08/08/11 Application #
Harnett County Central Permitting | ";SQO i (] 2
PO Box 85 Lilington NC 27548
Each sachon below to be fillad out
by whomever performing work 910 BE3 7525 Fax 910 883 2783 www harnatt org/psmits
Must be owner or hcensed
contractor Address company an s P
name & phone must match
Owner 8 Name Taurlia r 4+ Mewedith  Riake Date

Site Address Lhone zer

Churen R, (osts NU 27521 Phone Q1D -89~ 92%

Directions to job site from Lilingten

Subdmision N A Lot
Descrption of Proposed Work N(’u\) {oisni b2 a # of Bedrooms _ "
Heated SF _ Jnheated SF _ Finished Bonus Room? Yeg Crawl Space v/ Siab
General Contractor Information Craws
S'\%mlm Yome Dualders Alo - ¢43.- 93949
Building Contractor s Company Name Telephone
1209 N Mae St Liu rarorn NC Ansue, Qf*\/\e,wwb\-ﬁ\ﬁb@ TN
Address J Email Addrass Y
a4zt
Licanse #
| r Info \/
Descnption of Work __ Tlechs sl Service Size Z4C[ Amps T-Pole VY_Yes __No
Rutord Tlodwe qLo - "23 - (a3
Electrical Contractor s Company Name Telephone
QU Pan Dr. lorw Mills NC  3¢348
Address ' Emall Address
24
License #
Mechanical/HVAC Contractor Information
Description of Work HAJAC
Cactomn  Yeanm T Ry Qo - ¢Ax- 2B 2™
Mechanical Contractor s Company Name Telaphone

100} _Denimn Dy

Crwoin e 28339

Address Email Address
1198
Licanse ¥
Elumbing Contractor Information
Description of Work ___t\u ﬂhj@ #Baths__
thlv Glover Pl Joi CHO' 8;\0"003.40
Plumbing Contractor s Company Namé Telephone

0.0, R b4

Address Email Address
458
License #
Insulation Contractor information
Q-\waerw(l Lrgiatatiom C”O - L'{Q‘H "{71. (9
Insulation Contractor s Company Name & Address Telephona

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



I hereby certify that | have the authonty to make necessary apphication that the application 1s correct
and that-the construction will conform to the reguiations in the Building Electrical Plumbing and
Mechanical codes and the Harnett County Zoning Ordinance | state the information on the above
contractors is correct as known Lo me and that by signing below | have ained sl subcontractors

a 0 its and if gny changes occur including listed contractors site plan
number of bedrooms building and trade plans Environmental Health permit changes or proposed use
changes | certfy it 15 my responsibiity to notfy the Harnett County Central Permitting Department of
any and all changes
EXPIRED PERMIT FEES - 6 Months to 2 years permit re-issua fee 1s $150 00  After 2 yaars re-issue fee
1% as per current fee schedule

/‘ /E_.—-———“ 7 -t3-477

Signature of Owner/Contractor/Officer(s) of Carporation Date

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

12~ General Contractor Owner Acermgant 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 1n the parmit

Has three (3) or more smployees and has abtained workers compensation insurance to cover them

'—/ﬁs one (1) or more subcontractors(s) and has obtained workers compensation insurance to cover
themn

Has one (1) or more subcontractors(s) who has ther own policy of workers compensation Insurance
covering themselves

Has no mora than two (2) employees and no subcontractors

While working on the project for which this permit is sought 1t 1s understood that the Central Permitting
Department 1ssuing the permit may require certificates of coverage of worker s compensation insurance pnor
to issuance of the permit and at any time during the permitted work from any person firm or corporation
carrying out the work

CompanyorName _ ("fins  Shg o~ - lorbl;‘ccf' w'\dz}tf'
Sign wiTitle L/;A,/ K . ije f Mdaajef Date /-t 277




DO NOT REMOVE!

Details: Appointment of Lien Agent

Entry #: 685611

Dasignated Lian Agent

Investors Title Insurance Company

Online: wyw |ipnsng gom S

Address: 14 W Hurgett S1, Swite SUT ¢ Raleigh. NC
27644

Phoae: MEK-A00. 7184

Fax: Y13.480.523]
Email: suppotelignsncgom . . i

Ownaer Infarmation

Signeture Home Buiders

1209 N. Main St

Lillingtan, NC 27546

United States

Email. csherrod. shhiumad . com
Phone. 9]0-893.074y

View Comments {()

Project Proparty

Libenezer Church Rl Coats S0 2752
Coats , NC 27521
Hamett County

Proparty Type

1-2 Family Dwelling

Date of First Furnishing

07242017

Technical Support Hotline: {#58) 690-7784

Filed on: 07/12/2017
Initially filed by: larrydaughtry02152

Print & Post

Contraclars:
Please post s notice on the Job Sue.

Suppliers und Suhcontractors:

Scan this image wuth your sman phone to
view this filng. You can then [ile 2 Notice
to Lien Agent for this progect.



