00/09/11 Application #

Harnett County Centrai Permitting - LD ()
PO Box 65 Liilington NC 27546 i

Each seuton balow to be filed out | - 610 893 7525 Fax 910 893 2793 www harnett crgjpe uts |
by whomever performing work |
Must be owner or heensed | -
confractor Address company Application for Residential Bullding and Trades Pernt |
name & phone must match I

Owner s Name _3 fomJ / NC- i _ |Date

oo Address ___LOT 4 Qeehwater . _phone fho-’ll'l -507(

Directions to job site from Lulington

Y —
Subdivision &)NQL+ waker . _lot
Description of Proposed Work NQU\/ (_)UY'\é LLCA "LO_"_\ _ #of BeJ;Irooms /
Heated SF Unheated SF Finished Bonus Room? _, __,  _{'rawl Spada Slah

General Contractor Informatu. _

?¢&M' ) ln;c, :
Bliiding Contractor s'Company Name : unms moane |
G Box 133% ' e 1&;;4@&&@
Address £ ma /Address |

53912 fer0 |
License # / , |
1 Information |
ervice Stze 2 Qc___Amps T-Pole Yes No

Descnptlon of Work 2%

20- 223 245«

Electncal Conkactor s Cempany Narne e!e-*ﬁnnﬂ ;
ﬁg'{“ & 3%%@%@ ECTR € ; vy
Address 2%¥3%) 7/ Eman A:ldress
M OCKFoOo-L
License # :

Mechanical/HVAC Co actor'rfor 'n’tmn '
Description chork_d Alen e

by ! aLe 4 fha. . - wafS’S‘F(»—wom

Machanical Contractor s Comp 1 e # hone

o Box /0 '?’I 4»&?1% f?luﬁ B AL dg,érﬁ@, Eggm;%m.m/.m
Address 7%% '

b Address |

H3c }Zoogzz |

License #/ _
i
Description of Work # Fi=ihs '7,7/
LALA ,’HD—_{{-. +"£?’GC
jumbing gontracm' s Compan felephor s

yName) o |
FoSi Cepar ST WA&M lize ‘_M@QQLCDIV‘
Addres Emai A adressi

(7.2 qﬁ* -

License *# :
ulation Contractor infc mziion

; Ins ractor infe meios
oo \ntsecopenl. 58 00 Onue smeel, 914 bei- oA
Tnsutation Contractor s Company Name & Address : Te sphone !.

Ne s,

|

*NOTE General Contractor must 1l out and sign the s& ond woge of thlj application
|
l




|

| hereby certffy that | have the authority to make necessary application that the application is correct
and that-the construction will conform to the regulations in the Bulding Electrical Plumbing and
Mechanical codes and the Hamett County Zoning QOrdinance | state the information the above
contractors Is cofrect as known to me and that by signing below ! have ¢chitained all subcontractors
permission to obtain these permits and  any changes ocour including: "sted contractqrs site pian
number of bedrooms bulding and trade plans Environmental Health permit chauges oF proposed use
changes | certify it 1s my responstbility to notify the Harnett County Ceritral Perm.tting Department of
any and atl changes

EXPIRED PERMIT FEES - 6 Months to 2 years permit re-issue fee 1s $150 0C Afier 2 ye'?rs re-1ssue fee
1s as per cyrentTée scb !

<’" e o

o] pter/e Tractor/Officens) of Corporation Date

l Affidavit for Worker's Compensation N CGS 87-14
1 The undersigned applicant being the ' |

‘t General Contractor Owner Ofﬂcerng:gsnt of the Contractor ri.)r Owner

|

b i . '

' Do hereby confirm under penalties of perjury that the person(s) firmi(s) o~ sorpoiation(s) performing the work
1 set forth in the permit .

l

Has three {3) or more employees and has obtained workers compiznsation Insurance to cover them -
Has one {1} or more subcontractors(s) and has obtained workers compansation m||suranoe to cover
them : ;
|

1 .
]- Y __Has one (1) or more subcontractors(s) who has thesr own poitcy of workers compensation Insurance

covering themselves ;
S

!

While working on the project for which this permit 1§ sought it 1§ unders ‘ood that the Cenulal Permitting

Department issuing the permit may require certrficates of coverage pi workers com pensation insurance prior
1o 1ssuance of the permit and at any hme duning the permitted work fro"1 any parson firml or corporaton

Has no more than two (2) employees and no su beontractor.

carrying out the work i
Company or Na A( £ e '. 4
Sign wiTiffs GRes T Date _| 'iQ'[f/
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DO NOT REMOVE!

Details: Appointment of Lien Agent
Entry #: 870533

Filed on: 06/18/2018
Initlally filed by: troy@ivercon.net

Designated Lien Agent Project Property Print & Post

Investars Title Insurance Company 58 Harvest Court
Linden, NC 28356
Online: www liengnc.comy: . oo oo o, . Harnett County

Address: 19 W, Hargeu 5r., Suite 507 / Raleigh, MU
27601

Contractors:
Phone: §88-690-7384 Property Type Pleasc post this notice on the Job Site.

Fax: 913-489-5231 Suppliers and Subcontractors:

Email: supponlicnsne £om:ecreponn i ) ] Scan this image with your smart phone to
I-2 Family Dwelling view this filing, You can then file a Notice
to Lien Agent for this project.

Owner Information Date of First Furnishing

Ivercon, Inc.

P} Box 64778
Fayetteville, NC 28306
United States

Email: tj@ivercon.net
Phone: 910-717-5076

06/252018

View Comements ()
Technical Support Hotline: {888) 630-7384



