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Each sacton balaw to be filed out ;- . i
by whomever rrning work 9410 893 7525 Fax B10 893 2793 www harnett org/penits . ‘
Must be owner or hicensed :
contractor Address company !
e 2 none s e licatio Residential Buildin and Trades Pormut

Harnett County Central Permitting n:"i@pqw “

-

Owner s Name Z:z;z,co-\f Jnc, . -ﬁate L l.?l [

Site Address % ,;0)2 FC”U (‘{‘ L-.F{ anC{{’ 0 NC %izhone "770' 237—34(01

Directions to job site from Lillington

Subdivision q“we IUC,L‘Pét"‘ __Lot _ 67

Description of Proposed Work N{/ A COYF’) fru cneCin # ofg;ooms

Heated SF !ﬂ‘_‘i i Unheated SF 52“ Finished Bonus Room? NO Crawi Spaoe Slah K

__No
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et e = e 257- 340
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SXUUF fLro '
License # . :
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Descrption of Work ervice Slze Z ~@__ﬂmps T-Pole :./Yes

> | o- 323 74

Elactrical Confractor s Cémpany Name Telephone

Ak [ Vel ZQ'%W?—H (¢ e sonondescle
Address | 2%312 Emai Address

CO%00- | |
License # Lo i i
chanical/HVAC Co ctor-lnfolmation I

Degcript:on of Work }J ( u,:nlg‘n\ S} ;j . .

ALE L 22 *Wnic "Uqﬁﬂ., E -8’5 -
Mechanical Contractor s Compa -Pg : "i eiephone |
o _Box 107 ﬂ‘i-f?lbbﬁ ANC  Zu |
Address TN 4% Emat Address |
H3c zfég 12 :
License # _ :

J s Contractor Informaticn :
Description of Work ) B Baths '7/;/

24t - (FeC
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Flumbing § ontractors Compan
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*NOTE General Contractor must fili out and sign the se :ori! page of this application




| hereby certify that I have the authenty to make necessary applicafion that the application 18 carrect
and that-the construction will conform to the regulations n the Building Electrical Plumbing and
Mechanical codes and the Harnett County Zoning Ordnance | state the information on the above
contractors is correct as known to me and that by sigaing petow | have obtained all subcontractors
psrmission to obtain these permits and f any changes oceur including listed contractars sie plan
number of bedrooms building and trade plans Environmenta! Heaith permit changes or proposed use
changes | certfy it is my responstbility to notify the Harnett County Central Permitting Department of
any and all changes :

EXPIRED PERMIT FEES - 6 Morniths to 2 years permit re-issue fee 18 $150 OC  After 2 years re-issue fee
Is as per current fee schedule ' ;

Signature of OwnariContractor/Officer(s) of Corporation Date
Affidavit for Worker's Compensation NC G 8§ 87-14 |
The undersigned applicant being the _ :

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

Do hereby confirm under penaltes of perury that the person(s} flm'i(s) o* corperation(s) ;:)erformlng the work
set forth in the permnt .

r—————

Has three (3) or more employees and has obtained workers compensation msurar?nce to caover them

Has one (1) or more subconiractors(s) and has obtained workers sainpensation u{surance to cover
them . '

YV Has one (1) or more subcontractors(s) who has ther own palicy of workers compe:nsaudn nsurance
covenng themselves |

Has no more than two (2) employees and no subcontractors: |

While working on the project for which thus permit is sought it is understood that the Central Permitting
Department issuing the permit may require certificates of coverage of worker s zompensation isurance prior
to 1ssuance of the parmit and at any tme during the permitted work from any person firm or corporation
carrying out the work :
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DO NOT REMOVE!

Details: Appointment of Lien Agent

Filed on: 11/22/2017
Entry #: 759486

initlelly filed by: troy@ivercon.net

Designated Lien Agent Project Property “Print & Post

. Investors Title Insurance Company 132 Folly Cournt
Linden, NC 28356

Online: w Hamett Coumy

Address: t9 W, Hargeti St., Suite 507 / Raleigh, NC
17601

fontractors:
Phone: 888-600-7384 Property Type Flease post this notice on the Job Site.

Fax: §13-489.5231 . .
Suppliers and Subcontractors:

Scan ths image with your smart phone to
~ view this filing. You can then file a Notice
_to Lien Agent for this project.

Email:

~1-2 Family Dwelling

Owner Information : . Date of First Furnishing

Ivercon, Inc. )
" PO Box 64778 11292017
Fayettevilie, NC 28306
United States
Email: fji@ivercon.net
Phone: 910-717-5074

View Comments (0)
Technical Support Hotline: (838) 650-7384



