09/09/11

Application #
Harnett County Central Permitting
PO Box 65 Lillington NC 27546
Each section below to be filled out 910 B93 7525 Fax 910 B93 2793 www hamnett org/permits
by whomever performing work
Must be owner or licensed
contractor Address company ~ Application for Re5|dent|al Ruilding and Trades Permit
name & phone must match
Owners Name M . L& Az / AA‘ /2% Date 557 /9
o 74
Site Address a l" 4‘_ % 7(;( Phong O~ %97 - 6&5
- s
Directions to job site from Lillington P [ty G4 ,5 o U
Teeta Zz# 5 Y S ‘W;/.bx m[gﬁl

Subduvision &Zé‘/‘%: G*pgfé Lot _ X2

Description of Proposed Work /V 5 F # of Bedrooms 3

Heated SFZE,[ ='1 Unheated SF m Finished Bonus Room? A& Crawl Space Slab &

‘ General Contractor Information
4

Tac. - po-892-¢3¢5

Q;;l)ldmgc tractor s Compagy Name Telephone
L O Zgg 757 EEZQd AN & 3937 _ﬂafrf.jbgﬂ%@gp@

Address

5_4 ﬁéq 3 Email Address CLh p———
License #

Electrical.Contractor Information
Description, of Work /\/é/’l/ ;2’7 4JA’Z/L)L(4:,[ Service Size X &7 Amps T-Pole /Yes __No

hlestzr v ikee Eleotriz |G- 47 5 339

Electrical Contractor Company Name

544 [eslic Dr. Santod ). Tei;tlﬂ

Address Emaill Address
[ Ze2oT- U

License #

MechanlcallHVAC COﬂtI":lCtOF Information @[
Descr, +pt|o of Work S / FM f“] lzz
I;uém Wﬁu&( + irr G/~ 324 0686

Mechafical ContractorsComDaM’/ ame .,

Telephone
i -
Wzﬁ Dr._Lrter, W 027924 _ Ema.mad/’ri

License #

Description of Work # Baths

Lolser (ontia T Plondy e I G4~ a5 -7 54

Plumbing Contractor s Company Name

f z % 4 Telephone
A? : e ; f —33. T B /\/445

ress T mail ress
L&B{fﬁ |

Insulation Contractor Information

Lnswlaliye TAC. 5907 [ann/e o G- 772~ Zec
Insulation Contracter s Company Name & Addres M‘é Telephone

L7

*NOTE General Contractor must fill out and sign the second page of this application




| hereby certify that | have the authonity 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 buillding and trade plans Environmental Health permit changes or proposed use
changes | certify it 1s my responsibility to notify the Harnett County Central Permitting Department of
any and all changes

RE 5 - 6 Months to 2 years permit re-issue fee 1s $150 00 After 2 years re-issue fee

:/ ‘5;/17//?

Signature of OWnerCbntractor/Officer(s) of Corporation Date

Affidavit for Worker's Compensation NC G S 87-14
The undersigned applicant being the

General 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

L~ 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

40% (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 for which this permit 1s sought it 1s understood that the Central Permitting

Department issuing the permit may require certificates of coverage of worker s compensation insurance prior
to 1ssuance of the permit and at any time during the permitted work from any person firm or corporation

carrying out the work
Company or N M M M . . P
Sign wiTl y 7%}/ W Date 5; / Z 7{/_/ 7

>




Appointment of Lien Agent: Details - LiensNC Lien Service Page 1 of 1

DO NOT REMOVE!

Details: Appointment of Lien Agent

Filed on: 08/27/2019
Entry #: 1101063

Initially filed by: cumberlandhomes

Designated Lien Agent Project Property

Investors Title Insurance Company 23 South Creek

14 Treasure Drive
Lillington, NC 27546
Address: 13 W. Hargett St Suite 507 / Harnett County

Raleigh, NC 27601
Phone: 888-690-7384

Fax: 913-489-5231 Property Type
Email: I

Online:

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.

1-2 Family Dwelling

Owner Information

TMD Residential Properties, LLC.

108 Commerce Drive

Dunn, NC 28334

United States

Email: norrisbuildinggroup@yahoo.com
Phone: 910-892-4345

View Comments (0)

Technical Support Hotline: (888) 690-7384

https://apps.liensnc.com/scr/appointment/details.html?entryNumber=1101063&printable=  8/27/2019



