*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.

COUNTY
NORTH CAROLINA

1( Ic-lg:lrnett

Application #

Harnett County Central Permitting
PO Box 65 Lillington, NC 27546

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

COMMERCIAL

Application for Building and Trades Permit

Owner's Name: Marty Weaver

Date: 1-11-21

Site Address:41g N. MCKinley St. Coats, NC

Phone: 91 9'422"8722

Description of Proposed Work: Installation of wall sign

General Contractor Information: Building Cost $ 4,500.00

Sign & Awning Systems, Inc. 910-892-5800

Building Contractor's Company Name Telephone

2785 US Hwy 301 N. Dunn, NC 28334 signs@signandawning.net

Address ; Email Address
9""*‘ [ "[’“‘\w

Signatiré of Owner/Contractor/Officer(s).éf Corporation License #

Electrical Contractor Information: Electrical Cost $ 200.00

Description of Work wall sign hook up

Service Size: __ 4 Amps #T-Poles

Sign & Awning Systems, Inc.

910-892-5900

Electrical Contractor's Company Name Telephone
2785 US Hwy 301 N. Dunn, NC 28334 signs@signandawning.net

Addref‘]
o

Email Address

po [ 77 23469 spes

Signétdre of Owner/Contractor/Officer

r(s) of Corporation License #

Mechanical Contractor Information: Mechanical Cost $

Description of Work # Units

Mechanical Contractor's Company Name Telephone

Address Email Address

Signature of Owner/Contractor/Officer(s) of Corporation License #
Plumbing Contractor Information: Plumbing Cost $

Description of Work # Baths

Plumbing Contractor's Company Name Telephone

Address Email Address

Signature of Owner/Contractor/Officer(s) of Corporation License #

Insulation Contractor Information
Insulation Contractor's Company Name & Address Telephone

*NOTE: General Contractor must fill out and sign the second page of this application
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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? J___l_Yes D No

I 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 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 ch&rqed at full price per cyr?nt fee schedule.

P s ik o A 1-11-21
Signature of Owner/Contractor/Officef(s) of Corporation Date

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

_EI__ General Contractor J:I_ Owner Jz_ 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:

E_ Has three (3) or more employees and has obtained workers’ compensation insurance to cover them.

_I:l_ Has one (1) or more subcontractors(s) and has obtained workers’ compensation insurance to cover
them.

D_ 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 th f rk. .
{

) v o, 2 r 7
Sign wrTitle:_// == / S Date: 1-11-21
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SIGN PERMIT APPLICATION

Each Sign Permit Application Must Be Accompanied By The Following:
1. Application fee and scaled drawing of sign with all dimensions, including height, drawn from ground level to top of sign. Also
detail the method of sign support and attachment, and the type of materizls fo be used.
Scale plot plan detailing 2l setbacks of 21l ground signs, including the distances from all strest right-of-ways.
Scale drawing of all fascia signs detziling the proposed location and the relationship to roof lines and overhangs.

w N

Application/Business Name: N\(\r'-\xj' s :\Qﬂﬂ\c:’ Cenkev

Business Address:__ A\ W \\kc\t‘{\r\\eu\ S,

Contact Person: N\o.dc\.\‘ \Neave v Phone:__ A\ - X22-2122
Sign Contractor Name: S'\sr\ 3 l}m)r\'mg 53-3'\'93-“5. Tonc.

Sign Contractor Address: Q"S5 (LS Hwy 221 A.  Dunn, NC 28334 _
Contact Person: _Rnchel Tota}a < Phone: _910X39. 5900

Sign Information
Type (Checkallthatapply) [ ] Permanent M Wall [ifSingle-Faced  [vf uminated

[ 1 Temporary [ ] Ground [ ] Double-Faced [ 1 Non-illuminated

Dimensions

Width of Building facing streat: 51 Feet Distance between sign and road ROW:

Sign Face: Width 204" Feet/Inches X Height 1\ " Feet/Inches = \0g.w_ Total Square Feet Area

Ground Sign: What is the height of the sign including the poles? Feet/Inches. (Footing inspection required)

Wall Sign: What is the height from the ground to the base of the sign? _\> ' Feet/Inches

lllumination: y3¢= _ (yes or no) (If yes an electrical permit is required.) Existing Signage on Site: Sq. Ft.

I herby certify that all of the information, and allincluded materials, is correct to the best of my knowledge, and that the
installation of the above referenced signage will conform to all applicable Town of Coats Codes of Ordinances.

Applicant Signature: ﬂm&w&%ﬂ_ﬁé\&— Date: __1-1y- 23

1,048 Fota| well ¥ [0% = Ot Use: Only
LF Building/Lot Frontage X 2=___| 0“'5 Sq. Ft. Available.  Zoning District: L3
Existing Signage on Site: Sq. Ft. Proposed Signage: 100.85 Sq. Ft.
[«/] Approved [ 1 Denied
Zoning Administrator Signature: _ _ 'ﬂ"k M” _ ' Date: | ! I ! 2‘_7—\ _
Post Office Box 675 = Coats, North Carolina 27521 APPRGCVED

(910) 897-5183 voice » (910) 897-2662 fax

TOWN OF COATS ZONING
VALID FOR 12 MONTHS




— 204.00 in— -

71.00 in
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l@j MARTY'S FLOORING CENTER

Channel Letters w/ Bullet

Szgn GAwmng 2785 US Hwy 301 N, Dunn, NC 28334
Systems’ Inc‘ Ph: 910-892-5900 Fax: 910-892-2140 www.SignandAwning.com

NOTE: These designs are property of Sign & Awning Systems, Inc. and can not be reproduced without permission,

All artwork must be approved by the customer before we move forward with the order. It is the customer's responsibility to ensure that the proof is correct in all areas. Please be sure to
double-check Spelling, Grammar, Layout, and Design Content. If the proof containing errors is approved, the customer is liable for all costs, including corrections and reprints. Proofs may
net represent exact colors. All colors displayed may look different in person than on your computer screen due to the individual monitor or screen color settings.



Jewellite Trim Cap

Y i
15mm Neon
Single Stroke
/ I _— .090 Letter Backs
» .
_— Raceway - 8'x 8"
"*-—-—_— )
20 Amp, 124 VAC
/ —  ON/OEFF switch
/ Left end of each raceway 3
v v " | Final Power Connector
L g
L/ /
/ Threaded Rod

*'\ x // ‘J\_fb.tough Wall

™~ Returns - .063

Channel Letter / Raceway

3/16" Plex Face SPECIFICATIONS

Letters, returns & cabinets manufactured to
requirements and standards of the
UNDERWRITERS LABORAIORIES, INC.

SIGN & AWNING SYSTEMS, INC.

2785 US Hwy 301 N - Dunn NC 28334
PH 910.892.5900 FX 910.892.2140




