“Each section below imust 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. f

*‘; Application for Building and Trades Permit
T+ - Coats

3
Pl
Owner's Name:

Application #
Harnett County Central Permitting
420 McKinney Pkwy Lillington, NC 27546

PO Box 65 Llllington, NC 27546

910-898-7525 ext. 1 Fax 910-893-2793 www.harnett.org/permits

COMMERCIAL

, L Date: g/ﬂi]ﬂo.’l'f

Site Address:_330 E . Stewa

e+ St.  Coats ,NC 2752(  phone: qi0-890-335¢

Directions'ito job site from Lillington:

Take qu 27 Yo Coats  cress Hwy.55 towords

<. Site wi*\ be on e rm\d‘

Rensen ., .
r

|
Subdivisiop: nja

Lot:

Descrlptlo? of Proposed Work: _Af

i+ construction Lav Mw B's Sowhhern KKiddmen

Heated SF 3& Unheated SF o7
General Contractor Information: Building Cost § - S¢) - OO0

%wc&oo*r Buitdia, G LR, CR10) §90- 325¢

Building Cpntractors Company Name| - Telephone

Po Box {HIl , Caate ,NC  aTS2( Wrbare foot @ uahoa,z.an,
Address E . . ‘Email Address -

Signature pf Owner/Contractor/Officer
Electrical Contra

s) of Corporation License # oz
ctor Information: Electrical Cost $ 3 S:’M )
inpdiMoties o electniad  Service Size: G TAmps #T-Poles 17 _tn place

Descﬂpnon of Work
Rellont | Eieckric and Cowses | Sptom %) (326943
Electrical Contractor's Company Nam Telephone
222 Notmasdy Drive L Sagten | NC
Address ) Email Address

—d e C—

Signature of Owner/Contractor/Officeri

) of Corporation

: Licensg # -y
. Mechanical Contractor Information: Mechanical Cost $ 000 =
actor Information: &j J

Description of Work inb@hﬁh— ot HVAC 5 \u-l-u-.n # Units H
e Headr, + Air Cond 3Hon Co, ‘:tfnc (a0 ¥37-55°1
Mechamcaf Contractor's Company Name Telephond’
724 I_IM-A o Duan NC 28334
Address’ Email Address
Signature #f OWnerIContractorIOFﬁcar(a) of Corporation License#
Plumbing Contractor Information: Plumbing Cost $ 2do .,
Description of Work instedlativa ““'—PM;‘%’*“ # Baths .
Hetrin, ‘Pluwba, . 14l (A SIU~T¥07
Plumbing Contractor's Company Name Telephone
080 Reekq Prony Crect RS, , Nowhen Grawe, v
Address l v Email Address
# A | 2
Signature of Gwner/Caitractor/Officer(s) of Corporation License # .
L Insulation Contractor Information
:'Lruu{fgwq Tne, ~ 35 ka ﬁﬁ\ "1'70 ‘1‘77‘-]
Insulation Contractor's Company Nam Telephdne
;

*}QOTE: General Contracto!

'

|
}
i

must fill out and sign the second page of this application




i
i
| Sprinkler Contractor Information
i
|

Sprinkler: Contractor's Company Nane N ﬂ‘ Telephone
n

Address ) Email Address

Signature_z of Officer(s) of Corporation License #

HF_ire Alarm Contractor Information

Fire Alarm Contractor's Company Nallnew J . Telephone

Address Email Address

Signature; of Officer(s) of Corporation License # /
| Driveway Access - NC Department of Transportation Driveway Access/Permit? Yes No

| hereby certify that | have the authorjty 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 Hamett 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 charg‘ecé at full price per current fee schedule.

Ao g2 3/2) Jo2y

Signature|of Owner/Contractor/Officer]s) of Corporation Datd/ '/
P

i Affidavit for Worker's Compensation N.C.G.S. 87-14
The unc}agsigned applicant being the:

o ~
General Contractor </ Owner
H
§ L i
Do herdby confirm under penalties of perjury that the person(s), firm(s) or corporation(s) performing the work
set fo irr the permit:

Officer/Agent of the Contractor or Owner

x 5.

T as three (3) or more employees and has obtained workers’ compensation insurance to cover them.

[
Has one (1) or more subcontra Tors(s) and has obtained workers’ compensation insurance to cover
[

|
{

as one (1) or more subcontractors(s) who has their own policy of workers' compensation insurance
themselves. |

is permit is sought it is understood that the Central Permitting
ire 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

carryin oi.nt the work.

Company jor Name&l‘tsgocﬁ’

COM'V\?LL'C—' 3 /
M




