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09/09/11 Application #
Harnett County Central Permitting 18-5-439921
PO Box 65 Lilington NC 27546
Each section below to bs filled out 910 893 7625 Fax 810 893 2783 www harnelt org/permts
by whomever performing work
Must be owner or licansed
contractor Address company catio
o IO Application for Residential Building and Trades Permit
Owners Name ___Ed Simermeyer Date _12/6/2018
Site Address W.Blackmon Road SR 1781 Phone _910-892-1231

Directions fo job site from Lillington 421 From Lillington to Dunn, T/R onto N 13th Streetgo 1 4 mile. bear left on NG-82/lris Bryant Rd

continue for 2.1 miles, continue straight onto Middle Rd, go 1.3 mile, T/L onto Arrowhead Rd, go .2 mile \T/R_gn W Blackman Road

turn onto farm road at 1532 W Blackman Road and lot js on left

Subdivision Minor Subdision Property of James Simermeyer Lot 1

Description of Proposed Work
Unheated SF _673

Heated SF 2120

New SFD

# of Bedrooms 4

Finished Bonus Room? _no Crawl Space xxx__Slab

General Contractor information

?ﬁ-EEDDM Osnstenclres Jnc QNo-894-/3 3/
Building Contractor s Company Name P Telephone
_9{) Pov (6% Dunn , NC 29335 +artLrecbMon stiucteovs. €0
Address Email Address
1/5690
License #
R Electrical Contractor Info ion ,
Description of Work Wit New Hme Service Size _Z 60 Amps T-Pole K?es __No
Yuson  Pope Electrical Comtvacdiys 4/4-%26- 4837
Electnical Contractor s Company Name Telaphone
8% E)%\’P,( Cr‘eg‘}ﬁ. Dr Tuvn N C 23334 '\\'\{VE\E&"'Y:CAKQM{'M&-}; LM
Address : Emal Address
& 31584 -
License #
e ical/HVAC Contractor Informatio
Description of Work ___ Y RC- M) Hemse
oM Vewkine A Jac ql0-¥97-5 Y |
Mechanical Contractor s Company Name Telephone
104 Tavlingm A, Punn, Ne 3£ 334 \anhm Wi @ enturylink.n el
Address - Efnail Address
1Yy
License # '
Plumbing Contractor Information
Description of Work ‘P\L\.MB Adw) Mu # Baths

(-\qnlbo-""}- ? \

“ W'\h JNE ‘i()

qio-ﬂa"f"fa%&[

Plumbing Contractor s Company Name

Telephone

(e3¢ T usthe, R Duann, NC 2¢33Y  qpeife intvetuc et
‘ ¥

Address

16429

License #

Email Address

. Insulation Cantractor Informati _
Trouwlat g The 5902 Fanetevilie ﬂ/ﬁ’ﬂe;gﬂ L 414 -112- 9020

insulation Contractor 8§ 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 1s 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
ermission 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 s 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

| 2o Tolk 12-4- (¥

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

Affidavit for Worker's CompensationNC 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 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 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 N’w_ ?ft&JdM [a"}‘hk v j'h v
Sign wiTite } i rl’k ,‘.{/I;/“/ 125 M’h“.( Mf K Date _ (21 -/3




Appointment of Lien Agent: Details - LiensNC Lien Service

1 of |

DO NOT REMOVE!

Details: Appointment of Lien Agent

Entry #: 960955

Designated Lien Agent

Investors Title Insurance Company

Online: www.liensnC.COM ppmwwa tensnc comy
Address: 19 W. Hargett St., Suite 507 /
Raleigh, NC 27601

Phone: 888-690-7384

Fax; 913-489-5231

Email: support@liensnc,.Com (mae suppanguansnc com)

Owner Information

Larry Wade of Freedom Constructors Inc

PO Box 608

Dunn, NC 28339

United States

Email: larrywade@freedomconstructors.com
Phone: 910-892-1231

View Comments (0)

Project Property

Lot 1 according to map 2018-198 Hamnett

County Registry Deed Book 2866, Page 164,

Harnett County Registry
W Blackman Road
Dunn, NC 28334
Harnett County

Property Type

1-2 Family Dwelling

Date of First Furnishing

12/10/2018

https://apps.liensnc.com/scr/appointment/details.html?entryNu...

Filed on: 12/06/2018
Initially filed by:
freedomconstructors

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.

Technical Support Hotline: (888) 690-7384

12/6/2018, 10:08 AM



