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Harnett County Central Permitting
420 McKinney Pkwy Lillington, NC 27546
PO Box 65 Lillington, NC 27548
910-893-7525 ext. 1 Fax 910-893-2793 www.hamett.org/permits

COMMERCIAL
Application for Building and Trades Permit

e Tel. Coatrs  LLC Date: 1=11-2033

s_jg_g. E. S'\-e,unw-\- Sh. , Coaks ,NC 271531 Phone: _(210) 330-325(

Owner's
Site Addr
Directio to JOb site from Lillington: _YaYt \-\wu 271 Yo Coats - C005s \‘\uu 5SS “Yowards

&e.n coeo Sike W bean Hne. tight. Eatte aex¥ Xe Universidy
| suf 3 a& 30 N. Ocange 5y Coals  NC,

Subdnwi& . N!ﬂ Lot:

Description of Proposed Work: Lp-l}:-\- cons-\mu».'m_-ggr_m&_j.g_z_g. Sewon it Sé
Heated 8f 1759 $@.  Unheated SF

Genera} Contractor Information: Building Cost $ ” ] l ls

Barifost Building Compuy , b.L.C- (q0) §10-32s¢ |
Building|Gpntractor's Company Name Telephone

P.of/[Box | , Coats  NC 2752 wrioarefoot e yahes.com
- Addrej- _ ) Email Address

Signatute| pf Owner/Contractor/Officer(s) of Corporation License #

Electrical

Eiectncat Contractor Information: Electrical Cost $

n of Work MM@;M@ Size: 280  Amps #T-Poles

and Coinr QUA 32 - 0963 /

ontractor's Company Name Telephone

Address ! ot Email Address
~ L 29585
Signatutel bf Owner/Contractor/Officer(s) of Corporation License #
Mechanical Contractor Information: Mechanical Cost $ IQ ,!e 3 -

Descripfigh of Work _y i tmMasteiom 3 HUAC  gystem # Units___|

Teen wite r Rrr Contlackors —fnc. (q10) Hg4-2213
Mechanhicgl Contractor’s Company Name Telephoné
_QH_‘ . vill
Address Email Address

atone 1240
Signatuf® pf Owner/Contractor/Officer(s) of Corporation License #
Plumbing Contractor Information: Plumbing Cost $

Descriplian of Work _{u g #ali'on =4 \.._s.qs'h.-\ # Baths

Fe et wr Chrd Lecw e ;:E" { Gl6 ~
Plumbirig|Contractor's Company Name Telephon

\\s Rer mian Drve | Cowts , NC
Addre " ¢ Email Address

T A Che L, B32/7%
Signatufe| pf Owner/Contractor/Officef(s) of Corporation License #

Insulation Contractor Information
R Fas th by Grechor
Insulation| Contractor's Company Name & Address Telephone
INOTE: General Contractor must fill out and sign the second page of this application




Sprinkler Contraémr Information

Sprirklef|Contractor's Company Name Telephone
Addrpss - Email Address -
Sign nur‘P of Officer(s) of Corporation - ~ Licenso #
Fire Alarm Contractor Information
Fire flanp Contraclor's Company Name - Telephone
Addness o Email Address

the construction will conform to the regulations in the Building, Electrical, Plumbing and
| codes, and the Harnett County Zoning Ordinance. | state the information on the above
is correct as known lo me and if any changes cccur including listed contractors, site plan,
bedrooms building and trade plans Environmental Health permit changes or proposed use

Exp ed [Permit Fees - 6 months to 2 years permit re-issue fee is $150.00. After 2 years re-issue fee

Sig lurF of Officer(s) ol Corporation License #
Lrlvewa_yl\gcgg_g_- NC Department of Transportauor: Dnveway Access/Permt’? Yes _ No
| hefeby|Eertify that | have the authority to make nacessary application, that the application is correct
H at full price per current fee schedule.

4

P A i o 10/ /zozz

of Owner/Contractor/Officer(s) of Corporation Date [

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

rd eneral Contraclor _ 7 Owner Officer/Agent of the Contractor or Owner

Do herel}y confirm under penalties of perjury thal the personi(s), firm(s) or corporation(s) performing the work
sel forth |p the permit;

H@s three (3) or more employees and has obtained workers' compensation insurance to cover them,

therh.

4 " . .
. Hais one (1) or more subconltractors(s) who has their own policy of workers' compensation insurance

covering fhemselves.

His one (1) or more subcontractors(s) and has obtained workers' compensation insurance 1o cover

| H&s no more than two (2) employees and no subcontractors.

While warking on the project for which this permit is sought it is understood that the Central Permitting
Departmgnt issuing the parmit may require certificates of coverage of worker's compensation insurance prior
to igsua of the permit and at any time during the permitted work from any person, firm ar corporation
carfying ¢ttt the work.

Companylor Name: g}zu&oﬂ' Ul-a_c,mpp—,
U AR A //mey fh-r-- __ Date: Zzzf_%__zt.

S e /




