_1( NORTH CAROLINA

Application #
Hamett County Central Permitting
PO Box 65 Liljington, NC 27546
010-893-7525 Fax 910-803-2793 wivw.hamsittorg/penmits
COMMERCIAL
Application for Building and Trades Permit
Owner's Name: T &L Coats LLC - : Date:
Site Address: 310 N. Orange St. Coats, NC ' Phone:

Description of Proposed Work: Install channel letter signage on building front
General Contracfor Information: Building Cost$ 3000 =

Sign & Awning Systems, Inc. 910-892-5900
Building Contractor's Company Name : Telephone
2785 US Hwy 301 N, Dunn, NC 28334 signs@signandawning.net

Addri Email Address .

() of Corporation Llcense #
Br Informtmn- Electrical Cost$ _2C 0.

Description of Work Do — Service Size: _ ¥ Amps #T-Pdles_____
M«-’-g/a&r’r‘cp C/E rf;ﬁ Y27 3746

Elecirical Ztracto N4 E ' Téleph

é/w “!s ompaf'ny me 2_0/337_/ ep one.

Electrical Contra

Address Email Address
f JFoL ) =
" Signature of Owner/Contractor/Officer(s) orporation License #
Mechanical Confracier Information: Mechanical Cost $
Description of Work # Units
Mechanical Contractor's Company Name Telephane
Address . . Emall Address
Slgnature of Omer!Conh‘acmrIOfﬁcet(s) of. Corporatlon License #
Plumbing con’h-actor Information: Plumbing Cost $
Description of Work : # Baths
Plumbing Contractor's Company Name Telephone
Address - Email Address
Signature of Owner/Contractor/Officer(s) of Corporation License #
Insulation Contractor Infonnatioﬁ
Insulation Contractor's Company Name & Address Telephone
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Sprinkler Contractor Information

Sprinkler Contractor's Company Name Telephone
Address Email Address
Signature of Officer(s) of Corporation License #

Fire Alarm Contractor Information

Fire Alarm Contractor's Company Name Telephone
Address Email Address
Signature of Officer(s) of Corporation License #

Driveway Access - NC Department of Transportation Driveway Access/Permit? DYes J:l No

| 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 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 charged at full price per current fee schedule.

D Mo

S:gnag;e/ of Owner/ContractorfOfﬂcer )of Corporation Date

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

l General Contractor J:L Owner 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:

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.

_J:L Has one (1) or more subcontractors(s) who has their own policy of workers’ compensation insurance
covering themselves.

_|:|_ 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 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
carrying out th

e work.
Sign w/Title: Qm i /vL@uﬂTt? Date:_ | 1-13-2024
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| \ OF COATS

Each Sign Permiit Application Must Be Accompanied By The Following:
1. Application fee and scaled drawing of sign with all dimenslons, including helght, drawn from ground level to top of sign. Also
detail the fmethod of sign support and attachment, and the type of materials to be used, -
Scale plot plan detailing all setbacks of all ground signs, including the distances from all street right-of-ways.
Scale drawing of all fascia signs detailing the proposed location and the relationship to roof fines and overhangs.

W

Application/Business Name: k lowy E’J"S‘t\'\.\l Ssvbfaqe_,
-t

Business Address: D\O N\, Orx Qf\%g Y

Confact Person: _Lee Seent, Phone;_A\4-39)- yuQ
Sign Contractor Name: &_%Qi&m%%sﬂgmi;&g

Sign Contractor Address: Q1) ). ANC, 28334
Contact Person:” 3Xc.chie\ ¢ 43’&5:»1 Hnnejcan::c Phone: Glo BA2- 5300

Sign Information
Type (Check all that apply) [ ¥ Permanent [\/]/Wau [tﬂ/Single-Faced [v{lii'uminated
[ ] Temporary [ ] Ground [ } Double-Faced [ ] Non-llluminated

Dimensions

Width of Building facing street: __ 6O Feet Distance between sign and road ROW-

Sign Face: Width D04 " Feet/Inches X Height 43, 63 £ Feet/Inches = _4R8.89 Total Square Feet Area
Ground Sign: What s the height of the sign including the poles? Feet/Inches. (Footing inspection requirad)
Wall Sign: What is the height from the ground to the base of the sign? _10' . Feet/Inches

lllumination: § \e>S (yesor no) (If yes an electrical permit is required.) Existing Signage on Site: Sq. Ft.

1 herby certify that all of the iriformation, and all included matarials, is correct to the best of my knowledge, and that the
installation of the above referenced signage will conform to all applicable Town of Coats Codes of Ordinances.

Applimntsrgnature:-\ggc&j&»gx—\ !}ﬂ S Date: _ [ - A- 2090

Office Use Only
LF Building/Lot Frontage X2 = Sg. Ft. Available Zoning District: C i 3
Existing Signage on Site: N/ A 5q. Ft. Proposed Signage: b% Sg. Ft
[v1 Approved [ 1 Denied
Zoning Admiinistrator Signature: ’)/Z{ l'/k L C‘J/ ) pate: _l {2 / 2020
Post Office Box 675 = Coats, North Carolina 27521 APP l;(CI)VED

{910) 897-5183 voice e (910) 897-2662 fax

TOWN OF COATS ZONING
VALID FOR 12 MONTHS
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UNIVERSITY STORAGE

Channel L etters
SIGN & AWNING SYSTEMS, INC.

2785 US Hwy 301 N Dunn NC 28334
PH 910.892.5900 FX 910.892.2140




Jewellite Trim Cap

/"_—\

15mm Neon
Single Stroke

_—.090 Letter Backs

_—— Raceway - 8'x 8"

20 Amp, 124 VAC
—  ON/O switch

I eft end of each raceway

i{ | | Sl;;al Power Connector
L

1 Threaded Rod
ough Wall
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T~ Returns - .063

Channel Letter / Raceway

3/16" Plex Face SPECIFICATIONS

Letters, returns & cabinets manufactured to
requirements and standards of the

UNDERWRITERS LABORATORIES, INC.

SIGN & AWNING SYSTEMS, INC.

2785 US Hwy 307 N - Dunn NC 28334
PH 910.892.5800 FX 910.892.2140



