appiication # [ SDOYE2U T
Harnett County Central Permitting -
N - PO Box 65 Lillington, NC 27546
Each section below to be filed 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 Building and Trades Permit
name & phone must match

- Owner's Name: Loa/s L’/ 7 ZA W/Cy)c, JUMM S Date: 6(“/ 6= /8

Site Address: Mgiéf‘lr /‘@Zf ?%ﬁj/‘g/: Iz WS\C?Z'Phone YR~ ?7?7
Directions toio/bqs;tZ from L/l%l)l('t% Wes? eon % ﬁwaiji:az 7?/ 47 on)e .S, /%/4’?4 & /
g;@ pd), v G &A}‘a 7—191%7[ ’(é 45;5 £E = /lo
mMies fom /2 ié/L Do mﬂl/)/‘u m/ /?lz & o prsty- /2 72 A - povse “’"—2'“/2:4/,.{
Subdivision: éhéé}z Z~ #ﬁ/c% fcf £ )/jéb /Lot: /@
Description of Proposed Work: Ovmer - /‘4,5/'4/&/1,(‘;& ~b+1€ 4 of Bedrooms: =

Total  Heated SF:259°7 Unheated SF: 1383 Finished Bonus Room? _465  Crawl Space: V' Siab:

213 Less Brws Goom General Contractor Information .
Doshs [ ocou Millc q19 353 44i3
Building CGontractor's Company™Name Telephone .
276H Beptest Geowe, Ad. Foguty Varina NC 2752 +_dusty nmills@hally speigsiag. vs
Address 7 Email Address
63988
License #
’ Electrical Contractor Information
- Description of Work _ Lnstall Cur Mezir Cmshecchm _ Service Size: 200 Amps T-Pole /Yes ___No.
Qasen’e Clecdrre TWC 919 24t 384/
Electrical Contractor's Company Name Telephone
609 Cotte, bd F"‘%‘m Varha NC 27524 Fraws@ dasspaseletei .comy
Address Email Address
25948 -L.
License #
Mechanical/HVAC Contractor Information
Description of Work Nordhecs, E‘leeﬁ)ﬁ- wil install all peghonial IHAC
MNocdlocoin _Exposoce 419 oM o133
Mechanical Contractor's Company Name Telephone
DCS Leawss Bd. 2ebvla, N 27597 caldweil Y068 Qloellcoutn ine
Address Email Address
31322 -H3ciLd
License #
Plumbing Contractor Information .
Description of Work L-sheli fer Ao _co—sfreideon #Baths_ 32
Sweehnater flumbie  LLC 419 276 6367
Plumbing Contractor’s Company Name Telephone
H3if, Teriqmd Wey Cqm L NC 27518 For@ e fuatec plumb, gl com
Address ; Email Address
237973
License #
Insulation Contractor Information
JAP  Tncvigdon : . - qiq Y22 ¢sok
- Insulation Contractor's Company Name & Address ) Telephone

*NOTE: General Contractor / owner 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, 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 is $150.00. After 2 years re-issue fee
is as per current fee schedule.

4-15-1¢

Signature of OwnerlCon(factor/Ofﬁcer(s) of Corporation Date

Affidavit for Worker’s Compensation N.C.G.S. 87-14
. The undersigned applicant being the:

i~ _Gerieral 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 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 is sought it is 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: Qﬁ&j‘g Lx.mh Y 17
signwititle: L leg /PO Gerem| Comtraptor Date:_4+15-18




Appointment of Lien Agent: Details - LiensNC Lien Service

DO NOT REMOVE!

Details: Appointment of Lien Agent

Entry #: 834132

Filed on: 04/13/2018

Initially filed by: david.summers

Designated Lien Agent

North American Title Insurance Company

Online: Wwww.iensne.com ar/wme tiersne.com)

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

Phone: 888-690-7384

Fax: 913-489-5231

Email: support(@liensnc com tmsimmmpert@licisne comy

Project Property

Summers lot 8 - chesterfield lake estates - Mabry
road

angier, NC 27501

harnett County

Owner Information

david summers

767 cross link dr

angier, NC 27501

United States

Email: drsgto@gmail.com
Phone: 919-267-9797

Property Type

1-2 Family Dwelling

Date of First Furnishing

04/13/2018

View Comments (0)

Technical Support Hotline: (888) 690-7384

Print & Post

[] e ]
e

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.

https://apps.liensnc.com/scr/filing/details.html?entryNumber=834132

4/13/2018



