06/08/11 Application #

[77-S00- /4.5

Harnett County Central Permitting

PO Box 65 Lilington NC 27546

Each section below to ba flled out 910 893 7525 Fax 910 893 2783 www harnett org/permits
by whomever performing work
Must be awner or licansed

contractor Address company Application for Residential Bullding and Trades Permit
name & phone must match

Owner s Name Md}% Aﬂ &4 /)/ ,:Z/’Vé- Date Lo~ 91 7
Site Address 8? E/H[a// 3{' Srelter AL Phone
Drrections to job site from Lillington dm Mg( 0}[ £ //nr)}w ” v Y2{ T{n‘twar// \Dumt/, Ao
_/‘tﬁl (94/ e /// w:m, ‘t}(‘ Ys J.?/%w« (r095 oUtr

>/y Wxa/ /ﬂ/é s .y % /C// )va fate 5&:4 44 fo_ fosh fﬁk
. w £,
jbdlwsmn ZX ﬁrd W ondl s Lot _/7\0

Description of Proposed Work SE ) # of Bedrooms _ 3

Heated SF 72;1 Unheated SF 50{6 Fintshed Bonus Room? L/Crawl Space Slab e
General Contractor Informatton

Wellows Real !L Twe. 9/0— §92-312 >
Building Contractor s Coﬁlpany Name Telephone
pf 0. i 75 0 \Diw A /Vr C . é%@&ggdﬂyﬁ rea /(-( Lo
Address EmalfAddress
7 imi
License #
Electrical Contractor Information :

Des %;uon of Work 5@ ServtcoerSme 200 Amps T-Pole % No

e [Eletiical QY- £20-0537

Elactncal Confrac rsCr:ampanyr Name Telephone

CAVL Y I’L'E(( \._5 Fiy e l)tf'ﬁﬂ/ Age/&ﬁm/é%/m,/ {oom
Address &n&l Address

ATAYY U

License #

Mechanical/HVAC Contractor Information
Dascrption of Work ,5 Fb

~+~ M H Uﬁ @/_ "f/ﬁ ¥771-550/
Mechanlcal Cont7cto;f Company Name Telenhone , -
¢ Tl Rol o Duwr NC. ad‘w/m psc @a@q/ﬂk et
Address ail Address
(7164
License # :
Plumbing Contractor information
Description of Waork 5 F # Baths -72—
Wﬂ&ﬂfr |ﬁ{)‘/u_ [)'Aél ?/0" 90 - 2299
Plumbing/Contractpr s Comga am Telephone
555 ng.g ﬁa; }[MA/ A/K %M[ﬁﬂd;ﬂﬁﬂ,wm.
Address Emay Adéress
215760
License # ¢ ‘
Insulation Contra nformatio —_
flf: Z )/ 5«/@/0/ 0 ~ 456 - §553
Insulation Contr{ctors Company Name & Address Telephone

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



| hereby certrfy that | have the authonty to make necessary application that the apphcation 1s correct
and that-the canstruction will conform to the regulations tn the Bulding Electnical Plumbing and
Mechanical codes and the Hamett County Zoning Ordinance | state the information on the above
contractors 1s correct as known to me and that by signing below | have obtained all subcontractors
permission to obtain these permits and if any changes occur including iisted contractors site plan
numbar of bedrooms bullding and trade plans Environmental Health permit changes or proposed use
changes | certify it 1s my responsibility to notify the Harnett County Central Permiting 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

s as pgy current fee gchedule
(-7-1"7

r/Contractor/Qfficer(s) of Corporation Date

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

General Coniractor Owner 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 employees and has obtained workers compensation insurance to cover them

Has one (1) or more subcontractors(s) and has obtatned workers compensation nsurance to cover

them

4 one (1) or more subcontractors(s) who has their own policy of workers compensaton Insurance
covering themselves

Has no more than two (2) employees and ne subcontractors
While working on the project for which this permit i1s sought it 18 understood that the Central Permitting

Department isswng the permit may require certificates of coverage of worker s compensation insurance prior
to issuance of the permit and at any time during the permitted work from any person firm or corporation

carrying out the work _
We Jlows /?en/é, Tye

e Date

Company or Name

Sign wiTitle




Appointment of Lien Agent: Details - LiensNC Lien Service Page 1 of 1

PO NOT REMOVE!

Details: Appointment of Lien Agent
Entry #: 667284

Filed on: 06/08/2017
Initially filed by: WellonsR

Designated Llen Agent Projact Propaeriy Print & Post
1nvestors Title Insurance Company Oreford Woods Subdivision Lot 20 €1 Stage
Road
Cwnline: wi Lis NSNS GO ey = mimigszs] 89 Eaton Drive
Address: 10 W, Harge St, Subie 507/ Raleigh, NG Angier, NC 27501
Hamett County
27601
Lo LD Centractors:

Phone: KBS-600-73R4 Please post this notice on the Job Site

Fax: 213480-523] 8 i d5ub
" ) _ _ Property Tupe uppliers and Subcantraciors:
Emait: suppongliensne SOm insie szt aeens perty Tup Scan this image with your smart phone ©

view this iling. You cen then file a Nohice
. . to Lien Agent for this projeot.
t-2 Family Dwelling

Owner Infermatien

f t h
Wellons Realty, [nc. Date of First Furnishing

P.0. Box T30

Lupn, NC 28335

United States 06/21/2017
Email: dlucas@wellonsconstruction.com

Phone: 910-862-3123

View Comtnents (0)
Technica! Support Hotline: (388} 650-7384

https://apps.liensnc.com/ scr/appointment/ details.html?entryNumber=667284&printable=Y 6/9/2017



