Rececyeol 0103119
Application # SF ) 18 {0- 0030

Harnett County Central Permitting

- : PO Box 65 Lillington, NC 27546 ) ,
* Each section befow to be filled out ' . ﬁO .
by whomever perfoming work. 910-893-7525 Fax 910-893-2793 www.hamettorg/permits e P l Em
Must be owner or icensed
contractor. Address, company inati ; : : o ;
hame & phone must match Application for Resndentlal- Building and Trades Permit
Owner's Name; __ J ohnson @U:lg’ﬁ,;@ CoWad7 Fac _Date: ]Z,I{o";/é’

site Address;_429  WYson Lucas 2L Pusa M phone:\9)2) & bT- 232Y ‘
Directions to job site from Lillington: Tz-lir—- ¥ 2/ Foiard ﬂuﬁ-«. Furn [c:ﬂf' -Oh..
Red W Chork B~ ¥ on Pryant Bd Lelt on Aok Ao,
Keey Leby on L Son bucews LI Jobste o~ AF
Subdivision: 14 dhe T/' adl Lot -
Description of Proposed Work: __- New CongFrrtion # of Bedrooms:
Heated SF:_{ LY Unheated SF: Finished Bonus Room? ﬁ Crawl Space: Slab: /

* General Contractor Information

Tohnson L) dons COnphiny Tne @9)3b8-2329
Building Contractor's Company Name Telephone

S’y'o ﬂbq&-ﬂ_ ﬁlp‘ J"’-ﬂ-“"& N.L. 37’\5"37 ij"‘-sa"‘-bd'r,of, ng Comalay eﬁ:h&.r’ 08 b
Address .__?__ q q,? Emaif Address
License # ’ .

Electrical Contractor Information

Description of Work Al Ekelricel Vil geeded Service Size: _Amps T-Pole: __%s —No -

Parm.u Electelc (910) 23F- 233
Electrml Contractor's Company Name ] . Telephone ‘

7‘00 ﬁ}}n‘- ,@Coafﬂ‘/ﬂx GGO{U.;\_ NV.C Ldaraelle fuﬁ.’c—'f’jh}tl, L Doy

Address S ' 233y Email Address

YL b= U
License #

MechanicallHVAC Contractor Information

Description of Work_ 4 /) et ant /4' if needy for houde ,

J*&FAGA-"\- y&&‘f' hd Arf (?Iﬂj’é‘t -.Dbglo )
Mechanical Contractors Company Name Telephone

S92 J‘)n.‘pu-aj/\ - 6:/;1,,/ NC ) J7L¢;féu,d°-l|/ac.\0 40), conm
Address ' ‘ Email Address

18 bYy

License #

Plumbing Ccmtractor Information
Description of Work /éw‘— L'/ﬁ £l Lines o 4 Ploab 4 ouse. #Baths 2

gfdn.‘f' ﬁvfnb-d‘ /9/‘“,,1,,,,5 . (919) 'ob‘:i" +9 ?('7
Plumbing Contractors Company Name Telephone
PO Bor Y& fengon H.C. ) Y4
Address ’ ‘ Email Address

(73579
Insulation Contractor Information

License #
7Z7L-/nn ]:hJVIM"-;.ﬂ (\‘“‘]3 \o‘,)""bqqq

Insulation Contractor's Company Name & Address . Telephone

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




I hereby certify that | have the authority fo make necessary application, that the application is correct
and that the construction will conform o the regulations in the Building, Electrical, Plumbing and
Mechanical codes, and the Hamett County Zoning Ordinance. | state the information on the above
contractors is correct as known fo me and that by signing below 1 have obtained all subeontractors
permissian fo obtain these permits and if any changes occur including listed contracters, site pian,
number of bedrecoms, building and trade plans, Environmental Health pemit changes or.proposed use
changes, | certify it is my responsibility to nofify the Hamett County Cenfral 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.

T [2-[5/8

Signature of %ﬁeriConh‘actorlOfﬁoer(s) of Corporation Date

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

l/General Contractor Owner Officer/Agent of the Contractor or Owner

Do hereby confirm under penaities of perjury that the person(s), firm(s) or corporation{s) performing the wark
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 obtzined werkers’ compensation Insurance to cover

them.

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

Has no more than two (25 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: \) D}MJ%— g‘d-"&-h’s Co»:/cf,'y J’/‘Ic— -

Sign wiTitle; W" /‘f"f ‘a‘p,“t"' : Dat;e: /l '/J-’/C?




DO NOT REMOVE!

Details: Appointment of Lien Agent

Flled on: 12/23/2018
Entry #: 968845

Initially filed by:
Johnsonbuildingcompany

Designated Llen Agent Project Property Print & Post
' Investors Title Insurance Company 429 Wilson-Lucas Rd
dunn, NC 28334 °
Online: v B NSNCCOM m vms barene enes Harnett County
Address: 19 W, Hargett St., Suite 507 /
Raleigh, NC 27601
Contractors:
Phane: 886-690-7384 Property Type Please post this notice on the Job Site.

Fax: 913-429-5231
. Suppllers and Subcontractors:
Ermall: Suegnr e ns o, Com ooy oy Scan this image with your smart
phene to view this filing. You can then
.file a Netice to Lien Agent for this

project.

1-2 Family Dwelling

Owner Information

Thomas Johnsen

546 Dogeye rs

Benson, NC 27504

United States

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

View Comments (0]
Technical Suppart Hotline: (888} 690-7384



