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Each sechon below fo be filled out
by whomever parformung work
Must be owner or hcensad
contractor Address company
name & phone must match

Owners Name

Apphcation #

(AY , Harnett County Central Parmitting 53 ] 3 3 B Db

PO Box 83 Lilington NC 27548

910 803 7525 Fax 810 883 2783 www harnet! org/permits

e Locas G o 30|

Sile Address i A

l:lﬂenhuug er C+ Broad wiy 9509 Phone 919 17 0903

Directions to job site from Lillington 2% W/, lefd pin anm Rd B+ i b
p&v”-om' Cpint §ufmfnfi(|9n; 3”’ rif}r\f L-'J:’n huw«*r <t

Subdivision pfm‘ fop F" int Lot q"f
Description of Proposed Work New _fopsd . 3 in:}h fam. # of Bedrooms 3
Heated SF_31b]  Unheated SF {51 _ Finished Bonus Room? Y-S Crawl Space Vv _Siab
Terpel Lwecas Corcl. Tpe . 919_2170_010R
Bulding Coniractors {:ompanruxlame . Telaphone
HY 3 J’?ix Santpfr NCIATI50 foncos & &) windsds cpm. ne f
Address Email Address
53447
License #
Descaption of Work __ 1¢w/  Cgpgd - Service Sze 3 UL Amps T-Pole _XYes _No
SECS _iZteedii q(9 i~ 1igb
Elactnical Cm\tracto Company N Telephone
o (53 O L»{ SCat aﬁj ’bﬁe "1 Hg qul ¢CS @ aoi. COmM
Address Email Address .
1500 )
License #
AC Co or Inf o)
Description of Work new g b T
Stepherwn Hegting 2 Air 919 _399-0L%L
Machanical Contractor s Company Name ‘ Telephone
243 Ship wash Or. fanwﬂ 21539 <Leghepsonhir AC (@) a0 com
Address Emal Address
gty Yy
Licanse #
n n fo )
Descnphon of Work New CLonst ., ___{{Baths Q —
Cox Bros  Plumb g1 25¢~ 2639
P!umbmg Contractor s Company Name Telephanea

995 Thomas L’e:lu' Rd.

Address Email Address
OgLHY
License #
T I-hfufml.nn.ﬂ: NG ﬂmqﬂv)‘?f:ﬂd { (f(o!'ocf’q[f

Insutation Contractor s Company Name & Address

Tel ho
S aiver 8’1 €14 elephone

“NOTE General Contractor must fill cut and sign the aecond page of this application



-
’
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I hereby certfy that | have the authonty to make necessary application that the apphication 1s corract
and that-the construction will conform to the regulations in the Building Electncal Plumbing and
Mechanical codes and the Harnett County Zoning Ordmance l state the mformatnon on the above
coniractors 15 correct as known fo me and that by signing . B O B ctg
parmission to obtain these parmits and o any changes occur mc!udmg Issted contraclors SI!B plan
number of badrooms building and trade plans Environmentst Health permit changes or proposed use
changes 1 certify it 18 my responsibilily 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 1s $150 00  After 2 years re-issue fee
Is as per current fee schedule

() anaed ﬁ”‘” B/M]w
Signature of Owner/Contractor/Officer(s) of Corporation Date

Affidavit for Worker's Compensation NC G S 87-14

The undersigned apphcant being the
Generai Contractor / Owner Officer/Agent of the Contractor or Owner

Do hereby confirm under penatties of penury that the person(s) firm(s) or corporation{s) performing the work
set forth in the parmit

Has three (3) or more employees and has obtained workers compensation insurance 1o cover them

Has one (1} or more subcontractors(s) and has obtaned workers compensation msurance (o cover

them
\/Has one {1} or more subcontractors(s) who has their own policy of workers compansation insurance
covering themselves

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

While working on the project for wiich this permit 1s sought it 1s understood that the Central Permitting
Department 1ssuing the permit may require certrficates of coverage of worker s compensation insurance pnor
to issuance of the permit and at any time dunng the permitted work from any person firm or corporation
camying out the work

Company or Name JSNQ’ ,/U\C”‘S CoM"L:‘%len

Sign wiTitle \VQWD ﬁw OwnreR Date l 1Y
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Appointment of Lien Agent: Details - LiensNC Lien Service

DO NOT REMOVE!

Details: Appointment of Lien Agent

Entry #: 110720

Designated Lien Agent

Investors Title Insurance Company

Online:

Address: 19 W. Hargett S¢, Suits 507 / Raleigh, NC
27601

Phane: 338.690.7344

Fax: 913-489-8231

Email:

Ownar Information

Israel Lueas Construction Inc
4432 Fox Run Road

" Sanford, NC 27330
United States
Email: lucasS@windstream. net
Phone: 919-776-1071

View Comments (0}

1Y 500 3) 305

Project Property

12 Risenhower Ct
Broadway, NC 27505
Harnert County

Proparty Type

1-2 Family Dwelling

Date of First Furnishing

031/2014

Technical Support Hotline: (838) 690-7384

1z

., Pagelofl

"‘h

Fited on: 03/17/2014
Initially flled by: Israel

Print & Post

Contractors;
Please post this notice on the Job Site.

Supplliers and Subcontractors:

Scan this image with your sman phone 1o
viow this filing. You can then file a Notice
1o Lien Agent for this project.

https://apps.liensnc.com/scr/appointment/details.htmi?entryNumber=11 0720&}5rintable=Y 3/19/2014






