i Application #
Each section bel t be filled out b o
whoever s perform n‘; ";uiom Must beoowne’; Harnett County Central Permitting
or licensed con :fg Address, company 420 McKinney Pkwy Lillington, NC 27546
name & phone mu ch information on state PO Box 65 Lillington, NC 27546 ‘
license. 910-893-7525 ext. 1 Fax 910-893-2793 www.harnett.org/permits
COMMERCIAL
Application for Building and Trades Permit
Owner’ aEme' =2 L Coals ,LLC Date: |-){- 2023
Site Addr

5 220 B 5'\"¢-ua-r+.5'\' Co=ts |, %K- 2752\ pPhone: _((910 ) 890-325¢
Directiohs o job site from Lillington: _Yake ng 21 "ko Coats g Cross Hm_’ S5 Yveward,

Beasdn .. side will be on the eight . Eater next 4o Univetsity Storeye
D N- o'“i" o, .Coad's P NC

H_(7S5© Unheated SF

General Contractor Information: Building Cost $ “ { ’ ‘s

‘ deil., (q10) 90 -325¢
Building |Gpntractor's Co Telephone
£.0. dox Y| | Coats =NQ 2752\ mrwo-t- e yahao.com
w Email Address '
el = B Bl21
Signature pf Owner/Contractor/Officer(s) of Corporation Li
Electrical Contractor Information: Electrical Cost $ (l
Descriptith of Work_iastalletithy o § lectieal sysBawvico Size: _20J Amps #T-Poles
anit  Electric and Power C912) G32 ~0163
[Contractor's Company Name Telephofie
A2 |[Normaady Dtive |, Clayton ,NC
Address ’ ’ Email Address
2 2
Signaturg bf Owner/Contractor/Officer(s) of Corporation License #
Mechanical Contractor Information: Mechanical Cost $ ia ,(aS <
Descriptigh of Work _yasdutladdon  of HWEC syt # Units i

e Hesukty, anl frir Comtrten Tac. ( gm?ﬁxg-aav_s
Mechanical Contractor's Company Name Telephoie

S-wq. Ln. h‘i@m:ﬂlk NC

Address Email Address
o 7, 18408
Slgnatﬂ'ﬁa} f Owner/Contractor/Officer(s) of Corporation License

Plumbing Contractor Information: Plumbing Cost $ g ; 525

- Descriptioh of Work __jn s%aMeakhon o€ oiwh,, sy e # Baths
Fed w Cinn Leeyer | -m:" ! T - [92S
Plumbing| Contractor's Company Name Telephofie
DS Kpyman Deive , Loats , NC
Address ! ’ Email Address

Pl Chs A t.. 30]%3

Signature pf Owner/Contractor/Officer(s) of Corporation License # 3

Insulation Contractor Information
x $ﬂLMu‘ by erector

Insulation T:ontraclor’s Company Name & Address Telephone

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

| - L



Sprinklar Conlraétor Information

Sptinklef|Contractor's Company Name Telephone
AdTess o Email Address .
Sig aturr of Officer(s) of Corporation - License #
Ir rm Contractor Information
Fird Alafh Contraclor's Company Name - Telephone

Address

Email Address

Sigriaturif of Officer(s) of Corporation

H

riveway Access - NC Department of Transportation Driveway Access/Permut?

License #

— Yes No

| hereby
and ftha
Mechan
conlrac
number

certify that | have the authority to make necessary application, that the application is correct
the construction will conform to the regulations in the Building, Electrical, Plumbing and
| codes, and the Harnett County Zoning Ordinance
is correct as known to e and if any changes occur including listed contractors, site plan,
bedrooms, building and trade plans, Environmental Health permit changes or proposed use

| state the information on the above

changesi|| certify it is my responsibility to nolify the Hamett County Central Permitting Department of

any and gll changes.

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

is ch at full price per current fee schedule.

FE . A

Signalurt] of Owner/Contractor/Officer(s) of Corporation

_lo/rz /Zoz 2

Date /

| The uLdgrsrgned applicant being the:
"] _Ibeneral Contractor _ =" Owner

Do hefet
th |h the permit:

emselves.

ut the work.

Affidavit for Worker's Compensation N.C.G.S. 87-14

Officer/Agent of the Conlractor or Owner

y confirm under penalties of perjury thal the person(s), firm(s) or corporation(s) performing the work

His three (3) or more employees and has obtained workers' compensation insurance to cover them.

H:its one (1) or mora subcontractors(s) and has obtained workers' compensation insurance o cover
one (1) or more subcontractors(s) who has thair own policy of workers' compensation insurance

no more than two (2) employees and no subcontractors
ing on the project for which this permil is sought it is understood that the Central Permitting

t issuing the parmit may require certificales of coverage of worker's compensation insurance prior
e of the permit and al any time during the permitted work frorm any person, firm or corporation

or Naﬂ"le,I g'zu)-io-" B 'LJI»b‘mep-. Lo “

Fer 2 R_g __/VAA&.,/ ampne

Date: IO/I"J /3"2.!..
i

!



