00/068/41 Application #

Harnett County Central Permitting ('l’cQ ?\5—7

PO Box 65 Lilington NC 27546

Each sachon balow 1o be filled out €10 893 7525 Fax 810 BA3 2783 www hamet! org/permits
by whomever parforming work
Must be owner or hoensed
contracior Address company Applicatsg ‘ asiIce sl Burlding and Trades Permit
name & phone must match

Owner s Name ~Eo ) .u():w% - oate OVt ta \\ 7Y
Site Address L“( M\ (TN ___V\ m Phone @k{a‘\ 171~ LIS_/C{

Directions to job site from Likngton

Subdivision Lot L\"P\

Descnption of Proposed Work OF £ Heomo  Modotoy # of Bedrooms __ =)
Heated SF Unheated SF_____ Finished Bonus Room? _______ Crawl Space Slab
Gsneral Contractor Information
M Moyers AA-1715 - JOO
Building Contractor s Company Name Telephone
A3x3C N Hroa 31 S Do MNA
Address Email Address
LoD
License #
cription of Work _ 300K LA e CFy S0 _Amps T-Pole ___Yes _\Ao
cocn Onstypction WAC AQ-263 -
Electrical Contractor s Company Name a Telephone

AL soncse bpds olilh

License #

Description of Work.

Rt ®) N ' A= I8- £340

ﬁr;m ontractor Company N@j{ C(/mﬁafd ML j{p?h:::
@ 5 may ress

License #
ng C
H@Q’J(DY\ O(‘)(\");;ltﬁ ON # Baths

ntracD:g C(:rtnpa ¥ Nl.arnKh L ; %E}ﬁor\rg 6j —
’?ffﬁf" M Voo e NTA
g:qsh 3 mai ress

License #

insujation r info

z/
insulation Contractor s Comw Neme' & Add}éss L Telaphone

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



| hereby certrfy that | have the authonty to make necessary application that the application I1s correct
and that-the construction will conform to thae regulations in the Building Electncal Plumbing and
Mechanical codes and the Hamett County Zoning Ordinance | state the information on the above
contractors is cofrect as known to me and that by s1anINg DOIOW | have obtained all su :

pormission to obtan thege permits and if any changes occur including histed contraciors site plan
number of bedrooms building and trade plans Environmental Health permit changes or proposed use
changes | certify it 1s my responsibility to notify the Hamett County Central Permiting Department of

any apd-all changes

EXPi PERMIT FEES=6-Months to 2 years permit re-issue fee 15 $150 00 After 2 years re-issue fee
s a8 urrent fee s g!” Q
f A AT Q- \Ok (Lo , { '—l
Sigfiatire of Owner/CohtedctarfOfficerts) of Sorporation Date

Affidavit for Worker's Compensation NC G 8 87-14
The undersigned apphcant being the

General Contractor Owner A 4' Officer/Agent of the Contractor or Owner

Do hereby confirm under penalies 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

Has one (1) or more subcontractors(s) and has obtamned workers compensation insurance to cover
them

Has one (1) or more subcontractors(s) who has thew own policy of workers compensaton insurance
covering themselves

Has no more than two (2) empioyees and no subcontractors

While working on the project for which this permut 1s sought it 1s understood that the Central Permitiing
Depariment issuing the permit may require certificates of coverage of worker s compensation insurance pnor
to issuance of the permit and at any time during the permitted work from any person firm ar corporation
carrying out the work

Company or Name?&\l@f\ \2{*(,1{, M H U\O\lﬂ,{/ S

Sign wiTitte W — 9(_1.4‘()1/\ Date tO (e (7




DO NOT REMOVE!

Detalls: Appointment of Lien Agent
Entry #: 739033

Filed on: 10/16/2017
1nitially flled by: countryfairhomas

Designated Lien Agent Project Property Print & Post
First American Tile Insurance Company lot 4A raven rock rd
Lillingron, NC 27346
Onlne; wwwdignsngoom . - v - Hamen County

Address; 19 % Hargen S, Suite 5607/ Raleigh, Nt

23601
Contractors:
Phone: §8%-690 73K Property Type Please pos! this notice on the Job Site.

Fax: 4134595211

” Suppliers and Subcontractors:

Enail: pypoortiulingnepom . . ) ) Scan this image with your simart phone o
1-2 Family Dwelling view this filing. You can then file a Notice

to Licn Agent fur this praject.

Owner Information

) wonnbck enleTposes

3335 nchwy 875

sanlogd, N 27332

United States

Emnail; crubio20! Gpgmail. com
Phane: 919-775-36041

Vicw Comments (0}

Technieal Support Flotline: (RE8) 650-73%4



