton Easl 7 ﬂtfjﬂ{ s (vals V'; ﬁ’qs Sv (o
7ovrm on L
" Subdivision _ ez : Lot
Description of Praposed Work defached gari ﬂ6"¢-’ # of Bedrooms __ O

Heated SF __ € Unheated SF [083’ Flmsheé Bonus Room'? Crawl Space Slab v

aneral Contractor Information
: ﬁh ',;’ Aatthews %a/jv Zne. 9_810 4330
ullding Gontractor s Company ame ! eleph
P0Bix 39 Coats NC 29521 ' d_ml%&grm% ﬁ%ﬁff

Address . Emarl Addr

4p6 ¢ M1l Com
License # ‘ N

. ) Elactncal 0 tractorl ormation
Desc riptjon of Wark Service Size Amps T-Pole __ Yes ,;/No
or Eleefri'e | 9/0-924-68/0

Electncal Contractor s Company Name . Telephone

167 Stonehepge. YVesve Lhnn M 2233¢ .
Address 5/ . Emai Address
33/ 58 SP-5FP
License #

4 Mechamcal/HVAC Contractor Information
Description of Work M

Mechanical Contractor s.Company Name ‘Telephone

. Address _ Emall Address
License # :

ﬁ Plumbing Contractor Information

Description of Work ,/ i # Baths
Plumbing Contractor s Company Name Telephone
Address o ~ Email Address
License #

A/A, Insulation Contractor Informatian

.~

Iﬁsulatuon Contractor s Company Name & Address - Telephone

*NOTE Generai Contractor must fill out and sign the second.page of this application



I hereby certy that | have the authonty to make necessary application that the application 1s correct
and that-the .construction will conform to the regulations in the Building Electrical Plumbing and
Mechanical codes and the Harneft County Zoning Ordinance | state the information on the above
contractors 1s correct as known to me and that by signing below | have obtamned all subcontractors
ermission to obtamn these permits and if any changes occur including histed contractors sie plan
number of bedrooms building and trade.plans Environmental Health permit changes or proposed use
changes | certify it 1s my responsibifity to notify the Harnett County Central Permitting Department of
any and all changes
EXPIRED PERMIT FEES - 6 Months to 2 years permlt re-ssue fee 1s $150 00 Afler 2 years re-issue fee

15 a8 p r current fee sghedul
ﬂf%f co 3R

Signature o wner/Contractor/Officer(s) of Corporation Date

Affidavit for Worker's COmpensatlon NCGS 8714
The undersigned applicant being the

l/ General Cohtractor Owner Ofﬂ_cerIAganl of the Contractor or Owner

Do hereby confirm under penalties of perjury that the person(s) frrm(s) or corporation(s) performlng the work
set forth in the permit

Has 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 tnsurance to cover
them '

l/ 'Has 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

White working on the project for which this permit 1s sought itis understood that the Cenlral Permitiing
Department 1ssuing the permit may require certtficates of coverage of worker s compénsation insurance prior

.to 1ssuance of tha permit and at any time during the permitted work from any person firm. or corparation

carrying out the worlk
Company or Name MM%""’ /é"éé ‘7%4/
Sign WJ'T itie 0’%% ﬂw*?/ W Date N "/ 5"'/ 1’4




ZONING PERMIT APPLICATION

NOTE: Attach a site plan that includes property lines (front, side, and rear), location of proposed structures (incloding driveways,
decks, etc.), and existing structures. This plan should be drawn to scale. This form along with plans shall be submitted to the Hamett

County Building [nspections Department.

Permit No.: ll-?.%-l‘l' ! Date: //"‘ ?f‘g"‘ [gr Fee: §50.”
Parcl ID*: __ 070690 0GbZ. 0 + Area Zoned As:_RA
APPLICANT: PROPERTY OWNER:
i r
Name (Print) @Qi\f /’{n 7%&116 &ﬂ/g Iﬂt— Name Adqm »r Let?A 5/\/ }"°/ -
Address }70 BO)Q 299 . Address AL M 27 5657‘-
City, State (' ¢ n,l/"s e City, State (' o /s NC
Zip Code 27521 Zip Code 2752(
Phone # 210 @490 "{'330 Phone #
Location of Property: IN-TOWN ETJ \/ ETJ (contiguous)
f t .
Present Use of Property: 5’(/(7/@ 'T[;\Wt /;/ !"‘fBIO/\”“ e
PROPOSED USE OF PROPERTY:
[ ] Single Family Dwelling: ~ # Rooms: # Bedrooms: Square Feet:
[ } 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
{ 1Business: Total # of employeges per day Type of business
[A Others (specity): _ 30X 4&~ bavr / 575514 se 4y, [detrched aamge
7 / Ve /7 W\%
[ ] Existing structure: Renovate: Addition:: Demolish:

WATER AND SEWER SUPPLY:

Water: [ ] Private [ T Public [ ]Proposed [ VAExisting
Sewer: [« Private [ IPublic [ ]Proposed [ «AExisting

Applicant: ¥ certify that all of the information presented in this application is true, complete, and accurate to the
best of my knowledge. False information is grounds for rejection of the application.

Date: [(~ 28~ /‘2

Signature:
ZONING ADMINISTRATOR USE ONLY APPROVEﬁ
Notes:
. COATS ZONING
Approved: | /] | Denied: [ ] TO& |SEOR12 MONTHS
Zoning Administrator: ﬂ"jr l -Mm-!/ Date: ! j 7—ﬁ'_/ '8

THIS PERMIT IS VALID FOR 12 MONTHS

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