- 09/00/11

Application #

Harnett County Central Permitting ]’l “SDOL\‘Z%"7

PO Box 65 Lilington NC 27546

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

by whomever performing work
Must be owner or licensed

contractor Address company Application for Residential Bullding and Trades Permit

name & phone must match

Owner s Name /V¢/A/Vs

/rea./)/u Tac. Date 3~A0-/§

Site Address / 33 5197/ oN

J)r }9,1/( )74 /V C. Phone

Drrections to job site from Lillington Bo c/&slz oN ‘AZ/ Yarw /f)C‘IL a/Vllo 546(6 C;o»(,é
K/ lross vty S5 /i/Wy, 2 /ipprox //m/' Luow /()[J)[JJV%() 0/“6f//

(o odﬁ éul ao 4 /¥ 57[rc¢7£ a/v rr</n7Lf[?mZm\D ) /As~/ bt ow ¥

Subdivision 0/1‘ %L/ losd 5 / Lot _ 22
Description of Proposed Work SFD : # of Bedrooms 3
Heated SF {77/ _Unheated SF_ 30¢  Fiished Bonus Room? Crawl Space « Slab

ellows KoL, Zor.

General Contractor Informats n

9/0- §92-3/23

Building Contractor s Comipany Name Telephone
£, BM 730 Duwv M. C . st hernsow @ wedows really . ¢ sm
Address Email Address
774
License #

Description of Work S F D

Electrical Contractor Information

Service Size 200 Amps T-Pole &~Yes__ No

\/l ﬂfv/m[n;/f/ @L/o%ﬂ@/ oAV 919 - 520 ~ ()X’ 37
Elgct(réal Contractor s Company Name Telephone
X/ ﬁmw/ /,/zfd/t _Dr, /) z ot L & itef 14047
Address Erdall Address
A28 i
License #

Mechanical/HVAC Contractor Information

Description of Work 5 Fj)
S+ Hiyple

Yo-£97-550/

Mechanical Contractofs Company Name Telephone

7014 7;(/11/:)[94/ 16/)/ BM/\"A) Ajs(/l / VAL @2, )415’1- fy /é,/leZ

Address

[71GY

License #

Description of Work S5 F’_D

mail Address

Plumbing Contractor Information

# Baths vL

Ipcner Plumbiwe

Gip~ 90 -I2279

PlumMng\Contractors qu‘hpany Name Telephone '

5353 Tivznd £l //Ms/m WL puscphokiscosythis.com
Address Email Address

315760
License #

1pi- Z// Tys.

Insulation Contractor Information

Loyithle ML 7y -5t -£55%

Insulation Contgfactor 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 is correct
and that-the construction will conform to the regulations in the Building Electrnical 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 1Is 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-1ssue fee

Is as pepreurrent fee sghedule
3-40-/§

tractor/pfﬁcergs[ 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 compensatton 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 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 i1s sought it 1s understood that the Central Permitting
Department issuing the permit may require certificates of coverage of worker 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

Company or Name J;\ja//oﬂs Kﬁa/’ly j;l/ﬁ :

Sign wiTitle M, )@t—é Séﬁa/M)Z Date A 0-—//




DO NOT REMOVE!

Details: Appointment of Lien Agent
Entry #: 820926

. Designated Lien Agent
) _ :

: : Oxford Woods Subdivision Lot 22
¢, 133 Eaton Drive
. Angier, NC 27501

Address: 19 W. Hargett St, Suite 507/ Raloigh, N+ Hamett County

. .Project Property

: Investors Title Insurance Company

Online: www.liensnc.com ruwwiiense.com)

27601
Phone: 888-690-7384
Fax: 9134895231 - Property Type

Email: support@liensnc.com msitomppen@imsme.com)

© sl e e oo 31122 Family Dwelling :

Owner Information .

.Date of First Furnishing

Wellons Realty, Inc.
P.O. Box 730
- Dunn, NC 28335
+ United States
! Email: dlucas@wellonsconstruction.com :
; Phone: 910-892-3123 i

© 03/19/2018

View Comments (0)

Technical Support Hotline: (888) 690-7384

Filed on: 03/21/2018
Initially filed by: WellonsR

"Print & Post

Contractors: !

" Please post this notice on the Job Site.

Suppliers and Subcontractors: )
: Scan this image with your smart phoneto
_ view this filing, You can then file a Notice ;
" to Lien Agent for this project. .




