08/08/11

Application #
Harnett County Central Permiting A ~50 O4-3 L"'(?5

PO Bax 85 Liflington NC 27548

Jﬂ*' secton below ::::rﬂ:d out 910 893 7525 Fax B10 893 2793 www hamnatt org/permits

Must ba owner or Iicensed

conimator Address company Appligation for Residential Building and Trades Permit

nama & phona must match
Owner s Name s;gn;m,\m. Home Ruddess Date {t-(7-("7
Site Address b L C (> Phone Qi -- 83 - 9299

Directions to job sie from Liington

Subdivision __ ] Chnson  Eaeans Lot 5

Descnption of Proposed Work # of Badrooms
Heated SF 1843_Unheated SF 143 Finished Bonus Room? {¢ < Crawl Space . Slab
Seneral Contractor information

"u . IA.; 5 M‘- m_‘
Building éontractor s Company Name Telephone

1209 N Main St Lilligion NC 37540 pshercad,sho@onnil com
U Email Address

Address

Y43 |
License ¥

. N sleddanl-1tide
Description of Work T A G Service Size 00O Amps T-Pole ~_-__/_Yes _No
g A\0-Y23-192'7

Elsctnical Contractor s Company Name Telephone

QY Dan ©r.  Hapoe Mils NC 28348
Address ’ Emait Address

2l
Licenss #

Mechamcal/HVAC Contractor Information
Description of Work __ VAL
aorg & A qip-992 -BEXT

Mechanical Contractor s Cempany Name Telephone

I00L  Drniva DE Sypen N 28329
Addrass Email Address

1a4as
Licanse #

Plumbing Contractor Information
Descrption of Work __ Plysmbing #Baths__ %
L%, (loee Dlusbing U0 - BAO - 0026
Plumbing Contractor s Company Name./ Telephone
£:0¢ Bax T4t Reason NC 2S04
Address Email Address
795 8

License # .

Do fand  ilpsscngnn Y- 484 - 718

Insulation Contractor s Company Name & Address Telephone

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



| heraby cerirfy that | have the authonty to make necessary appication that the application 1s correct
and that-the construction will conform to the regulations in the Bulding Electrical Plumbing and
Mechanical codes and the Harnett County Zoning Ordinance 1| state the information on the above
coniraciors 18 correct as known to me and that

permission to obtain these permits and ¥ apy changes occur including listed contractors site plan
number of bedrooms budding and trade plans Environmental Health permit changes or proposed use
changes | certify it 18 my responsibility to notfy the Harnett County Central Permitting Department of
any and ali changes

EXPIRED PERMIT FEES - 6 Months {0 2 years permit re-issue fee 15 $150 00 After 2 years re-issue fee

asasperﬁmr‘\‘lfeoschaduh 70 | /%‘_/L /0%0”/7

Signature of Owner/Cantractor/QOfficer(s) of Corporation Date ¢ 7

Affidavit for Worker's CompensationNC G S 87-14
The undersigned apphcant being the

General Contractor Cwner o 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 employses and has obtainad workers compensation insurance to cover them

»/@ ona (1) or more subcontractora(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 themsaives

Has no mors than two (2) employeas and no subcontractors

While working an the project for which this permit 1s sought it 18 understood that the Central Permitting
Department 1asuing the parmit may require certificates of coverage of worker s compensation insurance pnor
to issuance of the parmit and at any time during the permitted work from any person firm or corporation
carrying out the work

Company or Name léwi 57?6’/394/ » %/ vt ﬂmy s _
Sign wiTitie MV& 2. «2/ Date /47///7/(5" /




DO NOT REMOVE!

Details: Appointment of Lien Agent
Entry #: 73940%

Flled on: 10/19/2017
inltlally flled by: larrydaughtry02152

Designatad Llen Agent Project Propariy Print & Post
Investors Title Insurance Company Lot 15 Jobnson Farms
234 Saddle Ln
Online: youw bensnccom .. Lillington , NC 27546
Address: 1 W. Harged 51, Sune 3077 Ralewgh, NC Harnett County
2760]
Contractars:
Phone; K&&-600-7384 Please past this votice on the lob Sue.
Fan: 9| 3-q44-5171 Property Tupe
) Sepphiers and Subcontraciars:
Email: guppan g licnsac com — Scan this image with your smart phone to
_ view this filmg You can then file a Notce
1-2 Family Dwelling 10 Lien Agent for this prajecs

Owner Information
Date of First Furnishing

Signature Home Builders

1200 N. Main St

Lillngton, NC 27346 10:235201 7
United States

Email. ¢sherrod. shbg@gmail com

Phone: 91{3-892.9299

View Camments (0}
Technica) Support Hotlne: (RER) 6-7384



