09/09/11 Appllca‘on #

O3K

Harnett County Central Permitting

: PQ Box 65 Lilington NC 27546
Each section below to be fited out 810 893 7525 Fax 910 883 2793 www hamett org/permits

by whomever performing work
Must be owner or licensed
contracior Address company r Resident: ng an Permit
name & phone must match
Owner s Name 1 s5i Fed o NV Date
Ste Address S & Fellee T Livdew, wi 28354 Phone A10 ~34é-G500
Directions to job ste from Likngton _Sow]A 40/, Tuan RighT oxlp . Reeves Lridy wd.
Jwnw Lefl ponilp Llif Lucas R, Jinn LefTondo A{y.émd LA~
Tunp Ea_g_ﬁrpu Te foniwmaken sT. o Tunpny RighT enTo /%I/.!;_LT
Subdivision Swend irler Lot
Description of Proposed Work .5 £ 2. # of Bedrooms
Heated SF /994 ~ Unheated SF _4£ 7 ¢ ~ Finished Bonus Room? Fﬁ 4§ Crawl Space Slab _+~
wly Traclow L L. Gro - 239 - 705 3
Building Contractor s Company Name Telephone
7 Doris Aoe Eoo Tacksomw f{& NE 2RS40 Ol & Rlas yyTiccovsTandsonsiwe + £
Address . ’ Email Address
37596
License #
El Co

I O
Description of Work 9./ /2. Service Size 2200 Amps T-Pole ¥~ Yes __ No

Jarheel Paide Eleciricpl Logp. 9/0 -531- 437/

Electncal Contractor s Company Name Telaphone
PO. Box &€ S7ed man N 25397
Address - Email Address
22985 ~ L.
{icense #
Ii or )

Description of Work .3 F« 3. ﬁzw’.‘v':)

Cg&TéE[z—é ﬂuhﬁi YA Quéa'n&‘ ygg' Li ¢ 9/0 - E’é—g - 0000
Mechanical Contractor s Company Name Telaphone

Lo, Box fo7/ /‘/qﬂa VNI e 28348

Addrass Email Address

A 3C)~-200i2
License #

on

Description of Work 5 £ R, ( Ve V) # Baths
Dejl Haine Llumbing G0 -429-9939
Plumbing Contractor s Company Name ~ ‘ Telephone
ZHL Do cuy menfpny DR aneffe.wﬂc} Ne 23306
Address Email Address

3298¢ P/
License #

Insulation Contractor Information

A LovsolaTipwTowe. Bo. Box 150 fope Mitls ve 25348 _HO-F50 34 42
insulation Contractor s Company Name & Address Telephone

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



| hereby certrly that | have the authonty fo make necessary application that the application 1s correct
and that-the construction will conform to the regulations in the Buding Electrical Plumbing and
Machanical codes and the Harnett County Zoning Ordinance | state the information on the above

contractors i1 correct as known to me and that by $s o] H ontractors
on to in thesa permits and f any changes occur including hsted contractors site plan

number of bedrooms building and trade plans Environmental Health permit changes or proposed uss
changes | certify it is my responsibiiity to notify the Harnett County Central Permiting Dapartment of
any and all changes

EXPIRED PERMIT FEES - 6 Months to 2 years permit re-issue fee 1s $150 00 After 2 years rg-i1ssue fee
IS as per current fe;,;c[;ar:fule

'“-\L LSl — /0= 3~ 47

Sigftditure’ O}O)hnaﬁContFélcTorfOﬁicer(s) of Corporation Date
/ Z

[

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

v General Contractor Owner

Do hereby confirm under penalties of perjury that the person(s) firm(s) or corporation(s) performing the work
set forth 1n the permit

Officer/Agent of the Contractor or Owner

¥~ Has three (3) or more employees and has obtained warkers com pensation insurance to cover them

Has cne (1) or more subcontractors(s) and has abtamned workers compensation insurance to cover

themn

{Z._ Has one (1) or more subcontractors(s) who has thewr own policy of workers compensation insurance
covering themselves

Has no more than two (2) em ployees and no subcontractors

While working on the project for winich this permit 1s sought i I1s understocd 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 duning the permitted work from any person firm or corporation
carmying out the work
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Appointment of Lien Agent Related Filings

Designated Lien Agent 732050

- Entry Number:
Investors Title Insurance Company

Filed by: twotees

Online:  www.lisnsnc.com Filing Date:  10/03/2017
Address: 19 W Hargelt S1, Suite 507 / Raleigh, NC 27601

Emall: support@iiensnc.com
Fax: (918) 489-5231
Technical
Support Hotline:  (888) 690-7384

Owner Information

Atlantic Construction Inc.

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

danny@atlanticconstructioninc.com

Project Property

Sweetwater Lot 61

56 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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