09/00/11 Apphication #

Must be owner or cansed

e
Harnett County Central Permitting (/j } ?
PO Box 85 Lilinglon NC 27346
Each secton below o be fillad oul 10 893 7525 F
by o ing work 910 ax 910 863 2783 www hamaett org/permits

contracior Address company Applicatio Regid Al Buii¢ and Trades Permid

nama & phone must match _ = o
Owners Name (=L : = Hn Date 8!9[ ](:?" N
steAdress L4 Ml Mouse. aine- phone 410 - 128 - 2o loT

Drections to job site from Lilington _ W’M 210 South fein [eft on Bliogtt
@uu'ddt?&i ‘T’ o Brakel Chwvidn FA, ﬁtgvd’ on Mille Holse

Laner nuse Lop hind la,me giey farmhouse, .

Subdivision Lot
Description of Proposed Work 5‘“6“?/ Fa,m: N Hovwe # of Bedrooms __ 2
Heated SF _ Unheated SF leshed Bonus Room? NO Crawl Space V__ Slab
Contr. r Infi
self Yumbuly (54l bt
Buikding Contractor s Company Name Telephone
Address Email Address
License #
r t
Description of Work MMM Service Size Amps T-Pole ___Yas __ No
Electrical ContractoPs Company Name Teiephone
Address Email Address

License #

A tractor Inf

Mechanical Contractor's’Company Name Telsphone
Address Email Address
License #

Plumbing Contractor Information
Description of Work — # Baths

(Sakd Lots AL

Plumbing Contractdf s Company Name Telephone
Address Email Address
License #

Inguistion Contractor information
insulation Contractor s Company Name & Address Telephone

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



| haraby certrfy that | have the authonty to make necessary application that the application is correct
and that-the construction will conform to the reguiations in the Bulding Electrical Plumbing and
Mechanical codes and the Harnett County Zoning Ordinance | state the information on the above
contractors 1s correct as known to me and that |

permission to obtan these permits end f gny changes occur including listed contractors site plan
number of bedrooms buldding and trade ptans Environmental Health permit changes or proposed use
changes | certfy it 18 my respansibility to notfy the Harnett County Central Permiting Department of
any and all changes

EXPIRED PERMIT FEES - 6 Months to 2 years permit re-issue fee 18 $150 00 After 2 years re-i1ssue fes
18 as per current fee schedule

Lumbpnfen Crallpwath sl o013

Signature of Qwndr/Contractor/Officer(s) of Corporation Date

Affidawvit for Worker's CompensationNC G S 87-14
The undersigned apphcant being the

General Contractor \/ Cwner 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 empioyses 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

Has one (1) or more subcontractors(e) who has their own policy of workers compensation insurance
covenng themselves

Has no more than two (2) employees and no subcontractors
While working on the project for which this permit 15 sought 1t 15 understood that the Central Permitiing
Department 1ssuing the permi may require certficates of coverage of worker s compensation insurance prior
to issuance of the parmit and at any time dunng the permitted work from any person firm or corporation
carrying out the work

Company or Name

Sign wiTitle WMZ\) MW_EW Date ’5/941/(;




Appointment of Lien Agent: Details - LiensNC Lien Service htips://apps.liensnc.com/scr/appointment/details.html?entryNumber=6...

DO NOT REMOVE!

Details: Appointment of Lien Agent
Entry #: 622578

Filed on: 03/21/2017
Initially flled by: KimrnB831

Dasignated Lien Agant Project Property Print & Post
Chicagn Title Company, LLC Moore House
_ 414 Mills House Lane
Omlime: wosvww ARSI COM Moy worm - o Spring Lake , NC 28390

Address: 19 W Hargert 1, Sumie 507/ Raleigh, g Harnett County

27601
Contractors:
Phone: ¥88-650-7384 Please post this notice on the Jab Site.
Fax: 9134895231 Property Type
=" Suppliers and Subcontractors:
Emnil: sUpport(@l Hnarc. oo e s s i o Scan this image with vour smart phone 10

view this Tiiing. You can then file a Notice

1-2 Famity Dwelling to Lign Agent for this project.

Owner Information

Kimberly Galbreath

414 Mills House f.ang

Spring Lake, WC 28350
Umited States

Email: evandgt2(@gmail com
Phone: 910-728-2667

View Comments (8)
Technical Support Hotline: (888) 690-7384

tofl ¥02007 10:11 AM



