09/09/11 Apphcation #

Harnett County Central Permitting ’L %L\@% L}Lk

PO Box 65 Lilington NC 27546

Each section below to be filled out 910 893 7525 Fax 910 893 2793 www hamnett argipermits
by whomever performing work

Must be owner or licensed

contractor Address company Apphication for Residential Building and Trades Permit
name & phone must match
Owner s Name Dn/ CR 5 F ¢J IN vesJops  ZNC: Date
Site Address %/ _Rninm nken ST, Livder, we 28354 Phone D10 ~3%E~G500

Drrections to job site from Lilington _SowTh 40/, Tuan Righl oxip W- Reeves (Br.ds od.
Jwnsw LeFT prip L/ Lucas IQJJ. Tt LetTodo SAvbrnidl Li.
Tetnw /QIQATDNTo [Cnivmaken. ST

Subdivision Sweed cuisler lot 235
Description of Proposed Work 5 £ 2. # of Bedrooms
Heated SF [Qﬁi Unheated SF Z%7¢C Finished Bonus Room? 5 Crawl Space Slab _+#~
General Contractor Informatigh
ATanTic ConsirueTomw ZL. Gio -939 - G053
Bu1ld|ng Contractor s Company Name Telephone
7 Doris Ave F. Tackspmwoll e, NE 2L 540 QC; O citbenyiicconsinmdyom ine + &8
Address Email Address .
37596
License #

Electrical Contractor Information

Description of Work 5 F‘ /2, e ) Service Size 2¢€0& Amps T-Pole '/ V¥ _Yes__ No

w / ‘ irlﬁ\'ﬂ @f;& 'Aé’n_ EL“T\%}‘:; (U j@_,B "»L ._7g clzj_ e -
Electrical Contracior s Company Name - Telephone
74%. Granl S Cheels RA Tnewsovulle : WL 25542
Address Email Address
R427<-3- /
License # -

Mechanical/HYAC Contractor Information
Description of Work .5 7. R. Lyea )
CBP\Tol‘ie/J //&&f% AR Ce uén Tg@gnwa, LL 7/0 = Zgz o000

Mechanical Contractor s Company Name Telephone
Po: Box /o 7/ //vﬂe_ HHs W 2E3H4E
Address Email Address
A 3C)- 20012
License #
Plumbing Contractor Information
Description of Work S.FE R ( Ve w ? # Baths
Dejl Hraine Llumbimg G106 ~425-793°
Plumbing Contractor s Company Name ~ ' Telephone
7602 Docy menipnsg DR. Fayelle w'//e-LN c 2304
Address » Email Address
32%2Z¢ P-/
License #

Insulation Contractor Information

ﬂjf/\/ow/frﬁf!fiv(/ PD 80)( 130 /{'JPL ”1://5 ve X3¢ 7/[3 - 3—‘50 "‘3 ‘7" é ,l

Insulation Contractor s Company Name & Address Telephone

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



I hereby certify that I have the authonty to make necessary application that the application 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 mformation on the above

contractors is correct as known to me and that by signing below | have obtaned all subcontractors

permission to obtain these permits and if any changes occur including listed contractors site plan
number of bedrooms building and trade plans Environmental Health permit changes or proposed use
changes | certify it 1s 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-issue fee
1S as per current feg schedule

(/35\\ e /7_5,’/,/ Y er

— L. Y-2—/%

Synféiﬁre" (J}O)Alner'IContféx'C'forlOfflcer(s) of Corporation Date
/ v

Affidavit for Worker’'s Compensation NC 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

¥/ Has three (3) or more employees and has obtained workers compensation nsurance to cover them

Has one (1) or more subcontractars(s) and has obtaned workers compensation msurance to cover

them

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

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

While working on the project for which this permit 1s sought it I1s understood that the Central Permitting
Department 1ssuing the permit may require certificates of coverage of worker s compensation insurance prior

to issuance of the permit and at any time duning the permitted work from any person firm or corporation
carrying out the work

Company or Name A / 4/-}11/,/' 1< écin/j [ RecTiors ZA/C
/ ;N A
_ (N A . . _ 7
Sign wiitle \olagy” 5170/ o FresidenT Date_ -3~ /¥
2l -

=7
sl
£i

7 =




S e
S .

Designated Lien Agent

Investors Title Insurance Company

Online: www.liensnc.com

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

Appointment of Lien Agent Related Filings

Entry Number: 830151

Filed by: ~ twotees

Filing Date:  04/06/2018

Atlantic Construction Inc.
7 Doris Ave. E.
Jacksonville

United States

danny@atlanticconstructioninc.com

Project Property

NC 28540

910-953-9053

Sweetwater Lot 25

41 Rainmaker St

Linden

Property Type: 1-2 Family Dwelling

Comments

28356 Harnett County

Date First Furnished:

No comments have been made.

Report generated by twotees on Fri Apr 06 16:30:15 EDT 2018



