Application # [3 S00 36613

Harnett County Central Permitting

i g - PO Box 65 Lillington, NC 27546 4
Each section below to be filled out 910-893-7525 Fax 910-893-2793 www.harnett.org/permits i
by whomever performing work.
Must be owner or licensed
contractor. Address, company Application for Residential Building and Trades Permit
name & phone must match
Owner's Name: H € H CQ”S’\“( 0C tors ~.L, C. . Date: l | 27 13
Site Address: . CALPECE e PR v e, 3 B'J‘W L“pﬁonem(\ Y& jp- ‘/@(p(/

Directions to job site from Lllllngton: ' : )~ +/\ s “Lur
lett . o albout 1S mileS Toern lf’-H— .ni—
splodivisian.

subdivision: OOJA Moy Lot _ |39
Description of Proposed Work: '\I e D \Dq ﬂm(’ P‘Qm:{ U Duel l;#,gf Bedrooms: ﬂ

Heated SF: ﬁﬂ 00 Unheated SF: ng F|n|shed Bonus Room? A/{ZA' Crawl Space: Slab: \/

General Contractor Information

HE H Consstroctars InC. G0 - USio- Y& Y
Building Contractor's Company Name Telephone o ’
XY Dreezewond Ave . Ste U Py, meaapnbradshaw €hhhones
Address | N % 3 Email Address
oY~
License #
Electrical Contractor Information
Description of Work Service Slze&Amps T-Pole: __Yes___No
Lichthaoige Eleckr ¢ Ine . Q10 =141 -02370
Electrical Contractor s Company Name Telephone
PO Piox BYY Sneadslerry, NG Ligpthoeetrern ®anl com
Address ) =% Y (00O  Email Address
Q%B A -
License #
Mechanical/HVAC Contractor Information
Descriptien of Work =
Carcolint. Comitort A INC a4 -a34- 100
Mechanlcal Contractor's Company Name ! Telephone
5212 VS Hwy 10 s (Hayton VC | i Dyedroo.or
Address 9 [ 35()
OITH-3-
License #
Plumbing Contractor Information
Description of Work # Baths_ 2 { ’
Vance dnhnear Plomb 00, (o, 7nc  Gl0-HOY-61)IR
Plumbing Contract?rs Company Name Telepflone
3a4dmid Pine Rd . Fruy, ML 98’50!.4
Address
0171506 P-|
License #

Insulation Contractor Information

T ity dnsolation (ol 48 RrsynS, aQu0) - L\C*Sfo'g ¥55

Insulation Contractor's Company Name & Address |- (4VE %;uc, Telephone
301

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




| 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.

ﬁ/// S [-27-1>

Signature of (fwﬁérWtorlgﬁiéeﬁs) of Corporation Date

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

Tr:%nsigned applicant being the:
! General Contractor 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.

Has one (1) or more subcontractors(s) and has obtained workers’ compensation insurance to cover
them.
V-"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 the work.

Company or Name: l‘)r(‘{: - (l(Y\%\"l‘UCS‘(Sf\S;]‘: e

Sign w/Title: Y/ / l oermitring Qoo n(‘nﬁ‘dfe: (-Z7°13
‘—M— U i 8]
/ il '




lLiens NC Appointment of Lien Agent

Entry Number: 72711

Designated Lien Agent Filed by: Meaganbradshaw

First American Title Insurance Company Payment Amount: $25.00

Filing Date: 12/02/2013

Online: www.liensnc.com
Address: 19 W Hargett St, Suite 507 / Raleigh, NC 27601

Email: support@liensnc.com E E%E

Fax: (919) 489-5231
Technical
Support Hotline:  (888) 690-7384 . pr

Owner Information

H&H Constructors, Inc.
2919 Breezewood Avenue Ste.400
Fayetteville NC 28303

910-486-4864

meaganbradshaw@hhhomes.com

Project Property

OKM137
Lot 137 Oakmont

163 BISON LANE

Lillington NC 27546

Property Type: 1-2 Family Dwelling Date First Furnished: O 1 /31 /201 3



