06/09/11 Application #
Harnett County Central Permitting [7=5¢ (-7 %5¢

Each secton below o be filad out PO Box 65 Lilingion NC 27546
& 910 893 7525 Fax 910 883 2793 www tt
by whomever performing work a harnett org/permuis
Must ba owner or iicansed

contractor Address company Application for Residential Building and Trades Permit
name & phene must mateh i

Owner s Name é{@/@'ﬂ/ﬁ /@4 /)/., ,:Z;Vé- Date &'4‘/ '7
Ste Address (25 6;91(0/1/ \M* Lveler N.C. Phone
Directions to job site from Lilington /m{ Mg{ 0/( £ //,,,)4,., » o YA ﬁwg,// ~wa'/, :4",1/
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Stbdvision X N, 4 Lot /7 '
Description of Proposed Work SE) # of Bedrooms __.3
Heated SF /77 _Unheated SF 52{__ Fished Bonus Room? &~ Craw! Space Sab &~
G General Contractor Information

hell vafm/&.lma‘ 90— §92-312 3
Bundmg ontractor s Cn pany Name / Telephone

ot 730 Duyw N ¢ aé%é,mgw/% veally .¢om
Address EmalfAddress

’7'22(,; M;ﬂ;/gé/
License #
Electrical Contractor Information :

Description of Wark > /= 1) Service Size 260 Amps T-Pole _4Yes __No

P Ppe 1=l Bieal G- £2)- 0437

Electrical Conjrackr s Company Name Telephone

! caver Creeld Drive. Dupw "Afgzﬂﬁ,-&zeé;;/_,,ﬂ;/,zm
Address Il Address

AT Y U

License #

Mechanical/HVAC Contractor Information

Description of Work 5 F

~ M MUVAC Yy-877-550/
Mechanical Cont?actors Company Name Telenhone ,
70&‘% 7;4-r % )) /Qo/ :.h yyr’ /Vt ﬁ//x éﬁﬂa @t’dﬁén}/ﬂ/e AT /Z
Address all Address
[7/6¢
license #

Elumbing Contractor Information

Description of Work 5 F —b # Baths -72“

ﬁgr}:ﬂfr t61)/%;,. bise T?/fi" 59 - 2299
Plumbing/Contractpr s Camn elephone
S555 hrzxa 2 j M//l/ A/ ( biwve co /., EGmT.
Address Ema) Adfiress
3/87¢0
Hoense # Insulation Contractor Informatio

/Ff Z }/ ,/A/ﬁa/ﬁ Qo -4 -5553

Insutabon Contr;(ctors 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 15 correct
and that-the construction wil conform to the regulations in the Building FElectrical Plumbing and
Mechanical codes and the Harnett County Zoring Ordinance | state the information on the above
contractors 1s correct as known to me and that by signing below | have obtamed all subcontractors
permission to gbtain these perrmits and ff any changes occur including histed contractors site plan
number of bedrooms building and trade plans Environmental Health permit changes or proposed use
changes | ceriify it 18 my responsibility to notify the Harnett County Central Permitting Department of

any and all changes
EXPIRED PERMIT FEES - 6 Months to 2 years permit re-issue tee 1s $150 00 After 2 years re-issue fee

Is as pgy current fee gchedule
(~91-1"7

Sigh&ture of OmﬁérﬁContractarfOfﬂcer(s) of Corporation Date

Affidavit for Worker’s Compensaton NC G § 87-14
The undersigned applicant being the

General Contractor Cwner Officer/Agent of the Contractor or Qwner

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 employses and has obtained workers compensation (surance to cover them

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

4 one {1) or mare subcantractors(s) who has their own policy of workers compensation insurance
covering themselves

Has no more than fwo (2) employees and no subcontractors
While working on the project for which this permit I1s sought 1t is understood that the Central Permithing

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

carrying out the work . _
We llows /%L/é, Lye:

i o Date

Company or Nampe

Sign wiTitie
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DO NOT REMOVE!

Details: Appointment of Lien Agent

Entry #: 667273

Designated Lian Agent

Invegtars Title Insurance Company

Croline: wwie Fensne.CoM e wey ianrs svm

Address: 19W. Hargett St Suite 507 Raleigh, tC
iredl

FPhane: 8§8-G%0-7384

Fax: 9134805231

Emnil: sl iSNSRE SO o the e gy ey

QOwner Informaticn

‘Wellons Realty, Inc,

P.O. Box T30

Dunn, NC 28333

United States

Email: dlucasiBwellonsconstruction.com
Phone: 910-B92-3123

View Comments (0)

https://apps.liensnc.com/scr/appointment/details.html?entryNumber=667273 &printable=Y

Project Property

Oxford Woods Subdivision Old Stage Road
65 Easten Drive £ eAeh

Angier, NC 27301

Hamett County

Loy 14

Property Type

1-2 Family Dwelling

Dete of First Furnishing

06212017

Technical Suppart Hotline: (368) 650-7384

Filad on: 06/0%/2017

Injtially filed by: WellonsR

Print & Post

Caontractors:
Please post this notice on the Job Site.

Suppliers and Subcontraclers:

Scan this unage with your smart phone to
view this filing. ¥au can then file 8 Matice
1o Lien Apent for this project.

6/9/2017



