09/00/11

Each section below to be filled out
by whomever performing work
Must be awner or licansed
contractor Address company

] phication #
Harnett County Central Permitting M O@ { /

PO Box 65 Lillington NC 27546
910 893 7525 Fax 910 893 2763 www hamatt srg/permits

Application for Residential Building and Trades Permit

name & phone mus? match
Owner s Name Date
Sile Address Phone
Directions to job site from Lilington
Subdivision Lot
Description of Proposed Work : # of Bedrooms
Heated SF Unheated SF_______ Finished Bonus Reom? ______ Crawl Space Siab

"~ Genera| Contractor Information
Ded Deee Homa of mw#w'7_ﬂ-—/{ Alt-47) -5900

Building Contractor s Company Nam

00D Feul o dle zzct Paelid e

Tetaphona

Address Ematl Address
4699495 '
License #
. Electrical Contractor Information
Description of Wark EI + Finn 1% } inf.  Service Size Amps T-Pole __ Yes__ No
St PZI("& Clechis A9 758943
Elsctrical Contractor s Company Name Telephone
27D é'ﬁﬁd‘w# lz& M& OLfL’(; e
Address Email Address
AHTA
License #

Mechanical/HVAC Contracter Information

- Description of Work L ¢ Fnen] Wy, e

Mocoliig Conled Al QP -~ 550~ 77
Mechanical Contractor s.Company Name Telephone
03 W Cli }mn}wc Dana V. A553%
Address Emall Address
249077 15—
LICBHSB #

Plumbing Contractor Information
Description of Work Slab JRT b fnal Wa )%Z # Baths

Vo LJ hngin Pz,w@nng Lnc Qu-HaH <4 T2
Plumbing Contractor s Company Nam@é Telephone
'%2 /2 vihd rﬁo }r I‘ﬁ\/{ ﬂifv //6 -

Address

0t %y Pl

Licanse #

Cambalnd  Tnsuludim Golod,

Email Address

. Insulation Contractor Information
; R o=y

Insutzation Contractor s Company Nams & Address @d Telephone

*NOTE Geaneral Contractor must fill.out and sign the second page of this apphication



| heraby certify that | have the authonty to make necessary application that the application 1s comect
and ‘that-the construction will conform to the regulations i the Buillding Elecirical Plumbing and
Mechanical codes and the Hamett County Zoning Ordinance | state the information on the above
contraciors 1s correct as known o me and that by sigming below | have obtained all subcontractors
smmission to obtain these pernuts and i any changes accur including listed conlractors site plan
number of bedraoms buiiding and trade plans Environmental Health permit changes or proposed use
changes ] certdfy it 1Is my responsibiity to notify the Harneit County Central Permitting Department of
any and all changes .
EXPIRED PERMIT FEES - 6 Months to 2 yaars permit re-issue fee 18 $150 00  After 2 years re-issue fes

L T ol sl

Signature of Owner/Contractor/Officer(s) of Corporation Date '

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

‘,/ General Contractor Owner Officer/Agent of the Contractor or Owner

Do hereby confirm under penalties of perjury that the person(s) firm(s) or corporaﬁon(s) performing the work
gef forth m the permit

v Has three {3) or more employees and has obtained workers compsnsation insurance to cover them

Hes one (1) or more subcontractors(s) and has obtained workers compensation msurance to cover

them

" Has one (1) or more subcontractors(s) who has their own policy of workers compeneation insurance
covering themselves

Has no more than two (2} employees and no subcontractors
While working on the project for wiich this permit 1s sought it 1s understood that the Central Permitling
Depariment issuing the permit may require cerificates of coverage of worker s compensation insurance prior

to 1Issuance of the permit and at any time during the permitted work from any person firm or corporation
camrying out the work

Company or Name Q?(‘) M(‘ HWIV'# ’UJ }h—;\/rf/ﬁ//ﬂ Wﬁ

Sign wiTitle BIUISR mfmﬁ&(& Date ?/&*//5




DO NOT REMOVE!

Details: Appointment of Lien Agent Filed on: 08/30/2018
Entry #: 9113684 Initlally filed by: Djjwelch
Deslignated Lien Agent Project Property
Print & Post
Cld Republic National Title Insurance 295 Secretariate Circle
Company Sanford, NC 27332
North Carolina County

Online: www {ensne.com seommvereroon
Address: 19 W, Hargett 5t Suite 507 {
Raleigh, NC 27601

Property Type

Contractors:
Phone: 888-690-7384 ! ] . Please post this notice on the Job
Fax: 913-489-5231 1-2 Family Dwelling Site.

Email: support@liensnc.com

oottt Ainmere rrem)

Suppliers and Subcontractors;
Scan this image with your smart

: phone to view this filing, You can
then file a Notice to Lien Agent for
this project.

Owner Information e - - . , _

Deanna and Eric Welch

295 Secretariate Circle

Sanford, NC 27332

United States

Email: Deanna.welch@hotmail.com
Phone: 910-494-3794

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



