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*Eachsection-below must be filled :out by
whoaver- s -performing the work. :Must be L
owner-orlicensed contractor, : Address Application #
company. name - &’ phane - must --match Harnett County Central Permitting
infomation on state license. PO Box 65 Lillington, NC 27546
910-893-7525 Fax 910-893-2793 www.harnalt.org/permits
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Application for Building and Trades Permit .
Owner's Name:S&&V\Em CED%; vipihn__ | [Nrusces k%w(ﬁz Date: 5 - V? -2 i
Site Address kM. LoaeslE Dee Ao g e NC PhonefilO - 232819}
Description of Proposed Work: DDE??\} AR SE?NFW‘%;:; Marye “T'
General Contractor Information: Building Cost $ Qﬂi Sz, =

Nl@ﬁfﬁibi,ﬁ BusinNe s Tae. Slp - Bzz . 944

Bui|ding Contractor's Company Name Telephone

plo L ez LprEl Be. Ty N 2R3 Nregidase BRRmHE  NET

Ad Email Address
M o (\5 A T S S01T

Slgnétur.e}of Owner/Contractor/Officer(s) of Corporation License #

Electrical Contractor Information; Electrical Cost § =0,
Des%’;ption of Work NEN = ERWL Service Size: Z.0C> i\mps HT-Poles {
Melasyi, Brrete i, O 24 480(
Elactrical Contractor's Company Name Telephone

%&%@ QLMM(D‘K:;_‘ Dzﬂ,.% Miws NS48 QﬁgvaA%mLL@quL 2ot

Email Address
%Tﬁ’nature of OwnerlContractorlOffmer( } of Corporatlon Lice se # e
Mechanical Contractor Informatlon Mechanical Cost $ %952&9 -
Description of Work 10l TLnes 6@&“{" o P # Units }
G Boarine anbd Pap Q@ﬁ)ﬁ:omf\bb{ O\ B - Slap O

Mechanical Contractor's Company Name Telephone

222 \hiseny WD, Shupors MCZT2Z7 YinaGhTe ap |GG . Com

A ﬂ Email Address
et iz e0
Signature of Owner/Contractor/Officer{s} of Corporation License #
Plumbing Contractor information: Plumbing Cost $ wul Hop . °
Description of Work 5:% M‘HM& #Baths__|
"Ry YTuME by < ppnppbei =D - (o [l - Bz,
Plumbing Cohtractor's Company Nam Telephone
19187 lly pve o ﬁrw % U PLB R MML L OM
‘f_ééﬁ———i Email Address
f %ﬂf 22 ST
Signature of Owner/ContractorfOfficer(s) of Corporation License #

Insulation Contractor Information

Nistors Bamg< i - S0 -~ Sz |44
Insulation Contractor's Company Name & Address Telephone

\b D Lo, (e P %ﬁ NC 28EZ

*NOTE: General Contractorimust fill out and sign the second page of this application
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Sprinkler Confractor Information

I Jge

Sprihkler" Contractor's Company Name Telephone
Address Email Address
Signature of Officer(s) of Corporation License #

Fire Alarm Contractor Information

N/ A

Fire Alirm Contractor's Company Name Telephone
Address Email Address
Signature of Officar(s) of Corporation License #
Driveway Access - NC Department of Tl‘anspog'&tion Drivgvay Access/Permit? gWD,Y:%S E No
Wl g

| 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 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 Gentral Permitting Department of
any and all changes.

Expired Permit Fees - 6 months to 2 years permit re-issue fee is.$150.00. After2 years re-issue fee

[ charged atfull pnce per current’ fee schedule.”
s 6:’3 e &‘ﬁ - Ziﬂ—w

\IJ\D R A AT =

SignQre ;Yf)wner/Contractor/bfﬁcer(s) of Corporation

Affidavit for Worker's Compensation N.C.G.S. 87-14
The undersigned applicant being the:

M General Contractor _D_ Owner _I:l_ 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 fbrth in the permit;

_KL Has three (3) or more employees and has obtained workers' compensation insurance to cover them.

D_ 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.

D_ Has no more than two (2) employees and no subcanfraclors.

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 permlt and at any time during the permitted work from any person, firm or corporation

carrying out
7 Date: 8‘ ‘gf ,Z‘g
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DO NOT REMOVE!

Details: Appointment of Lien Agent

Entry #: 1526347

Designated Llen Agent

fidelity Mational Title Company, LLC

online: wwyiiensnc.COM e yrmtzezns camy

Address: 223 S, West Street, Suite 500 /
Raleigh, NC 27603

Phone: §88-690-7384

Fax: 913-489-5231

: Owner Information

: Seaview Crab Company

515 Marstellar Street
iimington, NC 28401

! United States

¢ Email: nichldgs@earthlink.net
i Phone: 810-323-1944

View Comments (0)

' Loaron021

. Project Property

HM Cagle Br.

! . Cameron, NC 28326
" Harnett County

Property Tupe

Other

Date of First Furnishing

Flled on: 08/18/2021
Inltialiy filed by: nichols

‘Print & Post

Contractors:

| Please post this notice an the Jab Site. :

| Suppliers and Subcontractors:
' Scan this image with your smart

phone to view this filing, You can then |

‘ fila & Notice to Lien Agent for this
! project,

Technlcal Support Hotline: (888) 690-7384




