00/00/11 Apphcation #

Harnett County Central Parmitting L\_ k;g——)
Each section balow to be hiled ouf 910 893 75 5P0 Box 85 Lilingian NC 27643
by whomever g work 0 25 Fax 510 863 2793 www hameit org/parmits
Must be pwner or icensed
coniracior Addrase company Application for Residential Building and Trades Permit
nama & phone must match
Owner s Name DivensiFed Iwveazons Lnc: Date
SneAddressjl FDH:} T Livden, mve 29354 Phone 91D ~34E-9500

Directions to job stte from Lilington _SouJh 40/, Tuan RighT onlp W Reeves Lrids .
[wnsw Lef] onile Ll Lucas gd, Jwnan LefT oo ézéag'é LAl

Tony J?aa_braau?}a LCrin maken. ‘57:,; R|5h'r arnTo Fo ”‘4:} Pt ot

Subdivision 3 we--Twszg/Q Lot sO

Description of Proposed Work SE L. # of Bedrooms ___-3

Heated SF 2140 Unheated SF _3_ & Fiished Banus Room? Zfﬁé Crawl Space Slab s+~

ATllanTic Londavelow T VEs Glo -~ 239 - Fo5 3

Building Contractor s Company Name Telaphone

7 Dorts Ave E. T ﬁdﬁauuf//& NC 28540 a.c.fpamwﬁ.;my,a_a;;w}w,ewm
Address . - Emanil Address

37596
License #
| ontractor Info 0!

Description of Work SER, 7 e } Service Size 5200 Amps T-Pole v’ Yes__ No
Tacheel Paide ElecTricnr Lomp /0 ~531- 437/
Electnical Contractor s Company Name v Telephone

PO. Bex 458 57ed manw, We 2839/
Address Emait Address

22985~ L
License #

MechanicallHVAC Contractor Information
Description of Work ___ 3 Fs R Lae ‘v)

LenTicield &uﬂzi :gﬁ;g Cond Tipntng , Lb G10 - ZG L - 0000
Mechanical Contractor s Company Name Telephone

L. Box [p7] Hepe Mitls e 2834Z

Address Email Address
A 3C)-200i2
License #
Plumbing Contractor information
Descriphion of Work S.E£ R ( Ve V] # Baths
Dejl Ha sae  [Llam birng /0 -429-9939
Plumbing Contractor s Company Name _ Telephone
M;Mnj DR. Fay efre,wﬂai&c a2g 30é
Address Emaii Address
3222¢ P~/
License #
Ingulation Contractor information
- wTwe. Po.Box 150 Heae Mtls we 25348 _ WO -350 34 62
Insulahon Contractor s Company Name & Address Telephone

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



| hereby certify that | have the authorty fo make necessary application that the application is correct
and that-the construchion will conform to the reguiations in the Building Electncal Plumbing and
Mechanical codes and the Harnett County Zomng Ordmanoo i state the mformatlon on the above
contractors is cofrect as known to me and that . Ave ained @
permission to obtain theea permits and of any changea oocur moludmg Ilsted contractors szte plan
number of bedrooms building and trade plans Environmental Health permit changes or proposed use
changes | certify It 15 my responsibility to notfy the Harnett County Central Permitting Depariment of
any and all changes

EXPIRED PERMIT FEES - 6 Months 10 2 years permit re-issue fee 1s $150 00 After 2 years re-issue fee
per current fe;gct;ec/l,uia

/- 3177

tContraEt'or!C}fﬁcer(s) of Corporation Date

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

¥ General Contractor Owner Officer/Agent of the Contractor or Owner

Do hereby confirm under panalties of perjury that the person{s) firm(s) or corporation(s) performng the work
set forth i the parmit

¥~ Has thrae (3} or more employees and has obtaned workers compensation insurance to cover them

Has one (1) or mare subcontractors(s) and has abtained workers compensation msurance (o cover

them

1~ Has ona (1) or more subcontractors(s) who has their own policy of workers compensation insurance
covaring themselves

Mas no mora than two {2) employees and no subcontractors

While working on the project for whuch this permit 1s sought it i1s understood that the Central Permitting
Department issuing the permit may require certificates of coverage of worker s compensaton insurance prior
to issuance of the permit and at any time dunng the permitted work from any person firm or corporation
carrying out the work

Company or Nagie ﬁ 72% Co o RagTicqs ZAE
.f
Sign wiTiile w; A5

\\./’1 g e

/:)/ch:;;c{dvr Date fo-3 17}

/‘-’

i

s b/;//




LiensNC
l lens Appointment of Lien Agent Related Filings

Designated Lien Agent 732049

. Entry Number:
Investors Title Insurance Company
Filedby: Wwotees

Online: wwwv.lignshc.com Filing Date: 10/03/2017
Address: 19 W Hargett St, Suite 507 / Raleigh, NC 27601
Emall: suppori@liensnc.com
Fax: (919) 489-5231
Technicatl
Support Hotline:  (888) 630-7384

Owner Information

Atlantic Construction Inc.

7 Doris Ave. E.
Jacksonville NC 28540
United States 910-938-9053

danny@atlanticconstructioninc.com

Project Property

Sweetwater Lot 60

82 Folly Ct.

Linden 28356 Harnett County
Property Type: 1-2 Family Dwelling Date First Furnished:

Comments

No comments have been made.
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