09/09/11 Applcation #

Harnett County Central Permitting / esoo 2? oo 7
PO Box 65 Lillington NC 27546
Each section below to be filled out 910 893 7525 Fax 910 893 2793 www harnett org/permits
by whomever performing work . ;
Must be owner or licensed —’—’ Z\) . ’ (ﬂ
contractar Address company Application for Residential Building and Trades Permit
name 8 phone must match

Owner s Name ( ol . Tue. Date 7- /(ﬂ
Ste Address @ D e S7T- Phone /7 603-7296S

Directions to job site from Lillington &_:5 ﬁ'gﬂf c.'%hig 210 lh)q .EM; les Ze€t ar Yo/ M
for 1Smilee Lekt on Chalybeate Rd Coc Yomile, Auery Poud on [ett.

-

Subdivision ﬁ@cr ; lzald Lot 03(9

Description of Proposed Work A/ad CQg.s fruLv{ o — §F D # of Bedrooms
Heated SF 2787 Unheated SF_/ST7& Z Finished Bonus Room? _ Craw! Space Slab _t~—~

" General Contractor Information

_h.)_vtm_ﬁmshu&ﬂz&%ﬂ . U7 £03-786S
Buildihg Contractor s Company Name Telephone

2550 Capidol Dr St 205 (recdhoor e 27522 ea@dc.l@%mhmes.m
Email Address

Address
4295
License #
Electrical Contractor Information /
Description of Work /VByJ ng,gﬁﬁuoﬂ Service Size 200 Amps T-Pole ¥ Yes __ No
B.A. Jacksod (Sleafrie Yy 730-/25/
Electrical Contractor s Company Name Telephone
926\ Q&Sg,_.g‘hﬂ. Bergos NC 22504
Address Email Address
21144
License #
Mechanical/HVAC Contractor Information
Description of Work Hruc o]
(ert:bied Hg,La,Mi Al Qo gsg-8s00
Machanical Contractor s Company Name Telephone
709 Susset Lake Pf. Lusber Brdpe MC 28257
Address Email Address
NC200212 H3 llassZ
License #
Plumbing Contractor Information B
Description of Work 1ot #Baths__ < _

xl ne 491 - 4

Plumbing Contractor s Company, Narhe Telephone

310-A Onar B, [Z[g,ﬁg NE 27521
Address Email Address

22152

License #

Insulation Contractor Information

_Tatum Zasafet:on | 9 Lb!-0999

insulation Contractor s Company Name & Address Telephone

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



| hereby certify that | have the authority to make necessary application that the application 1s 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 1s my responsibility to notify the Harnett County Central Permitting Department of
any and all changes

EXPIRED PERMIT EEES - 6 Monhs to 2 years permitre-issue fee 1s $150 00 After 2 years re-issue fee

15 as pgycurrentfbe gfhedule
7- /6

Sigpature of Owner/Contractor/Officer(s) of Corporation Date

Affidavit for Worker's Compensation NC G S 87-14
The undersigned applicant being the

General Contractor Owner y”__ 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

L~ 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

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 1ssuing the permit may require certificates of coverage of worker s compensation insurance prior
to 1ssuance of the permit and at any time during the permitted work from any person firm or corporation
carrying out the work

Company or Nam /d#dn ﬁﬂ/ﬁ f/‘ﬁdﬁ o', .-Zﬂ‘lﬁ ‘

Sign wiTitle M M M Date 7" / b

/4




Appointment of Lien Agent: Details - LiensNC Lien Service Page 1 of 1

DO NOT REMOVE!

Details: Appointment of Lien Agent Filed on: 06/08/2016

Entry #: 479251 Initially filed by: wynnhomes

Designated Lien Agent Project Property Print & Post

Investors Title Insurance Company avery pond subdivision lot 030
squire street
fuquay varina, NC 27536

Address: 19 W. Hargelt St. Suite 507 / Raleigh, NC  harnett County

Online: hitp:

27601
Contractors:

Phone: 888-690-7384 Please post this notice on the Job Site.

Fax: 913-489-5231 Property Type
Suppliers and Subcontractors:

Scan this image with your smart phone to
) ) view this filing. You can then file a Notice
1-2 Family Dwelling to Lien Agent for this project

Owner Information

wynn homes

2550 capitol dr.

creedmoor, NC 27522

United States

Email: nancy@wynnhomes.com
Phone: 919-528-1347

View Comments (0)
Technical Support Hotline: (888) 690-7384

ﬁle:///S:/_lot%20speciﬁc%20info/Avery%20Pond/AP%20030%20 1650039007%20GETT... 7/22/2016



