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M;echwﬁ:‘m‘t'?f e Harnett County Central Permitting
or licensed cof . Address, company 420 McKinney Piwy Lillington, NC 27546 Q(\ ; AN V4
name & phone mustfhatch information on state PO Box 85 Lillington, NC 27546 Dgﬂ (75 ' L/UL/
Solrnd §10-893-7525 axt. 1 Fax §10-893-2793 www.hamott.org/ v
| COMMERCIAL
Application for Building and Trades Permit
Owngr's Name: T L C,OQ'\'S N LLG Date: 10 22
Site Addfess: "TBD €. Stewart 5*‘._, Coats  NC 27521 Phone: - - G

Dired| ioﬁl to job site from Lillingtorn. __taXe NW‘«{: AT to Coats , cress H!‘.{ + 55 Yowardy

Rene %t Wikl we on rig\\- . Erter nexd Yo u.nivu,ai¢~g
_Sw M., Coab NC .
Subdivighn (N l 34 - Lot

Desdfiptipn of Proposed Work: _(ons¥fuckion el 10005t commereianl hm’ldt‘m'_' shtll only .

Heated §F "JOO0s & Unheated SF __ @
| General Contractor Information: Building Cost § b ‘\ Z\o
ﬁ?z (oot Buildlng Compuny | LG Q:o) gro-325 6
uildjng|Contractor's Company Name i Telephone

webarefoot @ yahoo, com

Po| BoX \Yul , Coats ,NC 2752)

Address

A

Email Address !

s ol Rl

Sign:nur& of Owner/Conlractdr/Officer(s) of Corporation License #

Des

o

Electrical Contractor Information: Eleclrical Cost $ oo -

riptjpn olWomMo{- T = e Service Size: __2.29__Amps #T-Poles Y &S

Wt Eleckric and Power B 19) (32~ 6963

Contractor's Company Name Telephone

termandy drive . Qlandon , NC
i ! Email Address

A2 7’ P '
Aﬁ \ ‘_Z-x - K’ gq 5 ggq
Signaturg of Owner/Contractor/Officer(s) of Corporation License #

Mechanical Contractor Information: Mechanical Cost §
Desdriptipn of Work ) # Units
Mec anT}al Contractor's Company Name Telephaone
Addrpss o - Email Address
Signaturgy of Owner/Contractor/Officer(s) of Corporation License #

Plumbing Contractor Information: Plumbing Cost $ F},g}g,
Descn‘pdfn of Work _=4uwl up :2553&;, _?_\&&..‘l 1 ehedl bldé. # Baths N_Iﬂ

e Clars LeCuyyr | £ (a) 676~ /928
Plunjbing Contractor's Company Name Telephone
15 I":Q,qmlfl Driye , CLoats NC ' -
Addrpss Email Address
] u__//?z Cil j L., B30i73
Signatury of Owner/ContractorOfficér (s} of Corporation License #
Insulation Contractor Information

lrt_subuo" Conlra'él_o?;_Company Name & Address Telephone

‘NOTE: General Contractor must fill out and sign the second page of this application




Sprinkler Contractor informatlon

Sprinkle

{Contractor's Company Name Telephone

Address

Email Address

Signaturg of Officer(s) of Corperation License #

Fire Alarm Contractor Information

Fire Alarp Contractor’s Company Name Telephone
Address Email Address
Slgnaiurﬁ of Officer(s) of Corporation License #

Driveway Agcess - NC Department of Transportation Driveway Access/Permit? Yes ___ No
| hereby|bertify 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
Mechanifial codes, and the Harnett County Zoning Ordinance. | state the information on the above
contractofs is correct as known to me and if any changes occur including listed contractors, site plan,
number {f bedrooms, building and trade plans, Environmental Heallth permit changes or proposed use

changesi|| certify it is my responsibility to notify the Harnett County Central Permitting Department of
any and gll changes.

Expired
is charg

e

ermit Fees - 6 months to 2 years permit re-issue fee is $150.00. After 2 years re-issue fee
i at full price per current fee schedule.

(e —AE A2 Jo/l‘z/eat?

Signaturé] of Owner/Contractor/Officer(s) of Corporation Date /
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/

Do here

| set forth

H
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them.
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covering

H

While wi
Deparlm
to issuan

carrying
Compan

Sign w/T

Affidavit for Worker's Compensation N.C.G.S. 87-14
igned applicant being the:

eneral Conlraclor — Owner Officer/Agent of the Conlractor or Qwner

confirm under penalties of perjury that the person(s), firm(s) or corporation(s) performing the work
the permit:

three (3) or more employees and has obtained workers' compensation insurance to cover them,
one (1) or more subcontractors(s) and has obtained workers' compensation insurance to cover
one (1) or more subcontractors(s} who has their own policy of workers' compensation insurance
emselves.

no more than two (2) employees and no subcontractors.

ing on the project for which this permit is sought it is understood that the Central Permitting
tissuing the permit may require certificates of coverage of worker's compensation insurance prior

of the permit and at any time during the permitted work from any person, firm or corporation
t the work.
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