06/09/11 Apphcation #
Harnett County Central Permtting [EE00 #1772

PO Box 65 Lilngion NC 27546

Each section balow 1o be filled out 910 883 7525 Fax D10 893 2795 www hamett org/permits
by whomewer parformmng work
Muat be owner or icensed
contractor  Address company
name & phone must maich

OwnersName _JoANn BN (1Ber rly A/nfg:(r;“ Date _Z-A&—-/7
Site Address __ "zt sy 21 1 0 gL ‘RO Phone _G /0 Q&S 6765
Directions to job site from Lilington _ Ay &2/ verfhk TR Laver Locl KO

Z L Fropn Lp 9’/(’ on CreprmysS Rp 2 ploul<

Lo mile on  Liledt

Subdmsion ___ P rlvoelfe tot __/
Description of Proposed Work __ A/Ct  fHoct) < # of Bedrooms _J.
Heated SF Z/ £7 Unheated SF /<43 _ Fiushed Bonus Room? o Crawl Space _~ Stab
en C o]

CELFZLE Cons 7 S/C Ay Y 8268
Buiding Contractor s Company Name Telephone :

52 6-1’*9(;{ Y. 77 fz//e'ntcﬁ“ N E —
Address Email Address

/e SE

— License #

Description of Work __Av & o Afp LS C Service Size: e & . Amps TPole: yes/no

P T pPepPe ffeck Yo B30 —F45C
Electrical Contracior's Company Name Telephone -
Fy BT rameron Pr 40770 o
Address ' License #

—mem . [ ope 1T
Signefitire of Officer(s) of Corporation

Mechanical Permit Information .
Description of Work ___ AV Z e~ Lot £ <

Carglifa Zombeny Fire $19 727 ¥IZe
Mechanicat Contractor's Company Name Telephone

M;@_ USSP W ClayTen pge X AWS20 M 77
Addr/t;;/s, 2 f 7 License #

=4

Signature of Offidet(s) of C8moration
Plumbing Permit Information
Description of Work __ A/ e ffon (o # Baths
Tam e Tphnson Lfum {1mg s/ SFY £2 77

Plumbing Contractor's Company Name - Telephone

14 G0 Flark’ RO 2/ ingrte AEZI15YE 2645
Address// License #

VA, Ziszandll MM
%‘ ature of Oﬂicer(% p¥Corporation
P Ingulation Permit information
et Ji Te

Insulation Contractor's Company Name & Address Telephone

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



| hereby certrfy that | have the authonty lo make necessary application that the application 1s correct
and that-the constructon will conform 1o the regulations m the Buildng Electncal Plumbing and
Mechanial codes and the Hamett County Zoning Ordinance | state the informaton on the above
contractors is correct as known to me and that by signing below | have obtaned all s ntracto
n and f any changes occur inciuding listed contraciors site plan
number of bedrooms budding and trade plans Environmental Health permit changes or proposed use
changes | certify it 1s my responsibility to notfy the Hamett County Central Permitbng 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

15 a8 per current fee schedule
Mézﬁ7 < e S 4
Signature of Owner/Contractor/OfficeT(s) of Corporation Date

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

General Contractor Owner Officer/Agent of the Contractor or Owner

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

Has three (3) or more employees and has ohtamed workers compensation insurance to cover them

Has one (1) or more subcontractors{s) and has obtained workers compensation msurance to cover

them

/ﬁs 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 permtt s sought 1t i1s understood that the Central Permiting
Depariment 1ssuing the permit may require certificates of coverage of worker s compensation insurance pnar
to issuance of the permit and at any time during the permitted work from any person firm or corporahon
carrying out the work

Company or Name _4r7e 5 neF X @mw{zr@u‘ AL
Sign wiTitte _r%‘/___--?v/i;—? Pl L R Date FAL—( 7




Appointment of Lien Agent: Details - LiensNC Lien Service https://apps.liensnc.com/scr/appointment/details.htm]?entryNumber=...

DO NOT REMOVE!

Details: Appointment of Lien Agent

Filed on: 07/26/2017
Entry #: 692914

inltlally filed by:
kennethcummingsliz1

Designated Lien Agent Project Property Print & Post
Fidelity Nationa! Title Company, 1.1.C cummings rd
lillingten, NC 27546
Omiine: wwrw 1i Ensne. COm g wew liman: o harnett County

Address: 19 W. Hargett 51, Suite 507 / Raleigh. NC

27609
Contractors:

Phene: 3R8-690-T184 Property Type Please post this notice an the lab Sire.

Fas: 913480513 . ,
Suppliers and Subeontractors:
Fmail: Support@liensne Lom mmu mmesicms, o , ) ) Scan this image with your smart phone o
{-2 Family Dwelling view this filing. You can then file a Notice

Lo Lien Agent for this project.

Owner Information Date of First Furnishing

kennethcummingsllc
a3griffined

lillington, NC 37346
United States

Email: klemgciiicharter. net
Phone: 910-984-6765

07312017

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

Lof | T26/17,9:33 AM



