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Harnett County Central Permitting

b PO Box 65 Lillington, NC 27546
ﬁﬁ&“ﬁ"ﬂ;‘:ﬂ‘lﬁ? meout 910-893-7525 Fax 910-893-2793 www.hamett.org/permits

Must be owner or licensed
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‘;gm:;*gfm:m ,ﬁ‘;@ﬁ“"" lication for Residential Building and Trades Permit
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Owner's Name: L vt e

Site Address: >hone
Subdivision: Lot:
Description of Proposed Work: ,4/ 2 LA J

General Contractor Information
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Building Cohtra m N Telephone
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Address Email Address.
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License #

Elgctrical Contractor Information
Description of Work / A Service Size 2 C‘I)Amps T-Pole: ¥ Yes D_No
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Electrical ctor's Compaz Name Telephone

Address
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License #

Email Address

Mechanical/HVAC Contractor Information

escription of Wor Jc"-t,(/ 2
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Mechanical Contractor's Compan Nar;f Telephone
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Address Email Address
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Ticense #

Plumbing Contractor lnfoﬁgtlon
» ) # Baths_ "L
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Degcription of \'N'Ol‘k
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Telephone
Address Email Address
License #
Insulation Contractor Information
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Insulation Contractor's €ompany Name & Address Telephone

NOTE: General Contractor / owner must fill out
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| hereby certify that | have the authority to make necessary application, that the application is correct
and that the construction will conform to the regulatlons in the Bu:ldmg, Electncal Plumbing and

e -

permission to obtain these permits and if any changes ocecur Includlng listed contractors, site ptan,
number of bedrooms, building and trade plans; Environmental Health permit changes or proposed use

changes, | certify it is my responsib!hty to notufy the Harnett County Central Permittlng Department of
any and all changes. ol

EXPIRED PERWT FEES- 6 Months: Mo 2 years permit.re-issue fee is $150 00._Affer 2 years re-issue feg
is as per currght fee schedule

k\/ -, b 50"‘/ {

SignatureO/fQMractoﬂOﬁoer(s) of Corporation Date %

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

//éngra! Contractor Owner 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 forth in the permit:

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

Has one (1) or more subcontractors(s) and has obtained workers' compensation insurance to cover

them.

1
]Z_Hﬁme (1) or more subcontractors(s) who has their own policy of workers' compensation insurance
covering themselves.

Has no rﬁore than two (2) employees and no subcontractors.

While working on the project ich thls perrmt is sought it is l.inderétood that the Central Perm:tting

to issuance of the per
carrying out the work.
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10/28/2018 Appointment of Lien Agent: Details - LiensNC Lien Service

DO NOT REMOVE!

Details: Appointment of Lien Agent

Filed on; 10/28/2018
Entry #: 942137

Initlally flied by: glhconstru

Designated Llen Agent Project Proparty Print & Post ;
*!
Chicago Title Company, LLC 944 McLamb Road ;
Coats, NC 27521 !
Ontine: wuve fenSnC.COM worieperce ooy Hamett County i
Address; 19 W, Hargett St., Sulte 507 1 e ]
Ralelgh, KC 276!
o 9% Contractors:
Phone: 868-690-7384 Property Type Please post this notice on the Job Site.

Faxrg13:485:5231 Suppllers and Subcontractors:
Emall: sUppor@lensne,comimen s ms paggmms - . ! | Scan this image with your smart

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

Owner Informatlon

Date of First Furnishing —

Gary Lynn Hughes
3321 OLD BUIES CREEK RD Adelia0n
ANGIER, NC 27501

United States

Email: glhconstru@aol.com
Phone: 919-639-6594

View Comments (0)
Technical Support Hotline: (888) 630-7384

httpsﬂapps.[iensnc.corn!scrlappointmenvdetails.html?entryNumber=942137&printable=



