Application m [@7'{1:)%7

Harnett County Central Permitting

PO Box 65 Lillington, NC 27546

* Each section below to be filled out 910-893-7525 Fax 910-893-2793 www.hamett.org/permits
by whomever performing work,

Must be owner or licensed

conlractor. Address, company Application for Residential Building and Trades Permit
name & phone must match
ga ; e 2
Owner's Name: N DG esoo) Date: 8¢ Zov §

Site Address: —-]Sﬂ Nt 52{2 & ‘Gdﬁ NC 2:7<Z| Phone:
Directions to job site from Lillington: ﬂ[-—m&ss‘- 219 4z Mﬁtéﬁ -Ja &q{

S5 a2l Vet 2 LVIVY 29

Subdivision: ¢ \BMW STefhensgn Lot: % ’j

Description of Proposed Work: )4 &3"’ ZOO a, # of Bedrooms: S
Heated SF: ‘? IJO Unheated SF: 5 'T(Q Finished Bonus Room? A 7 Crawl Space: Slab: x

General Contractor Information

N e erviald stn\rﬁg!em!z e HRe Sa-£liant 919 £17 Plog
Building Contractor's Company Name Desigu -3“\\3 Telephone

2515 m1T  Plecsantt ebd AN LQLL&L‘%L&MM Con
Address Email Address
A (NS

License #
Electncal Contractor Information - .

Description of Work 7(!0. dica | Service Size: £0¢ Amps T-Pole: __Yes X No

Q‘ 4. Jmc,k.fob-‘ 9[{1 7301251
Electrical Contractor's Company Name Telephon

26l Kalegn 20 Persor) Mfm‘

Address 2750 Email Address

211y q -Sf- SFD u
License #-

Mechanical/HVAC Contractor Information

C ' 19 @ s]52,

Mechanical Cohtractor's.Company Name Telephone

265 Bipct Nollowy e wa}mbu,m.mm@m
Address - Email Address

2271} | Fquay\ 27524 Grvai | em

License #

Description of Work ﬁ\f 100

PIumblng Contractor lnformatlon

Descrjption of Work ‘-P\AMM/\M pr§ # Baths_g—

o Plimping  Yg 19 934 13794
Plumbing Contractor's Company Name' Telephone J
735 feck PiMlan  ¥D Contacromp 1+ @
Add% 223 CLO\L{,\-(J\\! NS0 Email Address

License #
Insulation Contractor Information

Bfl'r_.fn%g Bpllina ooncs 919 (g €265
Insulation Contractor's Company Name & Address Telephone .

*NOTE: General Contractor / owner must fill out and sign the second page of this application.




AT L
bt (.s' L

l hereby certify that [ have the authority to make necessary application, that the appllcatlon is correct
and that the construction will conform to the regulations in the Building, Electrical, Plumbihg -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 1 have obtained all 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 Permlttmg Department of
anyand all changes.

EXPIRED PERMIT FEES - 6 Months to 2 years permit re-issue fee is $150.00. After 2 years re-issue fee
is as per current fee schedule.

117 /m IIV

Date

Lign — 30221)

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

25 General Contractor - Owner . Offi cerIAgent of the Contractor or Owner

Do hereby confirm under penaltles of perjury that the person(s), firm(s) or corporation(s) performmg the.work
set forth in the permit: ’

)‘( Has three {3) cr, more employees and has obtained workers' compensation insurance to cover them.

& Has one {1) or more subeontrat:tors(s) arid has obtained workerscompensation insurance to cover
them. -

2 ; Has one {1) or more subcontractors(s) who'has their own policy of workers’ compensation insurance
covering themselves ooty

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

While: worklng 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 compensatlon tnsurance prior
to issuance of the permit and at any time during the permitted work from any person, firm or corporat:on L
carrying out the wark.

Date ﬁ/'/_e




DO NOT REMOVE!

Details: Appointment of Lien Agent

Flled on: 10/01/2018
Entry #: 927254

Initially filed by: Careyroof

Deslgnated Llen Agent Project Property Print & Post
Chicago Title Company, LLC Barefoot project
SI59NC27E
Onllne: www.[ENSNC.COM rory tuwrm bivorr.com Coats , NC
Address: 19 W. Hargett 5t,, Sulte 507/ Gamett County
Ralelgh, NC 27601
Contractors:
Phena: B63-690-7384 p T Please post this notice on the Job Site.
Fax: 513-489-5231 roperty Type
ax: §13-489-523 P P Suppliers and Subcontractors:
Emall: supnort@]iensnc,com immo smmorsiono somt Scan this image with your smart
. pheone to view this filing. You can then
1-2 Family Dwelling file a Notice to Lien Agent for this
project.
Owner Information

Date of First Furnishing

Nicholas Carey

2515 Mount pleasant rd
Willow spring, NC 27592
United States

Email: Nick@careyroof.com
Phone: 919-817-3108

10/01/2018

View Comments (0)
Technlcal Suppart Hotllne: (888) 690-7384



