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oo T, ~ Harnett County Central Permitting
Each section beiow to be filled out 810 893 7525?«;2?1%%%&%3 ﬂ?fh’friin org/permits
by whomaver performing work
Must be owner of hicensed
mmmﬁ:dxsﬁ ;‘:&Pﬂ“v h Residential B n P -
Owner 8 Name j‘zﬂw 4 W\f/ub 1D Date
Site Address SPWI%':]O‘\V\S?Y\ Z3 ]—*Bwﬂdﬁ’lr’ N%ﬁone @]q) £1 g -] log‘:-
Directions to job site from Lilington 'F?'?mrv perireat ol ua.- x rL'{‘ o~ 3],
(D Ol Buse Oute- Pol - ) Stvwfe Jobnsen . vz,
UL e o Rt aM‘M@QA ~
Subdivision
Description of Proposed Work Nuv C‘?M{’fl/bcf LN # of Bedrooms _ 33
Heated SF At Unheated SF Finished Bonus Reom? Crawt Space Slab
- . General Contractor Information
QMD?-/FW Bl LLe ono) 91 - koo
Building Contractor s Compa Namt,\ Telaphone
LW Tustray Mow MO
thdf{ l g,.grl ,}_1 QH lﬂ Email Address
License #
Description of Work Mbbu bv&bw% %f Sennce Size Amps T-Pole __Yes ___No
Doposns Buotne fan 553 -Q3Hiy
Electrical Contractor s Company Nam Telephone
Toﬁ’i QO-H”Q.‘ ed V\Q_w,{ \/Mdrq, MO e Wﬁmsdte/’{hb W,
Address ' Email Address
License # A
Descniption of Work M—W«" @ﬁ rﬂ e
T TR 610y Tl 5ol
Merranﬁl Contractor s Company Name Telephone
W\/bugt”n QG{ Duwrw~r NC
Addrei LQ L{' gg 3z 3"f Email Address
License #
Plumbing Contractor information
Description of Work NEA.«J (G\A’P’Tw){” Loy # Baths 8 C
oo Johnen Pusndoing (10) &if -~ 1106
Plumbing Contractor 8 Compan Name™ Telephone
Wit Burd Pl urvalosd | NG Jenisiohngnplon bisegmad .
Address "3X%3 23 Erman Adfiress
4 249
License #
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insutation Contractor s Company Name & Address ]2&,[%(,\., A4 Telephone

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



| hereby certify that | have the authonty to make necessary application that the application 18 correct
and that-the construction wil conform to the regulations the Bulding Electrical Pltumbing and
Mechanical codes and the Harnett County Zoning Ordmance | state the information on the above

contractors 1s correct as known to me and that n low L h 1 H n s
n to n and f 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 i8 my responsibiiity to notfy the Harnett County Central Permitting Department of

any and all changes
EXPIRED PERMIT FEES - 6 Months to 2 years permit re-issue fea 15 $150 00 After 2 years re-issue fee

18 as per current fee schedule

Yinaiar, PlesosdC o201 %

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

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

v General Contractor /Owner Officer/Agent of the Contractor or Owner

Do hereby confirm under penalties of perury that the person(s) firm(s) or corporation{s) performing the work
aet forth in the permit

\/Has three (3) or more employees and has obtained workers compensation msurance to 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 compensation 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 1s understood that the Central Permitting
Depariment issuing the permit may require certificates of coverage of worker s compensation insurance prior
to 1ssuance of the permit and at any time dunng the permitted work from any person firm or corporation
carrying out the work
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Filings History - LiensNC Lien Service

History

You have subm;tre"d the filings listed below

Filter resubts by the fullowing

My Company " My Filings
! Filing Type
: Project Property

* Claimant/ Dwner

- Related Filings?

Commenis:

No commenis have been made.

Appouitment of Lien Agent
032:2007

Entry #: 736128

jot 3 ncluding 2181 Sheriff Johnson Rd Lillington, NC
1ot 3 includimg 2181 Sheriff Johnson Rd Lillingten, NC
Illington, NC 27546

Harnart County

Teremy and Michelle Pleasant

195 Wall lohnson Rd, Lilioglon, NC 27546 United States
Phane

919-878-7685

michelic pleasant@wakegav com
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