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Each secton below to be filled cut
by whomaver parforming work
Must ba owner or icensed
condractor  Address company
nama & phone must match

Applicaton #

Harnett County Central Permiting [1- %0043 W

PO Box 83 Lillington NC 27546
910 893 7525 Fax 610 B93 2793 www harnett org/permits

Application for Residential Buiiding and Trades Permit

Owners Name _< natbune Home Ry deless Date Cﬂ’ 21 ’1{—1

Site Address Voo O Us 4H2! Phone QI0- 8525299

Diractions to job site from Lilington

Subdivision Tohvathon ﬁ‘il"" Lot 8
Description of Proposed Work New QMSM&JA # of Bedrooms 4/~
Heated SF 155 T Unheated SF 374 _ Finished Bonus Room”? Y¢s _ Crawi Space stab ¥ Stetr e ([
‘ General Contractor information '
Stanptues tome Builders NI -5 - a4
Building Cohtractor s Company Name _ Talephone
1304 N Main. St . Lilltghn M F]546
Address v Email Address
4443 (
Licanse ¥

/
Description of Work ﬂﬂch—'u\( Sarvice Size 20 Amps T-Pole ¥ Yes ___No

Bubord 4lecine Qo ~123 1937
Electrical Contractor s Company Name Telaphone
dyp Pan~ Dv. Hue Mils NC 28399
Address v Email Address
2y
License #

Description of Work ﬂ/} g bogn /'kﬂt"‘/'é B K I%(

JJ- g2 ~ 5827

Mechanical Contractor s Company Name Telaphone

101 Denien Dr Gren Ne 35339

Addresa Emaif Address
12195
License #
Plumbing Contractor information
Description of Work p/x Méj # Baths
LR iover 1%
Plumbing Contractor s Company Name Telephone

PO, Rex Tl Beassa MC 27509

Address Email Address
7958
Licanss #
Insulation Contractor information
[V nibectat %mﬁfﬂ« Gl wG4 — (418
insutation Contractor s Company Name & Addraas Telaphone

*NOTE Genersl Contractor must fill out and sign the sacond page of this application



| hereby certrfy that | have the authonty to make necesaary application that the application 1s correct
and that-the construction will conform to the regulations in the Building Electrical Plumbing and
Mechanical codes and the Harnett County Zoning Ordinance | slate the information on the above
conlractors i correct as known to me and that

permusaion to obtamn these permits and if any changes occur including histed contracters site pian
number of badrooms buillding and trade plans Environmental Health permit changes or proposed use
changes | certify it 18 my responsibility to notify the Harnett County Central Permitting 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-1ssue feo

18 as per curpant fee schedule
_ G277
Signathrs of Owner/Contractor/Officer(s) of Corporation Date '

Affidavit for Worker's Compensation NC G 8 87-14
The undersigned apphcant being the

"
Genaral Contractor 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 workars compsnsation Insurance to cover them

L/Has one (1) or more subcontractore{s) and has obtained workers compensation insurance to cover
them

Has one (1) or more subcontractars(s) who has thew own policy of workers compeansation insurance
covaring themselves

Has no more than two (2) employees and no subcontractors
While working on the project for which this permit 1s sought it 18 understood that tha Central Permithing
Depariment ssuing the permit may require certificates of coverage of worker s compansation insurance pror

to :ssuance of the permit and at any time during the permitted work from any parson firm or corporation
carrying out the work

Company or Name &"’ 5 %gwaf y %f;;cf Msfyf
Sign w(Title _//‘-//- < ’/D/E’/j(’c-f [{/&143,’% Date Q'Z(Z'/?




PO NOT REMOVE!

Details: Appointment of Lien Agent

Entry #: 728213

Designated Lisn Agent

investors Tale Insurance Congpany

Ondine: Wil [isHsoc con

Address: 19 W Hargel §1. Swue S07 5 Raleigh, NE

270l
Phome: KRS -680-T3Ed
Faa: 1 34R0-5230

Email: support i UENENg cunt

Ownar Information

Signatuce Honge Hulders
124N Main 5t

Lilluggion , SO 27544

Linnted States

Fmanl. vshened shbdumail com
Flione 910-892-42594

Yiew Coanments {0)

Project Property

A (1d U 421
Lithingion , NC 27546
Hament Coumy

Property Type

1-2 Famuily Dwebling

Data of First Furnlshing

1002527

Technical Suppore Wodline: 68} G30- T304

Filed on: 09/27/2017
Initlally filad by: larrydaughtry02152

Print & Post

Contractors:
Please past this notice on the Job Sue

Suppliers and Subcontracinrs:

Sean this imuge wih your smart phone to
view this iiling You can then file s Moqce
1o Lien Agent for tus project



