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Application #

Harnett County Central Permitting l%m%m

Each section below to be filled out © 910 893
by whomever performing work
Must be owner or icensed

PO Box 65 Lilington NC 27546
7525 Fax 910 893 2793 www harnett org/permits

contractor Address company Application for Residential Building and Trades Permit

name & phone must match

Owner s Name.. @ﬂﬁl‘:ﬁ ’dﬁﬂ/@ LL C Date 7-—3'27201\7

Site Addres q% \WL@ Phone U O~ 7/ S50

Directigns to job site from Lillington 2105 1o f‘ iO\’ Prdie S fo ¢ Lecun

apel Chodn 120 / Brodc 20O

Subdivision

Lot

Description of Proposed Work 5

Q
Eamil €l ([~ # of Bedrooms E{:

Heated SF 2519 Unheated SF | COO  Finished Bonu om? N o rawl Space Slab
General Contractor Information

yale Hoves 1o O (- LSO o

Building Contractor s Company Name

Telephone

G Rre2ousors e SE3w lkmune KeshnNordar agnsile

Address
WK CWIRS

License #

QST':O 2, Email Address ‘}DWS NCCov

Electrical Contractor Information

ription of Work 3= {lec v Ca Service Size mps T-Pole )i Yes ___No
&s\)rhem?ncw ecteal \9-0- 943
Electrical Contractor s Company Name Telephone
510 Qaper lombolire NC . SukhernGrde. mpCo,

Addr

ek

License #

Mech

Description of Work H Vﬁ'(:

&8,5(05- Emall Address - GWY—U' (‘/0,\/)/1

anical/HVAC Contractor Information

S0

Carol e Uaviy i Tin OG- So-24 63

Mechamcal Contractor s Company Name Telephone - | .
Ocp et 20 Dinn 1833 Ldaerca 2 Cominclonturd-

Address Emait Address . C

09071 Qi Com
License #

Plumbing Contractor Information

Description ofWorkDuW\)oiV‘\(’ 7Q)r SEO sgaths. 2. S
AanCe '—mbnmn Ohoin g - Itho -y2d- G 72
Plimbing Contractor s Company Name' elephone

227 dPine 20 L ﬂvzgﬁdo Cdpe e @ V\mmbw
Address J Email Addréss v Coy
G - O

License #

Insulation Contractor Information
T Gtk Tnsdahion Vo-Yfl, §E55

Insulation Contractor § 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 ail 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 Is my responsibility to notify the Harnett County Central Permitting Department of
any and all changes
EXPIRED PER IT{ES\? Months to 2 years permit re-tssue fee ts $150 00 After 2 years re-issue fee

B A, T st

Signature of Owner/Contrastor/Qffieer(s) of Corporation Date

Affidavit for Worker’s Compensation NC G S 87-14
The undersigned applicant being the

2 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

"_..1as one (1) or more subcontractors(s) and has obtamned workers compensation insurance to cover

i et
them

- /f-las 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
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Appointment of Lien Agent: Details - LiensNC Lien Service Page 1 of 1

DO NOT REMOVE!

Details: Appointment of Lien Agent Filed on: 07/03/2018
Entry #: 879627 . Initially filed by: travina1
Designated Lien Agent iProject Property Print & Post
|
First American Title Insurance Company { 45 Brock Rd
) } i Bunnlevel, NC 28323
Online: www liensnc fiemnox com) % | Harmnett County
Address: 19 W. Hargett St., Suite 507 / Raleigh, NC ! i R e+ e ]
27601
H Contractors:
Phone: 888-690-7384 Property Type Please post this notice on the Job Site.

Fax: 913-489-5231

. . Suppliers and Subcontractors:
Email: support@liensne.commitcereengtime e . . Scan this image with your smart phone to
1-2 Family Dwelling view this filing. You can then file a Notice
to Lien Agent for this project.

Owner Information
Date of First Furnishing

Onsite Homes LLC
2919 Breezewood Ave 12/03/2018
Ste 300

Fayetteville, NC 28303

United States

Email: travinalove@onsitehomesnc.com
Phone: 910-745-0001

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

https://apps.liensnc.com/scr/appointment/details.html?entryNumber=879627&printable=Y 7/3/2018



