Recec veol 01103114 _
Application # ST D 4810 - 004G

Hamett County Central Permitting

PO Box 6% Lillington, NC 27546

* Each section below 1o be filed out 910-893-7525 Fax 910-893-2783 www.hamatt.org/permits g srch ? } Ao
by whomever performing work.

Must be owner.or licensad

contractor. Address, company Application for Résidential Building and Trades Permit
name & _phone must match ¥

Owner's Name: QJD Ln.-.rm-v- K Ve ‘ DL'...:_& Comﬂfs—ﬂv -\/:77 - Date: } 2~ M{’! ¥
Site Address,__ S 4\ Wisom - Luess 2 Ovna Phone:(914) 3 b¥-2324
- Directions to job site from Lilington: | ke Y2] Fowards Dvan  dugn I<FF o,
ﬂ"ﬂ-‘- Hr.)) Cherh R4 ; £¥y om Kf:nm}‘ £i Letd ér\- Bike @ﬂ\\k“
chg L<f}  on L\):\]JOJ\-V — Lucas Tsbs¥e om Pl At j
Subdivision: ___Hdhe T rel Lot: (
Description of Proposed Work: __ Ve o Congfrvefion £ of Bedrooms:

5
Heated SF;_// 4O _Unheated SF: Finished Bonus Room? ___ W4 Crawl Space: Slab: y/
- General Contractor Information

Johinson BoNdy Lompang Toamc (919)3b8 232 ¢
Building Contractor's Company Name Telephone
“5_ y \) 0 =9 &yt 2& EChJav\r MC 2/7"-‘—0'/ Jokn.sch;&v;\&.-‘nq { Omphay ¢ ji"‘l‘\-‘-l LA™
Address _% q a) ?/ ~ Ernail Address
License # . ek
Bl cleetteet woark n ‘E‘{ectrical Contractor Information A
Description of Work 096k \n &nd Frm 0wt Service Size; Amps T-Pole; ¥ Yes__ No
Parnes] Electri Fac (d1o) 23 % - 235)
Electﬁ! Contractor's Company Name Telephone |
l'-’LIGO iq” L& Coo,p;()éfl GOCZ&/-A. N - Pﬂnc\\olu'}f&.tﬁh««‘.\.cuﬁ.
Address 2834 Email Address
24226 -V a4
License #

Mechanical/lHVAC contm&or information
.Description of Work ﬁ)} H’-LA.‘]’ 2ad B.r httl J *\o.’ f,odJ*—r

J?l‘c.pl.an'On- Heed and Vs (ﬁq\ S2%4- Db &b
Mechanical Contractor's Company Name . _ Telephone
SY3 IJhipwauld prioe  Beraw A.cC. J}LpAadJonf{W.f_ P &o) com
Address : Emait Address

[8bYY
License #

) Pldmbing Contractor information
Description of Work Ieuh.,, e fer L:au‘ bnde Plvms howe # Baths L—

Lrent A s EPlvondn s (410 bLq- F929
Plumbing Contractor's Company Name Telephone
PO. Lox Y5 Bensow Mo 2350y ' "V/?
Address Email Address
| +35°9 ‘
Hoense# Insulation Contractor Information
T atv,, Tadolction (919) b b1-0949

Insulation Contractor's Company Name & Address Telephone

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




[ hereby certify that [ have the authority to make necessary application, that the application is correct
and that the construction will conform fo the regulations in the Bullding, Efectrical, Plumbing and
Mechanical codes, and the Hamnett 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
rmission to obtain these permits and if any changes occur including listed contractors, site plan,
number of bedrooms, buildifg and trade plans, Environmental Health permit changes or proposed use
changes, | ceriify it is my responsibility to nofify the Hamett 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-jssue fee
is as per current fee schedule, .

T l. /2 )58

Signature of-OwnﬁﬂContractorfOfﬁcer(s) of Corporation Date

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

General Contractor Owner Officer/Agent of the Contracter or Owner

Do hereby confirm under penaities 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 -

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

Has no mere 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 compensation 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.

Company or Name: Tt’zun.rom Kui) &:qj Com',ya.«,y ;hc__,

Sign wiTitle: W / Fudldent Date: |2 "./J’ -/ g




DO NOT REMOVE!

Details: Appointment of Lien Agent

Entry #: 9668844

* Filed cn: 12/23/2018
Initlally filed by:
Johnsonbuildingcompahy

Deslgnated Lian Agant

Investors Title Insurance Company

online: vy liEnSNC.COM nep tamor farrnr comt
Address: 19 W. Hargett Sk, Suite 507 /
Raleigh, NC 27601

Phaone: 838-6%0-7384

Fax: 913-489-5231

Emall: suppont@liensne, COMm frmtsuz s com

Project Property

391 Wilson-lucas rd
dunn ; NC 28334
Harnett County

Owner [nformation
)

Thamas Johnsen

546 Dogeye rs

Benson, NC 27504

United States

Email: Johnsonbuildingcompany@gmail.com
Phone: 919-368-2324

Property Type

1-2 Family Dwelling

View Comments {0)

Print &. Post

Contractors:
Please post this notice on the Job Site.

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,

Technical Support Hotline: (888) 690-7384



