¥Each section below to be filled_out
by whomever performing work!
Must be owner or licensed_
contractor Address, company
name & phone must match
information.on license:

e Hatets
Application # \SFD 8 ’ O woj

Harnett County Central Permitting 0 /OZQ / / CZ
PO Box 65 Lillington, NC 27546
910-893-7525 Fax 910-893-2793 www.hamett.orgfpermits

Application for Residential Building and Trades Permit . -

Owner's Name: Signaduee Home Bu (c{U < Date: 213 ?( a
Site Address: 10b_ Sy Road  Lillicden NL 77540 Phone: Qig - %92 — 921
Subdivision: Sowta (el J Lot:

Description of Proposed Work: Now [‘g nohwa gl e

General Contractor Information

Siredart  topme Guddes Q- 872-929%
Building Cofitractor’s Company Name - Telephone -
1309 M. Main_ Stv [idlingdon [NC TT59C  _Csherrod. sbb@arail (o
Address v Email Address
9431

License #

Electrical Contractor Information ]
Description of Work _Floc s ca !l Service Size: 200_Amps T-Pole: ¥ Yes D_No

Butord  Heetrec No-122—/92 7
Electrical Contractor's Company Name Telephone
Q4P Boa Pr. Hope MV pjC 2834B
Address ! Email Address
31424
License #

MechanicalIHVAC Contractor Information

Description of Work _ #V4 €

Cuicforn  Hentbing o A ‘ Jlo — 89288277
Mechanical Contractor's Company Name Telephone

10pl  Penim~ - f/f»—fm N 1@33@
Address Email Address

2 8659
License #
Plumbing Contractor Information

Description of Work _M j’/pmﬁdw # Baths

LR Clover Pluﬂjﬂq o-£3Y - 5872
Plumbing Contractor’s Company Name __/ Telephone

PO. 2@( qbq 2@'\5_9-'\ M ?/7(0‘(

Address Email Address
His8
License #
Insulation Contractor Information
4 Umbprtgnd  Snsuloon q0- 9847118
Insulation Contractor's Company Name & Address Telephone
YNOTE: General Contractor / owner must fill out and sign the second page of this application)

strong roots - new growth



| 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 Zoning Ordinance. | state the information on the above
contractors is correct as known to me and that by signing below | 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 notify the Harnett County Central Permitting Department of
any and 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!

(bt — S te///z/s'//‘]

Signature of Owner/Contractor/Officer(s) of Corporation D

Affidavit for Worker’s Compensation N.C.G.S. 87-14
The undersigned applicant being rthe:

_l:LGeneral Contractor D_Owner | E | Officer/Agent of the Contractor or Owner

Do hereby confirm under penalties of petjury that the person(s), ﬁnn(sj or corporation{s) performing the work
set forth in the permit:

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

_,IZ_/Has one (1) or more subcontractors(s) and has obtained workers’ compensation insurance to cover
them.

D_ Has one (1) or more subcontractors(s) who has their own policy of workers’ compensation insurance
covering themselves.

_]:I_ Has no mare than two (2) employees and no subcontractors.

While working 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 comperisation 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.

Sign w/Title: ﬂw S ﬂ.jru/; /Z(gu‘;// Date: // A” /9

strong roots - new growth




DO NOT REMOVE!

Details: Appointment of Lien Agent

Flled on: 01/29/2019
Entry #: 984637

inltlally flled by: larrydaughtry02152

Designated Llen Agent

Investors Title Insurance Company

Online: wwvt, [IERSRC COM o 2o m banvne coms
Addresss 19 \W. Hargett St, Sulte 507 /
Ralelgh, NC 27601

Phone: 885.690-7384

Fax: 913-485-5231

Emall: 5upport@|iensne,com ipame wrpptonenrg comt

Project Property

Lot 7 South Creek
106 Fisher Road
Lillington . NC 27546
Harnett County

Owner Information

Signature Home Bullders

1209 N..Main St.

Lillington, NC 27546

United States

Email: csherrod.shb@gmail.com
Phene: 910-892.9299

Property Type

1-2 Family Dwelling

Date of First Furnishing

02/04/2019

project.

Print & Post

Contractors:
Please post this notice on the job Site.

Suppliers and Subcontractors:
Scan this Image with your smart
phone to view this fiting. You can then
file & Notice to Lien Agent for this

View Comments (0}

Technical Support Hotline: (888) 650-7384



