* Each section below to be filled out
by whomever performing work.
Must be owner or licensed
contractor. Address, company
name & phone must match
information on license.

Owner's Name:

e NORTH CAROLINA

Harnett County Central Permitting

Application # U@QES\Q a' (Dl D_«
PO Box 65 Lillington, NC 27546

910-893-7525 Fax 910-893-2793 www.harnett.org/permits

Application for Residential Building and Trades Permit

TAGW A [cfm)% (J.Aﬂ A Date /QzZ'z &

Site Address: XOWWZL( s7 &M‘g w'e 278 2/ Phone: ékd’é?f “HE

Subdivision:

Lot:

Description of Proposed Work: éﬂéﬁ%ﬁﬂ_ﬁ@x&p £ ALY o1 / SKZ

General Contractor Information

M%wg Zwe 2/8-87/~85£7
Building Contraétor's Company Name Telephone

0. foye 247 BDipip, e 27335

Address
s Y772

Email Address

License #

Electrical Contractor Information

Description of Work W Z)0 Amps T-Pole: Yes _D_No

ah Ko~ =le, feds 4]0 5% - E5/0

Electrical Contractor's Company Name Telephone

/€7 ‘5740"""’/{/«(/ e Dpr L/

Address

255

LY&B& Email Address

License #

Mechanical/HVAC Contractor Information

Description of Work AJe2es’ /F14<"

Z ool MNecetFly oot S FI9~E2¢-252F

Mechanicalontractor's Comparfy Name Telephone

DS W lals 5# 5:’?/‘%,/\/(— 27567
Address Email Address

285837
License #
Plumbing Contractor Information
Description of Work _ﬂ[m) p/z.a/!/ﬂ/\, " [owte # Baths <
o, o-88¥-795 7
Plumblng Contractor's Campany Name Telephone
F5Y Lk pilff Lol foonon, 100 275
Address Email Address
256
License #

Insulation Contractor Information
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Insulation Contractor's Company Name & Address 2.-$ v 3 < Telephone

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

strong roots + new growth



| 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
ermission 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 schedule

/// | S22

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:

E_General Contractor D_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 insurance to cover them.

D_ Has one (1) or more subcontractors(s) and has obtained workers' compensation insurance to cover
them.

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 of coverage of worker's compensation insurance prior
to issuance of the permit and at any time during the permitted work from any person, firm or corporation
carrying out the work.

Sign w/Title: W/ ﬂ AU Date: [ 5 / ’f_/[
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APPLICATION

NOTE: Attach a site plan that ncludes

decks, etc), and existing stractures. This plan should be drawn to seale.

propety linss (front, side, and rear), location of proposed structures (ucluding drtvewnys,

Mm,ﬁmdﬁwmaPﬁvﬂegcﬁm‘ﬁmntbeTown :

I

of Coats to opétt a business, you must have a vﬂdeo%Pezmaiong with afl appﬁmbh inspections

Applicant: I certify that all of

Permit No.: | 0 - Date: | bj 201 __ Fee:_ )’_
Parcel ID*: F 70464 J * | & ‘f‘f»"f»’ Ly ‘E Ares ZonedAs; ‘,< - ,,
APPLICANT: PROPERTY OWNER:
Name (Print) THOIMAS CM'TE Name 7%/14)}"5 /
Address ____ _@SCﬁ(rfe 57 Address /982 NV WD s JZJ,
~ City, State C@ . ?VC, City, State Ca#e K<
Zip Code, 27521 1' ZipCode TSI s
Phove#___ /0~ 70 -~ 7248 | Phone# _7/0- 89)-92KY
Location of Property: IN-TOWN" _ P | ETJ (contignous)
Present Use of Property: A—ém#hu N D&J;QJ [ :‘ﬂa(/
PROPOSED USE OF PROPERTY: ’
Pﬂ/Singlc Family Dwelling: _#:R_o_o.;b._‘} éz . # Bedrooms; 7 ? Square Feet: / 350
1 Multi Family Dwelling:  # of Units; | #Bedrooms (perumit): __ Square Feet {per unit)
. | Mobile Home (single lot):  Single widet: Double Wide:
[ ]Mobile Home Park: Section 16, Zoning Ordinance must apply
[ ] Busingess: Total # of employees per day Type of business
{ 1Others (specify): : I —
bé/Exist'mg structure: Renbvaﬂ;:: ~%_ Addition: iDcmolish:_LWSg F
WATER AND SEWER SUPPLY; |
Watses | ]%«; [ 1Public [ ]Proposed [ X]Existing
Sewer: [ ]Prvate [ JPublic [ JProposed [ JExisting /

the information presented in this application is true, complete, and acenrate to the

best of my knowledge, False information ¥ grounds for rejection of the application.

Date: j/l/‘?f//g

Signature: ' 'M | s
| _ _ZONING ADMINISTRATOR USE ONLY APPROVED
Notes:_/{pp/gval o |)erolehon © Byildmk Pormir i1/6Le€
TOW';.QE COATS ZONING
! . VALID FOR 12 MONTHS
Approved: [.] Denied: | | .
7 -wing Administrator: . o 'A;'i'-’-“f;'-’ Pate: 2018

o ‘ . -
Post Office Box 675 » Coats, North Carolina 27521
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