B ot

09/09/11 Application #

Harnett County Central Permitting r’ _ gD‘O L{'ZYL} g

PO Box 65 Lillington NC 27546

Each section below to be filled out 910 893 7525 Fax 910 893 2793 www hamett org/permits
by whomever performing work

Must be owner or icensed

contractor Address company Application for Residential Bullding and Trades Permit

name & phone must match
Owner s Name Divep si Fed  TwuesTons  Zwe. Date S-21~1Y
Site Address 2.5 Fhiwmnhkerr 47. Livden W 28354 Phone G0 ~3HE-G500

Directions to job stte from Lillington _Soufh %0/, Tuen RighT olp - Reeves LBridse od.
Tanw Lefi ol fiif Lucas R, Tonn LelT onde fHvbnid 4i-

Twnn /ééfif‘rpm To_flnivmaken 577’

Subdivision S weed ivisler Lot 2 ¢

Description of Proposed Work 5 LR # of Bedrooms ‘7‘

Heated SF 2149 Unheated SF _"7/] _ Finished Bonus Room? __ A& __ Crawl Space Slab _&~
General Contractor Information

ATanTie ConsirucTlon ZvLos Fio -739 - 05 3
Building Contractor s Company Name Telephone
7 Déle e F. 75 ﬂd(‘jzs.v'/a'// e NC 278 S%O AL B Tl yiiccowsinmTyomine + L5A
Address _ 7 Email Address
37596

License #
: Electrical Contracior Information

De_scrlptlon of Work 5/‘:: /2, / e ) Service Size <2€& Amps T-Pole L Yes ___ No

. QZ /l //_Ll,f)-m _5 B_@QT/‘ erns. Evlﬁgic’_j_//_{_\v C o _i/_Q:;Egﬁ e -ZB—A?_O e
Electnical Contractor s Company Name » Telephone
743 EranT?s (el R Tncksovville, v 28540
Address ) ~ Email Address
2627 -3 -/

License # :
i iflechanical/lHVAC Contractor Information

Description of Work 5 7, R. 4/\/6‘1/')
Ce&Tig—ie,J Aé&'ﬁfé YR Ce ,véxirg}g,y[vg Ll 7/0 - Z'S'Z - 0000

Mechanical Contractor s Company Name ' Telephone
Po: Box /o071 [fepe /}”l,'//sv, Ve 2F34Z
Address Email Address
H 3C)- 20012
License #
Plumbing Contractor Information
Description of Work S.E£ R ( wvew! ;L # Baths 2.5
Dejl Hrine Llambine G760 -425-7939
Plumbing Contractor s Company Name ™ ‘ Telephone
7602 Do ey menipng DR. Favelle w'//e) wve 2% 306
Address _ Email Address
32%%¢ P-/
License #

Insulation Contractor Information

A I sudnlizmw Twe. Po: Box (52 fope Mitls i 2835 F/O-F50 -3¢ £

Insulation Contractor s Company Name & Address Telephone

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



| hereby certify that | have the authonty to make necessary application that the application i1s 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 i1s correct as known to me and that by signing below | have obtammed all subcontractors
ermission to obfain these permits and if any changes occur including listed confractors site plan
number of bedrooms building and frade plans Environmental Health permit changes or proposed use
changes 1 certify it 1s my responsibility to notify the Harnett County Central Permxttmg Depariment of
_any and all changes

EXPIRED PERMIT FEES - 6 Months to 2 years permit re-issue fee 1s $150 00 After 2 years re-issue fee
IS as per current fee schedule

= G — v _S-3/78

Sifnature of OWnef/Contractor/Officer(s) of Carporation Date

Affidavit for Worker’s CompensationNC G S 87-14
The undersigned applicant being the

l/ General 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

l/Has three (3) or more employees and has obtamned workers compensation insurance to cover them

Has one (1) or more subcontractors(s) and has obtaned workers compensation insurance to cover
them ’

/ Has one (1) or more subcontractors(s) who has their own policy of workers compensatlon insurance
covering themseives

Has no more than two (2) em ployées and no subcontractors
While working on the project for which this permit 1s sought it s understood that the Central Permitting
Depariment 1ssuing the permit may require certificates of coverage of worker s compensation insurance pnor

'| to 1ssuance of the permit and at any time durning the permitted work from any person firm or corporation
carrying out the work

Company or Name /‘?%M{ e Con 7R lion £

Sign wiTitle %A‘/—WAL I/rff’ / ’i"S&é/mk Date_©




ien_s Nc -

Appointment of Lien Agent Related Filings

Designated Lien Agent 855553

Entry Number:
Investors Title Insurance Company v

Filed by: ~fWotees

Online: www.liensnc.com Filing Date:  05/21/2018
Address: 19 W Hargett St, Suite 507 / Raleigh, NC 27601

Email: support@liensnc.com
Fax: (919) 489-5231
Technical
Support Hotline: (888) 690-7384

Owner Information

Atlantic Construction Inc.

7 Doris Ave. E.
Jacksonville NC 28540
United States . 910-953-9053

danny@atlanticconstructioninc.com

Project Property

Sweetwéter Lot 24

25 Rainmaker St.

Linden 28356 Harnett County
Property Type: 1-2 Family Dwelling Date First Furnished:
Comments

No comments have been made.

Report generated by twotees on Mon May 21 14:09:32 EDT 2018



