¢ Each section below to be filled out

by whomever performing work:
'Must be owner or Ilcensed
F.ontractor Address, company
name & phone must match
infofmation on license

)("’“ OUNTY
NORTH CAROLINA '
Application #r_j'FD"/ ﬁ@?" dé/é

Hamett County Central Permitting
PO Box 65 Lillington, NC 27546
910-893-7525 Fax 910-893-2793 www.harnett.org/pemits

lication for Residential Building and Trades Permit

Ov;rner;s‘l;lame: é—i}bﬂv//dgs 2%%%%&;]/42@2/ Date: ? / / ?
Site Address: g’ L7, f Loy AL 2 Phone:

Subdivision:

//[ /’/’ Lot:

Description of Proposed Work: /4/ = f,o(v)

Building Cohtra

530, '°°/’ i’

Ge'neral Contractor Information

F)G-26% 57 T

Address

AIFET

- (Dr@ e/c ? //g, Telephone

~ Email Address.

License #

Description of Work

Eléctrical Contractor Information
/ < Service Size. 2 CZ')Amps T-Pcle: Yes ﬂ_No

Electrical

Address

2.5/ -4

onjractor's Compa¥ Name

Telephone

Email Address

License #

Description of Work

MechanicaIIHVAC Contrgctor Information

ezt

Lo B Slond T VO - P £ 25

Mechanical Contractors Compan Nar;f Telephone
2D F =

Address Email Address

e S

Ticense #

Plumbing Contractor Information
Dagcription of Work /Z"/ # Baths_ -

ot X Z. iz )%UM//!/? ' G/E £ TG 5700??
Plumbing Contractor's Company.Name ) Telephone
Address Email Address
(2 BB
License #

T ),

Insulation Contractor Information

/Z(§ rc:w‘-/

Insulation Contra¢tor's €ompany Name & Address Telephone

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

strong roots » new growth



Harne
Ao Harnett
NORTH CAROLINA

| 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 Zonlng C_);glnance | state the information on the above
contractors is correct as known to me and that by signing below I'have obtained all subcontractors

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 notn‘y the Harnett County Central Permlttlng Department of
any and all changes.
EXPIRED PER FEES-6 | Months-. ] years permit.-re- |ssue feeis $150 00. Afer 2 years re-issue fee

is as per currgfit fee Schedule!

/ 0 / 3/
Signature Mtractori()fﬂcer(s) of Corporation Date Y e

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

yém‘aral Contractor Owner Officer/Agent of t‘he Qontractor or Owner

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

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

Has one (1) or more subcentractors(s) and has obtained workers’ compensation insurance to cover
them. :
/ |
é 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 fi ich this permit is sought it is understood that the Central Permitting

Department issuing the pefmit may reguire certificates of coverage ‘of worker's compensation insurance prior
to issuance of the permy ;
carrying out the work,

Sign wiTitler

/\;{L/ 'y -

strong roots - new growth




911712018 ' Appointment of Lien Agent: Details - LiensNC Lien Service
DO NOT REMOVE!

Details: Appointment of Lien Agent

Filed on: 092/17/2018
Entry #: 920044

Initially filed by: glhconstru

Designated Llen Agent Project Property Print & Post
Chicago Title Company, LLC single family dwelling using the house plan the
“Pierce™
Ontine: www |iengne.com o« o oyt 8209 NC Hwy 42
Address: 19 W, Hargett S, Suite 507/ Rateigh, Ne 110lly Springs, NC 27540
Harnett County
2
7601 Contractors:
Phone: 838-690-7384 Please post this notice on the Job Site.
Fox: 913-48%-523| Property Type Suppliers and Subcontractors:
Emall: uppod@liensne eom . von o oo sy Scan this image with your smart phone to

view this filing. You can then file a Notice
. ) to Lien Agent for this project.
1-2 Family Dwelling

Owner Information

Brandon and Samantha Johnson
8209 NC Hwy 42

Holly Springs, NC 27540
United States

Email; glhconstru@aol.com
Phone; 919-389-0928

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



