* Each section below to be filled out
by whomever performing work.
Must be owner or licensed
contractor, Address, company
name & phone must match
information on license,

Owner's Name:

s MIEES 40U 003

Harnett County Central Permitting
PO Box 65 Lillington, NC 27546
910-893-7525 Fax 910-893-2793 www.harnett.org/permits

Application for Residential Building and Trades Permit

— Ruanll Jposeon pate: 4 10-14

site Address. IO Sowdh Tookbelle. St ocl- Phone: A0 - #%0 0477

Subdivision:

Lot:

Description of Proposed Work: _(anlel( 1.5 K gene/ptor andl dravafe Jed  fe L

General Contractor !nfo‘{mation

Building Contractor's Company Name Telephone

Address

Email Address

License #

Electrical Contractor Information

Description of Work LK\}{QM 18 K Genprttef Service Size: Amps T-Pole: D_Yes ﬂ_No

CMC Eleade e LLL J Q&-291-04Y9
Eﬁlq_ctricai_Conlractor's Company Name Telephone
PO Moy 1833 Clogten NC 2771598 inkd® ¢ eeledr.col. eomm
Address ! Email Address
o BOHL
License #

Mechanical/HVAC Contractor Information

Descrrptlon of Work H\‘\FDJL "5 K Ainecoten.

Cenuduy s Webive & g Qg - 243 - 1048

Mechanical Cdntractor's Cc@pany Name Telephone
OUD Naele o\ Llc‘“'}" n NC 21520 Qe (‘Cﬂfﬂ(‘Ll‘shV()t . Lopn
Address EmalI‘Address
i 4 Yy

License #

Plumbing Contractor Information
Description of Work # Baths
Plumbing Contractor's Company Name Telephone
Address Email Address
License #

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

*NOTE: General Contractor / owner must fill out and sign the second page of this application.

strong roots - new growth



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 that by signing below | have obtained all subcontractors
permission to obtain these permits 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 as per current fee schedule.

. H-10-18

Signature er/Con or/Officer(s) of Corporation Date

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

_D_ General Contractor l:L Owner _[:L 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:

| J:L Has three (3) or more employees and has obtained workers' compensation insurance to cover them.

D 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.
_l:!_ 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 caverage 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 the work.

Sign w/Title: Date:

strong roots - new growth



Apr. 10. 2019 10:53AM

_Aor 50019 11 26AK
-ﬁ TOWN OF COATS

g

No. 0282 P. 1

No. 0271 P 1|
ZONING PERMIT APPLICATION

County Building lnspections Department,

NOTE: Attach a site plan that includes property lines (froat, slde, and rear), locatlon of prapased structures (including driveways,
decks, etc.), and existing structures, This plan shoutd be drawn to scale. This form along with plans shall be submitted to the Hamett

Fee ﬁ5.'0-”

PermitNo; _]~ 10-11 Date: "[_/Wl/'”l

Parcel D% __ 070670164 60002
APPLICANT:

Name (Print) (SN {;'teekn‘c [ qu S{ﬁnir-‘e[g/

adaress 00 By (833 |

e

Area Zoned As: R = [J

PROPERTY OW -
Name 'Ru.’ﬁﬂ W S‘mewﬁ_
301 Sk Tanielle Ot cef

Address

City, State Q’DM’S Nt

City, State_ ‘('Ah%-km NC.

Zip Code AMsab 2ip Code A 19
prone#__ 119 -229]-0 984 Phone # qu" g4p-0477
Locnﬁnn of Property: iN—TO‘WN ‘/ ETJ ETJ (countignoas)

Present Use of Property: 1‘ nStal F[ 5 ‘KL:J (‘J\}o_;n ¢l G"m'iQ,. gl “HG"“W\ s Ak
PROPOSED USE OF PROPERTY;
[\ﬁingle Family Dwelling:  # Rooms: O/‘l

Y # Bedrooms: Q Square Feet: | 0 ‘50!
[ ] Multi Family Dwelling: - # of Units: ' #Bedrooms (per unit): 3 Square Fect (perunit)

[ ] Mobile Home (single lot):  Single wide: Double Wide:
[ ] Mobile Home Parc: Section 16, Zoning Ordinance must apply

[ ]Business: Total # of employees per day Type of business
[ ] Others (specify):
/ ;
[ ] Existing structure: Renovate: Addition:_\V" Demolish:
WATER AND SEWER SUPPLY;
Water: [ ]Private [ /ﬁ’ublic [ ]Proposed [ )Existing
Sewer: [ ]Private  []Public [ ]Proposed [ ]Bxisting

Applicant: I certify that all of the information presented in this application |8 true, complete, and accurate to the
best of my knowledge. False information is grounds for rejection of the application.

Signature: _g/l:]ﬁ =2 'a/“-‘fﬂ/lp\fj-%! Datet "{"5 [ q

v ZONING ADMINISTRATOR USE ONLY APPRO
Notes: T, VED
7 I
Approved: [/f Denied: [ ] RWN F —
y
L

o]
7 COA
7/ / LD FaR'y, L%ﬁ?”’"t
Zoning Administator: o /%ﬂ‘»// Hs

Date: 7[// °/ 4 1
( E—

THIS PERMIT IS VALID FOR 12 MONTHS

Post Qffice Box 675 » Coats, North Carolina 273521
/O1M R07-8182 vnire = (QTM RIT-V667 fax



~ ~ Harnett
JUT et

MECHANICAL RESIDENTIAL
910-893-7525
www.harnett.org

PERMIT NUMBER

MRES1904-0038

JOB ADDRESS: 301 S ISABELLA ST

PERMIT SUBTYPE: UP TO 2 UNIT REPLACEMENT
INCLUDES ELECTRICAL

PARCEL NO: 0690-81-7937.000

DESCRIPTION: Instll 7.5kw generator & trnsfr DATE ISSUED: DATE EXPIRED:
switch
PLAN NAME: ZONING DISTRICT: Residential - 0.34 acres (100.0%)
APPLICANT: Canady's Heating & Air Conditioning, LLC PHONE: (919)243-1648
548 Jack Rd Clayton, NC 27520 EMAIL:
CONTRACTOR: Canady's Heating & Air Conditioning, LLC PHONE: (919)243-1648
548 Jack Rd Clayton, NC 27520 EMAIL:
OWNER: SPENCER RUSSELL L PHONE:
301 S ISABELLA ST COATS, NC 27521 COATS, NC 27521-8333 EMAIL:
REQUIRED INSPECTIONS
INSPECTION TYPE APPROVAL DATE COMMENTS
FINAL**

Harnett County Development Services
P.O. Box 65, 108 E Front St

el T




Cash Register Receipt Receipt Number

Harnett County R3162

DESCRIPTION I QrTy |
PermitTRAK $90.00
MRES1904-0038 Address: 301 S ISABELLAST  APN: 0690-81-7937.000 $90.00
RESIDENTIAL MECHANICAL FEES $90.00
UP TO 2 UNIT REPLACEMENT $90.00

TOTAL FEES PAID BY RECEIPT: R3162

Date Paid: Thursday, April 25, 2019
Paid By: CMC ELECTRIC LLC
Cashier: LL

Pay Method: EMV 392561|240786533

~
Printed: Thursday, April 25, 2019 8:27 AM 1lof1 !



