06/09/11 Applcation #

Harnett County Central Permitting \’I'SDO Ll Zg%

PO Box 85 Lillingtan NC 27546
Each secton below to be filled out 910 893 7525 Fax o1
by ever performing work ax 8910 893 2783 www harnstt org/pernuts
Must be ownar or hicensed
contractor Address company
hame & phone must mare Applicat or Residential Building and Trades Pe

Owner s Name y )cm mf_:Bl u}.«js Date
Site Address ' Phone _G1Y Gl A7

Directions to job site from Lillington

Grove. Wik L o HZ dest & o Oﬂgzﬁ ﬁg N
o

IQL'Q Frelds L_.Q"_ 3157 Tc;);d Fe bols :J\l Colole- }\g_if"
subdvision _Austid Farmg | Lot _ 13
Desenption of Proposed Work ‘F\ j 1 # of Bedrooms 3
Heated SF Unheated SF Finished Bonus Room? _Aty  Crawl Space Slab

General Contractor Information

Seume. n S Qwijel
Buillding Contractor 8 Company Name Telephane

U hms@ gn@’%
Address

Email Address

License #

Electrical Contractor Information
Description of Work Service Size Amps T-Pole z?as - No

_&MM@L G19- %00 1UY

Electrical Contracter 5 Company Name Telephone

1929 N Aty Willood Spriges NE 1552, L iprcoldsodthuic, Cony
Address Emall Address
BQ&L

H

License #

VA tractor Information
Descniption of Work

ED Raj i W rSing . GOhaapaz. AUQ QA -caag

Machanlcal Contrattobs Company Name Telephone
LR =1 t‘@-_%_\*u.bt;m.\.ﬁ_'l_iw KMJ@QM\Q\ Lo
Address Emall Address

VALK

License #

Plumbing Contractor Information
Description of Work #Baths___O\,

Emﬂm%m . AW gl - R
Plumbing Contractor s Company-Name Telephone

200 NaraSee® Lo Gronwes ©16 31808 Rem ® X P oelog ¥y,

Address Emall Address . € £ %
S\Hoy

License #

Insulation Contractor Informatio

Ty Eabray Oimn 2800 Wahove Bad g™ __919- 813088
Insulation Contra Compahy Name & Addreds Telephone

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




I hereby certify that | have the authonty to make necessary application that the application 1s corract
and that-the construction will conform to the regulations in the Bullding Electrical Piumbing and
Mechanical codes and the Hamett County Zoning Ordinance | state the information on the above
contractors 1s correct as known to me and that by sigining below | have obtained all subcontractors
permission to obtain these permits and f any changes occur including listed contractors stte plan
number of bedrooms building and trade plans Environmental Health permit changes or proposed use
changes | certfy it is my responaibility to notify the Harnett County Central Permitiing 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
I8 as per.current fee schedule

wdad J1jaa]r7

Signature of Owner/Contractor/Officer(s) of Corporation Date

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

General Contractor / Owner Cfficer/Agant of the Contractor or Qwner

Do hereby confirm under penaities of perjury that the person(s) firm(s) or corporation{s) performing the work
set forth in the permit

£~ Has three (3} or more empicyees and has obtained workers compensation insurance 1o cover them

Has one (1) or more subcontractors(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
covenng themselves

/Has no more than two (2) emplayees and no subcontractors

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

Company or Name

Sign wiTitle

Date H,/&‘i /n,




Appointment of Lien Agent: Details - LiensNC Lien Service Page 1 of 1

DO NOT REMOVE!

Details: Appointment of Lien Agent

Flled on: 11/30/2017
Entry #: 763262

Initially filed by: DavidBlvins62

Designated Lien Agent Project Property Print & Post
Fideliry Mational Title Company, LLC oL 13 austin farms
157 pwin fields dr Fuquay nc 27526
Oabine: www lieasnc Comig, vy i fuquay, NC 27526
Address: 19 W. Hargott St., Suite 507/ Raleigh, NC hermett County

27601

Contracters;
Fhene; 843-550-7184 Please post this netice on the Job Site,
Faz: 3134895231 Property Type

Enoal: ppoorlBlsnane Com w sty icun oe

Suppliers and Subcontractars:

Scan Lhis image with your smart phone to

view this filing. You can then file & Notice
1-2 Family Dwelling to Lien Agent for this project.

Ownar Information

Date of First Furnishing
david bivins
1925 lenoxplace circle
raleigh, NC 27603 11/29/2007
United States
Email: élbivins@gmail com
Phone: 919-6]12-4217

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

https://apps.liensnc.com/scr/appointment/details.html?entryNumber=763262&printable=Y  12/1/2017



