09/09/11

Each section balow to be filled out
by whomever performing work
Must be owner or licensed
contractor Address company
name & phone musi mateh

Application #

Harnett County Centrat Permitting ﬁ sw ‘44' } }7

PO Box 65 Lington NC 27546
910 893 7525 Fax 910 893 2793 www hamatt org/permits

Application for Residential Building and Trades Permut

Owner s Name M kﬁ!ZEL/ Toad ' Date
Site Address LEBFLET (“H’urﬂ;f 2D Phone _19-770 - %?3

Directions to ob site from Lillington ELRZMR.MLQLMM-
KiGlfT owro LEARLET . SEB 04 LEFT BERNE LLD S TEUWHT,

Subdmsion A/_{.].r Lot
Description of Proposed Work AW S/a/taLE Fﬂm(_uﬁ # of Bedrooms
Heated SF 2349 Unheated SF JOI3  Finished Bonus R\b'gm" AL Crawl Space v Slab
eneral Contractor Information
. Mingas _OAnRT CO. IR, 94-720- 4643
Budding Contractor s Company Name Telaphone
PO Bog [4S
Address Email Address
[, 8% (olo
License #
Electrical Contractor information
Description of Work 409 f?’ 2 Service Size Amps T-Pole Aes __Nao
Roneen._ELECTILG . /AR 19- 499~ 7277
Electrical Contractor Company Name , Telephone

AIHLTJm

as 10 L Jmnaton)

Address

216043

License #

Description of Work

Emaii Address

Mechanical/HVAC Contragtor Information

2 W umrs

CARQLInG) B, /M. 9u0-585-2425

Mechanical Contracior s Company Name Telephone

20 B 15~ SO CAnTaGe

Address Email Address
23549
License #
Plumbing Contractor Information
Description of Work quz LUWIBJ Wia # Baths
WAOND] ThumBing  mt 49- 890-2799
Plumbing Contractor s Company'Name Telephone
955 TRZAH DL L isten
Address Email Address
License # .
Insulation Contractor Information
Tl CITA PLDée YRopueTs N6-486-8855
Insulation Contractef s 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 reguiations in the Building Electrical Plumbing and
Mechanical codes and the Hamett County Zoning Ordinance | state the information on the above
contractors is correct as known to me and that by sinning below | have obtamned all subcontractors
parmigsion to obtain these permits and f any changes occur Including histed contractors site plan

number of badrooms/bujiding and trade plans Environmental Health permit changes or proposed use
it 48 my responsiility to notify the Harnett County Central Permiting Department of

changes tce
all chan

RED PER
ﬁp .

065

S 208

gna eriContractor/Officer(s) of Corporation Date

Affidavit for Worker's Compensation NC G S 87-14

prlicant being the

actor QOwner Officer/Agent of the Contractor or Qwner

Do hereby confirm under penalties of perury that the person(s) firm(s) or corporation(s) performing the work
ssf 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 awn policy of workers compensation insurance
covering themselves

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

White 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
lo 1ssuance of the permit and at any time during the permitted work from any person firm or corporation
carrying out the work

Company or Name B D Q/mm;m ﬂG‘N'ST. @ N,

Sign wiT: ztk.%{di) —  VREBIDEWT Date &M6




DO NOT REMOVE!

Details: Appointment of Lien Agent

Filed on; 06/15/2018
Entry #: 869857

Initially filed by: brad_cummings

Designated Lien Agent Project Property Print & Post
O1d Republic Nationa! Title Insurance Company Single family residence located on Leaflet Church
Rd. Liilington N
Online: pymlionaig e o oo e s T.eallet Church Rd

Lillington, N(* 37546
Harnett County

Address: W Flanmell 5L, Suile 517 - Ruleigly, MG
27k -
Contractors:
Phone: Rxk.fufh- 7384 Please post this notice on the Job Site,
Fax: 913489373 : 2 .
Property Type Supplugrs_ and Subconlractors.
R P Scan this image with yoor smarn phone to
view this filing. You can tien file a Notice
o Licn Agent For this project.

Emaib gupmwertir hemsneenrm g -

1-2 Family Dwelling

Owner Information

Date of First Furnishing
Tim and Karen Day
3977 Leaflet Church Rd
Lillingtun, N 27346
Ulnited States
Email: way05 154 griaib.com
Phoni: 9]10-%]4-3232

06i 132018

View Comunents (1}

Technicat Support Hotline: {588) 690-7354



