09/00/11 Application #
Harnett County Central Permitting 1 i S- Hi R(n

PO Box 65 Lillington NC 27546

Each sacuon balow to pe filled out 910 893 7525 F
by whomever performing work ax 910 883 2793 www harnetlt org/permils

Musi be owner or icensed

e wompanty Appheation for Residential Bunlding and Trades Permit
nama & phona must match

Owners Name __ S| R lder s Date /-{2 -{"]
Stte Address _Mapnn  Rd  Coabxy N 37521 Phone 9I0.-$32 -929¢
Directions to job site from Lilingten

Supdvision _Mann DJ. Rrepartieg Lot _ 4=
Description of Proposad Work New Conshacben # of Bedrooms
Heated SF P14 Unheated SF Finished Bonus Room? Y¢<  Crawl Space Slab~ S+t ea U2

General Contractor nformation

__S_én&hﬂ_m Buslders UC -~ A3 -qa0y
Butlding Contractor ¢ Company Name Telephone

1209 N. Mo SE l,ll\u:%&an Ny X156

Address Email Address

U443
License #

| r r info ‘/
Description of Work __ Electy ol Service Size Qo Amps T-Pole v_Yes _ No
Pufad Elochm i) - I\[aq\ - 1431
Electnical Contractor s Company Name Telephone
Que  Oan Dr, Hspe Mills NC 4%38G

Address ' Email Address

G s
License #

MechanicalHVAC Gontractor Information
Description of Work H‘\”\'Q( .
(ustonn \'tco\hﬁ X Ao QT -¢93-8%2 T

Mechanical Contractor 8 Colvipany Name Telephone

VOO, Denien Dy Lo in NL 48329
Address Email Address

13195
lLicense #
Blumbing Contractor Information
Description of Work E[ 4 n Iof.f::;J # Baths Q
LR (rlover Plumbe PO -@a0-002k
Plumbing Contractor s Company Name \J Telephone
P.0. Box ™o

Address Email Address

M45¢
License #

_ Insulation Contractor information
QuMberlMc\ uﬁ’\wlak"’\ o - 4eU UL 8

Insuiation Contractor s Company Name & Address Telephone

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



| heraby certify that | have the authonty to make necessary application that the application 1s correct
and that-the construction will conform to the regulations in the Bullding Electrical Plumbing and
Mechanical codes and the Harnett County Zoning Ordinance | state the information on the above
coniractors 18 correct as known to me and that 1 Lh obta il

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 1s my responsibiity to notify the Harnett County Central Permitting Department of
any and all changes
EXPIRED PERMIT FEES - 8 Months to 2 years permit re-issue fee 1s $150 00 After 2 years re-issue fee
I8 a8 per current fee schedule

./2"'/— /7"'/‘_2 ~ 71

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

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

N

General Contractor Owner Officer/Agent of the Contractor or Owner

Do hereby confirm under panalttes 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 compansation insurance {o cover them

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

Has 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 no subcontractors

While working on the project for which this permit 1s sought it 15 understood that the Central Permitting
Department 1ssuing the permit may require cartificates of coverage of worker s compensation Insurance prior
io issuance of the permit and at any fime during the permitted work from any person firm or corporation
carrying cut the work

Company or Name Ch,. s She r'-"‘-C--/

Sign wiTitle //(— /Z— y pﬂf;'e/ £ Ma““‘j“ Date 7~ (7




DO NOT REMOVE!

Details: Appointment of Lien Agent
Entry #: 685684

Filad on: 07/12/2017
Initiaily fitad by: larrydaughtry02152

Detignated Lien Agent Project Proparty Print & Post
Investors Title Insurance Compary Lot 4
Mann Rd
Dnline: whvw hepsnroegm - .. . . Coats , NC 27521
Address: 19 W Hargei 51, Sone 307 £ Raleigh, NC Hammett County
EEA
Cuntractors:
Phone: $45.640-7344 Please post this notice on the lob Site
Fax: 913-449-5231 Property Typs
. Suppliers and Subeontracturs:
Email: sypponghowsnecom. . Sean this image with your smart phone to

] ) view this {ling. You can then tite a Notice
1-2 Family Dwelling for | aems Agent for this progect.

Owner Information
Date of First Furnishing

Signeture Home Builders

1208 N Main St

Lillington, NC 27544

Llented States

Frnaid. esherrod shb@gmail com
Fhone: S10-892-92400

Q72420107

View Comments (0}
Technical Suppoet Hotline: {388) 690-T384



