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Harnett County Central Perm lttmg

PO Box 65 Lillington NC 27546 |

Each section below to be filled out 910 893 7525 Fax 910 893 2793 www harnett org/pemuts

by whomever performing work
Must be owner or licensed
contractor Address company

Application for Residential Building andf Trades Permit
name & phone must match

App’i

tion #

11800 42\ Z2-

[

Owner s Name /i@o\.( //\Ic‘,. ‘Date ”/Q’//'7
Site Address __x [13 /%Hu Cou ff [inden NC 2%56?4 Phone Q10- 237-3HG |

Directions to job site from Lnllngton

Subdision __Dn 0 1 U ater | 1 AP
Description of Proposed Work 0V, C shrue }701‘) #of B#drooms
Heated SF Unheated SF Finished Bonus Room”; o Crawi Spaq'e ___Slah ___
General Contractor Information
zeonk . Jnic - 257-3F01

Blilding Contractor 8¢ Company Name Telephone

"‘4}0 o |
Address ér%azj A%dress
S)1I+ //,m :

License # 7

Description of Work AL

reon.nel

A > ConsmacosService Size Z20_ Amps  T-Pole L Yes __No
ﬁm%;&%&m . _Qo-313 v74§</
lectrical Con¥actor s Gdmpany Name 1 Telephone

Address ’ %7 2%¥3] 7/

sﬁaae@f_@msa#’éﬁ@m c + com
Email Address

Email Atdress

Llcense # 0 i
Mechanical/HVAC Congractor: lnfm ation |
Description of Work ALS ST . |
DL hgy 1 4 fha . G- %ﬁ(»woc
Mechanical Contractor s Comp Teiephone
AT 6@)6 /0?’] -Pliﬁi ﬁlbb% NC | Eu & =amal.com
Address ZX 42 Email Address (
H3c | Z@Q |12 |
License # |
Informatlc n
Description of Work _#Baths 7/7
An o o6 . T qip-4oA - 1FeC
lumbing gontractor s Company me./ 3 r_elephoru
oSt Ceesr 57-1%4@@&_4%%&. ce nd @aol

Address #’
=

Llcense #

[- 999

/ Insulation Contractor lnfegh_g;tgg '

[nsulation Contractor s Company Name & Address

e 11529,

*NOTE General Contractor must fill out and sig

re'zphone i

n the se :0n! page of this application




I

|

| hereby certrfy that | have the authorty to make necessary application that the appiication is correct
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 contractars site plan
number of bedrooms building and trade plans Environmental Health permit changes or roposed use
changes | certify it is my responsibility to notify the Harnett County Central Permitting Department of
any and all changes i

EXPIRED PERMIT F - 6 Months to 2 years permit re-issue fee 1s $150 00 After 2 years re-issue fee

‘-(/ B/ St ZZ‘/‘%&’»

OwrerContractor/Officer(s) of Corporation ¢ Date

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

v~ General Contractor Owner Oﬂlcer/Agént of the Contractor or Owner
| |

Do hereby confirm under penalties of perjury that the person(s) flrm?(s) or corpo’rataori(s) performing the work
set forth in the permit [ [

Has three (3) or more employees and has obtained workers j’compensahon 1nsura$ce to cover them .

Has one (1) or more subcontractors(s) and has obtained workers corigansation insurance to cover

them

v’ _Has one (1) or more subcontractors(s) who has their own policy of workers compensation insurance
covering themselves i

_____Has no more than two (2) employees and no subcontractors§

While working on the project for which this permit 1s sought it is understood that the Central Permitting
Department 1ssuing the permit may require certificates of coverage of werker s compensation insurance prior
to Issuance of the permit and at any time during the permitted work from any person firm or corporation
carrying out the work P

Company, or Name I~ ¢

_% /22 /;

Chvrspso Tt
20 us oy 424 8. Dol NC 76224 3257
Le & 2100 ¥Y |

)
|
|
¥




DO NOT REMOVE!

Details: Appointment of Lien Agent

Filed on: 11/22/2017
Entry #: 759469

Initially filed by: troy@ivercon.net

Designated Lien Agent . Project Property ’EPrint & Post

Investors Title Insurance Company 118 Folly Court
Linden, NC 28356

Online: www.li Harnett County

Address: 19 W. Hargett St., Suite 507 / Raleigh, NC
27601

Contractors:
Phone: 888-690-7384 Property Type - Please post this notice on the Job Site.

Fax: 913-489-5231 . Suppliers and Subcontractors:

Email: support@]iensne.com i wpperdiisns com) ) ) i  Scan this image with your smart phone to
1-2 Family Dwelling - view this filing. You can then file a Notice
. to Lien Agent for this project.

Owner Information Date of First Furnishing

Ivercon, Inc.

PO Box 64778
Fayetteville, NC 28306
United States

Email: tj@ivercon.net
Phone: 910-717-5076

11/29/2017

View Comments (0)
Technical Support Hotline: (888) 690-7384




