* Each section below to be filled out
by whomever performing work.
Must be owner or licensed
contractor. Address, company
name & phone must match

Application # H‘SDU*I Z' ""*

Harnett County Central Permitting
PC Box 65 Lillington, NC 27545
910-893-7525 Fax 910-893-2793 www.hamett org/permits

Application for Residential Building and Trades Permit

Owner's Name: _m;\g__\jgrrq Date: 4~ eV

Site Address:

Pae e ( paysiy QO3YO O Phone:(Q10) BG40 -HeDs

Directions to job site from Lillington: _tgWe Bséhl YA Yeoard Done %f;‘g o LG9S
SaAN, et ol at evvt o, oMl Cle vy, -Qc\tau) o Gﬁlr\\{

Coad -\'ufr\ Ahc\ d\’t\wu o g \e_-(\hr

Subdlwsmn

NiA Lot _ NI %

Description of Proposed Work: {}ovu0 ComNruMW iy 0<%, \ome . # of Bedrooms: =

Heated SF: Ll-l “, Unheated SF:_S W\# _Finished Bonus Room? NE  Crawl $pace: l/ Slab:

General Contractor Information

R. Thomp son (na)Zam-320%
Building Contractor's Company Name Telephone
__ o> Pacwine Plank vYoad C ARSI EINC (1. o~
Address S<enhield NC .S Email Address
10
License #

Electrical Contractor Information

Description of Work Service Size: Amps T-Peole: ___Yes__ No
Electrical Contractor's Company Name Telephone
Address Email Address
License #
Mechanical/HVAC Contractor Information
Description of Work
H oryye O el S
Mechanical Contractor's Company Name Telephone
Address Email Address
License #
Plumbing Contractor Information
Description of Work # Baths
HWQ.A VA )
Plumbing Contractor's Company Name Telephone
Address Email Address
License #
Insulation Contractor Information
"‘\'DN\G/ L INVEY S
fnsulation Contractor's Company Name & Address Telephene

*NOTE: General Contractor / owner must fill out and sign the second page of this apptication.



| hereby certify that | have the authority to make necessary application, that the application is carrect
and that the construction will conform to the regulations 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 to me and that by signing below | have obtained all subcontractors
permission to obtain these permits and if any changes occur including listed contractors, site plan,
number of bedrooms, building and trade plans, Environmental Health permit changes or proposed use

changes, | certify it is my responsibility to notify the Harnett County Central Permitting Department of
any and all changes.

EXPIRED PERMIT FEES - 6 Moenths to 2 years permit re-issue fee is $150.00. After 2 years re-issue fee
is as per current fee schedule.

g&;#\cr\ ) " "/ A %/’ ’?—-36"’7
Conk@oor) O hue £ %%,.._ A-Bee-17
Signature of Owner/Contractor/Officer(s) of Corporation Date

Affidavit for Worker's Compensation N.C.G.S. 87-14
" The undersigned applicant being the:

Generat Contractor Owner Officer/Agent of the Contractor or Owner

Do hereby confirm under penatties 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 cbtained workers' compensation insurance to cover
them.

Has ane (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 permit is sought it is understood that the Central Permitting
Department issuing the permit may require certificates of coverage of worker's compensation insurance priar

to issuance of the permit and at any time during the permitted work from any person, firm or corporation
carrying out the work.

Company or Name:

__
&'ﬂ’_\ .
Sign wiTitle: 52/ e Date. -~ R G617




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

DO NOT REMOVE!

Details: Appointment of Lien Agent

Flled an: 09/19/2017
Entry #: 723365

Initially flled by: roncherry3d

Designated Lien Agent Project Praoperty Print & Post

Investors Title Insurance Company gamey Rd

dunm, NC 28334
Online: uw henspecom » ... larnett County
Address: 19 % Hargen 51, Sune 307 “Raleigh, N0
X
Cantractors:
Phane: §E#-AiH- 73R4 Property Type Please post fhis notsce on the Job Site

Fay; 01348323

Suppliers anit Subcontraciors:

Scan this image with your smart phinhe to
view this filing You can then file a Nobice
W Lien Agem for this project

Email: gugpen ¢ heosoe com .
1-2 Family Dwellmg

Ownar Information

rchael cherny

samey i

dunn. NC 28335

Lipmed Stares

Fmail tnchesrydedddigmait com
Phone S10-K30-4605

View Comments (0)

Technical Supparl Hotline: (KRS ) GIR-7383

https://apps.liensnc.com/scr/appointment/details.himt?entryNumber=723369& printable=Y  9/19/2017



