09/08/11

. POB fon N
Each seciibn below to be filed out Ox 99 Lillington NC 27546

by whomever performing work
Must be owner or licensed
contractor Address company
name & phone must match

OwnersName ___ ADAMS Houmes Alscn/

Harnett County Central Permitting

Application #

910 893 7525 Fax 810 893 2703 www harnett org/permits

Application for Residential Building and Trades Permit

Date

Site Address __ R\~ Bartevs Leawne (exts, AVC

Phone GIq-A3%-6147

Directions to job site from Lilington _Uuz 27 tovacts Fenen . Trn

L1 gw

Ved LW chrdy  rond | Sob Cene MMM Extetes - rex 3 p-dle

en  (ef+

Subdivision _Cexe MU [35tcti®s Lot _7

Description of Proposed Work FD # of Bedrooms &

Heated SF 3lO4 _ Unheated SF ISC____ Finished Bonus Room? _A)JO _ Crawl Space Slab _J€u=y
General Contractor Information s(alsS

Adevns Homes AfEC (L A9-23% 6791

Building Contractor s Company Name Telephone

M4 OS5 oy 70 et Gevner ESS AN @ OMUES, c oM

Address Email Address

$91%83

License #

Electrical Contractor Information

Description of Work Electedec) @~ Ak SED

ﬁeq!nb £ lecaric <\ Sere ic-€
Electrical Contractor s Company Name

Gayner | A0C

Address ~
2784994

License #

Service Size 20 _Amps T-Pole B_Yes __No

q19-3¢9- 7557

Telephone

B‘W“S ((:/fdrh:.\\ Sevyilce ?am“l\ v C Oy

Email Address

Mechanical/HVAC Contractor Information

Description of Work _H(/4C__on e SED

Arrericen. Pesidendial  Services
Mechanical Contractor s Company Name

Rq(ed‘\‘f\ L AL
Address i

a%27>

License #

919~ 9¢€3-7171

Telephone

Mbone e 1 @ ALS. oM

Email Address

Plumbing Contractor information

orvidon'

Description of Work 'Pluuwgp\ d Splk on Aew SED #Baths__ D
wbly o qi{-95> 4233
Telephone

Plumbing Contractor s Company Name

Cle— on, A
Address

A2 §~

License #

TPl Officed @ gnrall . cor
Email Address v

Insulation Contractor Information

Tactorm Trsdetten 2/ Garnes ,AJC

Insulation Contractor s Company Name & Address

U4~ fel- 69949

Telephone

*NOTE General Contractor must fill out and sign the second page of this application






I hereby certify that | have the authonty to make necessary application that the application is correct
and that-the construction will conform to the regulations in the Buiding Electrical Plumbing and
Mechanical codes and the Harnett County Zoning Ordinance | state the nformation on the above

contractors is correct as known to me and that by signing below [ have obtained all subeontractors
permission 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 notfy the Harnett County Central Permiting 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 pgr currenp fee schedule
L 210~

natgre of bwnerlContractor/Offlcer(s) of Corporation Date

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

General Contractor Owner 7< Officer/Agent of the Contractor or Owner

Do heréby confirm under penalties of perjury that the person(s) firm(s) or corporation(s) performing the work
set forth in the permit

g Has three (3) or more employees and has obtatined workers compensation Insurance to cover them

Has one (1) or more subcontractors(s) and has obtamned workers compensation surance 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 1s sought it 1s understood that the Central Permitting
Department 1ssuing the permit may require certificates of coverage of worker s com pensation 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 Name _ A DAMs HoMEs AbC , t.e.C

Sign wiTitle /7ro:4ucv~: lori Managger Date 7-lo~¥

-~

r—






DO NOT REMOVE!

Details: Appointment of Lien Agent Filed on: 07/09/2018

Entry #: 882178 Initially filed by: cchandler

Designated Lien Agent Project Property Print & Post
First American Title Insurance Company Lot 7 Cane Mill Estates
215 Planters Lane
Online: www.liensnc.com g nme o Coats, NC 27521
Address: 19 W, Hargett St., Suite 507 / Raleigh, NC | | Harnett County
27601
Contractors:
Phone: 888-690-7384 Please post this notice on the Job Site.
. g Property Type
Fax: 913-489-5231 Suppliers and Subcontractors:
Email: support@]iensnc.com msito:ssppon iensre com) Scan this image with your smart phone to
. . view this filing. You can then file a Notice
1-2 Family Dwelling to Lien Agent for this project.

Owner Information

Date of First Furnishing

Adams Homes AEC, LLC
3000 Gulf Breeze Parkway
Gulf Breeze, FL 32563
United States :
Email: ntsakanikas@adamshomes.com
Phone: 919-233-6747

07/09/2018

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






