* Each section below to be'filled out
by whomever performing work.
Must be owner or licensed
contractor. Address, company
name & phone must match

Application # 'l% ’SDM?;I ' L@

Harnett County Central Permitting

PO Box 65 Lillington, NC 27546 ' \
910-893-7525 Faxos)J(1 0-89]3291'32 www.harnett.org/permits : SCANN ED
APR 18 2018

Application for Residential Building and Trades Permit

Owner's Name: /Vac;nd FVE& ' '0/‘0/_) AZ‘//. &y Date: Z* /8 /5
Site Address: /4 ﬁ //: S coo;fﬁiquay- UC'frﬂa N, 2982.4 Phone:/9- 839-20/(
Directions to job site from Lillington: Tle ’7‘0/ /\//; r»éL ,auﬁi 074 Z ///M/\ﬂ/\ Taésﬂ

Jio

» G/ -5 mile take le ‘ta?‘oqfo D-eyffrﬁ7ﬁ)@/

D/‘/ Ve - 0 tura f,cb‘i@;q/’o [f/fﬂ//’oﬂdoff 00&1‘1_- ;5770‘/ }?’C/%J&/Q/MIS&L 6/4957(%/‘0*\

| Subdivision: _ D@ w 1er P! eld Lot: 5/ 600 ffon leP+

‘ ~ Description of Proposed Work: 5 A ZP E;aa LY. Qﬁ)ﬂ//f&éf # of Bedrooms:
Heated SF:2/6 Z_Unheated SF: 8 T2 Finished Bonus Room? 25 Crawl Space: Slab: L=

General Contractor Information

“ Ragnpe Bui lders Tre, G /5-8329- 207/
Buildifig Contractor’'s Company Name Telephone
725 /Y, ﬁa/\o,ol\ <f/€G7L/41¢/ e/ 2950/ Wanessa edeords pbil @ G ma/|, o4
- \?/ﬂ i 2 COn
Address Email Address
Hooqq
License #
' Electrical Contractor Information
Description of Work Mﬁ@ fee) House Service Size: A/)() Amps T-Pole:d” Yes___ No

Address

VICETE L_

A V]
,llQ_@SM{E/QC/fn C ‘ fLL%-ﬂL-jﬁiL_
__Electr_l.c,al _Co»ntra._ctor s Company Name__ / » ) ’ Telep one A

License # '

MechanicallHVAC Contractor Information

Description of WorkJ&é[z NELL A&—,)ﬂ sate < 1/6 7(-?/77

Stephonsos Houline 1 919-329- 0686
. Mechanical Contractor’s Cot’npany Name - Telephone

3L Shipes] Drise Cﬁ/ﬁer ME, 29529 5%9/7/10/;50,4 hvae Pgel, €O
Address ' Email Address

184444

License #

Plumbing Contractor information }

Description of Work P/ZJM//J new Noevse. ' # Baths Z 2

e, filcins Plumb fng G19- 639-620]

Plumbing Contractor's Company Namhe Telephone

940 /ﬂasc’en o/l /Om’lJ po(j ﬂ//]cwef A/QQ'?S’O/ M;M@_Lﬂiy//,}z/( net
Address Email Address

JO42]

License #

Insulation Contractor Information

‘IW-CLLI&VL,//MI\/)(‘. S90aFayetoyile R, ﬂo/e/c. ,{/A/C 7/9' 772 - 9020

Insulation Corfractor's Company Name & Address 2 7 6 ks Telephone

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

}




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 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. g .

A ﬂZ’/ Y /8-/p

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

Affidavit for Worker's Compensation N.C.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. ’

I/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: ﬂﬂiaﬂ/)r 8&: //é/‘;d—Z% o, A
Sign w/Title: J /)é/j / /’/‘05/0/0&1/ Date:

T X V/,/-n'—/




DO NOT REMOVE!

Details: Appointment of Lien Agent

. Filed on: 04/23/2018
"Entry #: 838827

Initially filed by: Vanessa

Designated Lien Agent Project Property Print & Post
Fidelity National Title Company, LLC Dexterfield Lot 51
16 Alvis Court
Online: www.liensnc.com mupswwtienne com) Fuquay Varina, NC 27526
Address: 19 W, Hargett St, Suite 507 / Raleigh, NC | | Flamett County
27601
Contractors: i
Phone: 888-690-7384 Please post this notice on the Job Site. ;
Fax: 913-489-5231 Property Type '

Suppliers and Subcontractors:

Email: support@liensne.com imaiasmeniisnsns com Scan this image with your smart phone to

' view this filing. You can then file a Notice
to Lien Agent for this project.

1-2 Family Dwelling

Owner information
Date of First Furnishing

|
!

725 N. Raleigh Street

Angier, NC 27501

United States

Email: vanessaedwardsrbi@gmail.com
Phone: 919-639-2011

i
Raynor Builders, Inc. i
f 04/04/2018

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



