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Harnett County Central Permitting

PO Box 65 Lillington, NC 27546

* Each'section below tobefiledout | - 910-893-7525 Fax 910-893-2793 www_harnett. org/permits .
by whomever performing work. T _

Must be owner or licensed

contractor. Address, company  Application for Residential Building and Trades Permit
name & phone must match - ' I
Owner’s Name: o “V\CU'K ilkipsesd Date: b~5%I1 £
 Site Address: qH14 ucd’ Rcl _ Stede R .n. wHE Phone: 319 (ol ~00l¢

Dlrectlons to job site from Lillington:

t

subdivision: Tr ¥ _Liernon T llleee BT Mmoo -7%00 >

Description of Proposed work: _ Newo H’c%‘-'— # of Bedrooms: & o
Heated SF:Q’QS- Unheated SF: '_'US - Finished -Bonus Room? ___ Crawl Space: Slab: 3‘7 ¥30 = mq
, General Contractor Information’ ’ ‘
DepnniS MelbauriN e g Y11 =S I"H
Building Contractor's Company Name ' Telephone
531 - Clhrishaw \rqwb Rel Fazmy Levrymg
Address ‘ Ncan béLG ~ Email Address
%142 | ~
License # _ ' ,
Electrical Contractor Information o
Description of Work _J{re Newd HOQ.S‘ ______Service Size: 20©_ Amps T-Pole “Yes__No
DNE Eledric AL\ U9 333 1330
Electrical Contractor's Company Name . : Telephone
Al Carrll S buch Fores'l' N.C 20587
Address © Email Address
21090 -L :
License #

MechanlcaI/HVAC Contractor Informatlon
Description of Work New  Hogse '

TS5 Heedtua + Mir Conelitrod 99 553-3053
Mechanical Contractor's Company Name Telephone
1539 luade 5"'&0}\:\\)509 Rd Hal/y SpripsSNE
 Address - 2’7 " Email Address
12655
License #
PIumblng_ Contractorlnformatlon ety
Description of Work __ Netw HOQ’ s< - #Baths 9
DhUL Rgocur Setrvice ~ - o) A3d —eoll
Plumbing Contractor's Company Name Telephone
288 Bekerdoron R fupuaylaria Mo .
Address - ~ An53% . Email Address
15986 |
License # ‘ '
Insulati_on Contractor Information )
Tusedativg TUC ' F19 1)-Qeao
Ansulation Contractor’s Company Name & Address Telephone

*NOTE: General Contractor ! owner must fiII out and sign the second page of this application.



¥ . - A ‘ -
v hY i P N
LRV .

I 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, Electrical, Plumbing and -
Mechanical codes, and the Harhett County Zonlng 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 respons:bmty to notlfy the Harnett County Central Permltttng Department of
any and all changes.

" 'EXPIRED.PERMIT FEES - 6 Months to 2 years permit re:issue fee is $150 00. -After 2 years re-issue fee

is as per current fee schedule

'M‘N<M | w18

Signature of Owner/Contractor/Office(s) of Corporation.-; .:i* Date’ "« ' ¢

4"

_ Affldawt for Worker s Compensatlon N C G S 87 14
The underS|gned appllcant belng the:

‘-/ General Contractor __ Owner Offi cer/Agent of the Contractor or Owner

| Do hereby confirm under penaltles of perjury that the person(s) flrm(s) or corporatlon(s) performlng the work
set forth in the permit: ° !

Has three (3) or more employeesand has obtaihed workers’ compensation-insurance to cover them.. ‘

V/ Has one (1) or more subcontractors(s) and has obtalned workers’ compensation msurance to cover ,
them. ‘

l/Has one (1) or more subcontractors(s) who has their own pollcy of workers compensatlon insurance
covering themselves . A

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

While working on the pro;ect for WhICh this permit is sought lt is understood that the Central Permlttlng
Department issuing the permit may require certificates of coverage of worker's compensation insurance prior
to issuance of the permlt and at any tlme during the permitted work from any person, firm or corporatlon E
carrying out the work.

Company or Name: BCHHIS Mc.La.u.(‘llJ

SlgnwlTltIe QWMAQ /n W . o Date d ’-5 ’/g




- DO NOT REMOVE!

Details: Appointment of Lien Agent

Entry #: 854468

Filed on: 05/18/2018

Initially filed by: mwilkinson

Designated Lien Agent

Fidelity National Title Company, LLC

Online: www.liensnc.com mupisalionme som

Address: 19 W, Hargett St., Suite 507 / Raleigh, NC
27601

Phone: 888-690-7384

Fax: 913-489-5231

Email: support@liensnc.com gmsitosupportisjicnme com),

Project Property

4474 River Road
Fuquay Varina, NC 27526
Harmnett County

Owner Information

Joseph Mark Wilkinson

1302 Pendula path

Apex, NC 27502

United States

Email: mwilkinson@nc.rr.com
Phone: 919-601-0018

Property Type

1-2 Family Dwelling

View Comments (0)

Technical Support Hotline: (888) 690-7384

Print"& Post

Contractors: ]
Please post this notice on the Job Site.

Suppliers and Subcontractors:

Scan this image with your smart phone to
view this filing. You can then file a Notice
to Lien Agent for this project.




