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Each section below to be filled out
by whomever performing work
Must be owner or icensed
contractor Address company
name & phone must match

Owner s Name

Application #
o~ o /
Harnett County Central Permitting (F -5 - ‘-lg\ 358
PO Box 65 Lillington NC 27546
910 893 7525 Fax 910 893 2793 www harnett org/permuts
Application for Residential Building and Trades Permit
Tustia_ Mulahy pate _G-(-1F

Ste Address __lalt  Tohassn A (3R 151'1) Lot & Aphone Q1¢- 892-/23]

Directions to job site from Lillington

Subdivision Lot
Description of Proposed Work NQW’ 5F D # of Bedrooms f:(
Heated SF _' 1 10 Unheated SF %00 Finished Bonus Room? f\(ﬁ Crawl Space v Slab
General Contractor Information
frEeDsm Osnstenctres Tnc 90-894-/3 3>/
Building Contractor s Company Name P Telephone
P Pox (6% Pann , NC 29335 tHartELreehMonstiuctos. coM
Address Email Address
[[690
License #
o Electrical Contractor Information y

Description of Work _ W1 €L New  thmo Service Size 260 Amps T-Pole t-Yes __ No

Jason tt Pope Clecrical Conbrackys 4/4-%2z6- 08327
Electrical Contractor s Company Name Telephone

8| Peaver (e Dr Duun NC 24334 ‘hpe\elrical@hotuad. oM

Address ’ Email Address

@& 2MH8Y - u
License #

Mechanical/HVAC Contractor Information

Description of Work __ Y I AC New  Homee

T Webing YAV Tac qlo-%917-550 |
Mechanical Contractor s Company Name Telephone
&Y Tavlingtn PA, Dann, e 38334 1and m hvae@entuenimb. et
Address - Email Address

| 11kY
License # '

Plumbing Contractor Information

Description of Work i \WM% AL Wt #Baths____

folbecr Plumbas  Co 410-561-63¢|
Plumbing Contractor s Company Name Telephone

(\o2€ T wsthy R4 Duna, NC 25334 4pcif2 iptrstal ne -

Address | ' Email Address
_ 1649
License #

Insulation Contractor Information

TrealaDd The 602 Fanetille PA [aloign K- 419 -112- 92005

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 authority 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 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 contractors site plan
number of bedrooms building and trade plans Environmental Health permit changes or proposed use
changes | certify it is 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
Is as per current fee schedule

Moy Tl b-(-1%

Signature of Owner/€ontractor/Officer(s) of Corporation Date

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

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 insurance to 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 thewr 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 is sought it 1s understood that the Central Permitting
Department issuing the permit may require certificates of coverage of worker s compensation insurance prior

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

Company or Nam fﬂeemm GN\ 6“‘4[/% 0LS Thl
Sign wiTitle jMA'I HAL ,&L'M/u/ t “ 1/ P%Vd\ﬁﬁ"(y? /l/lgf Date O-(- (f




DO NOT REMOVE!

Details: Appointment of Lien Agent Filed on: 08/19/2018
Entry #: BT1639 Inltially filed by:
fresdemconstructors
Dusignated Lien Agent Project Property Print & Post

Imvesters Title Insarance Company Teact #2 Nathan H Jermigen 98 AC Map 201564
Deed ook and Page 1557.0422 Hamet Cuunty
Walt lohnsoh Road

Llington, NU° 27346

Hamett Culinly

Lhmline: wing [Lepone Sym. .
Address: 14 W, Hargen 51, Suite SUT© Rubeyh, NOC

2Tl

Contractors:
Phame: RRS-69-7 384 Phease post thia notice on the Job Site,
Faa: 9154835330 Property Type Suppliers and Sabeontractars:
Womnlt: Sy POl SO o ot stz $ean thiv imuge with your smars phome to

vicw thas [illing. You can then file 2 Natice

to Lyen Agenl for this project.
1-2 Fumily Dwelling

Cwner Infarmatian

Data of First Furnishing
husin Mulcahy
4% Bumpas Creek Access
Benson
Dumnn. NC 28334
Unned Staies
Email: imatthewniylive com
Phone 910-ATIH6049

6 192008

View Comtnents (V)
Technica) Suppor) Hotline: (Hka] 6507344



