00/00/11 %&D \&QC\ bQ\(J\ Application #

Harnett County Central Permitting

PO Box 65 Lilington NC 27548

Each section below to be filed out 910 893 7525 Fax 910 893 2793 www harnelt org/permuls
by whomever performing work
Must be owner or licensed

contractor Address company Application for Residential Buitding and Trades Permmt
name & phone must match
LS
Owner s Name ONR._ WS Date {—L{ ~ (9
Ste Address_\S [ dhandk D a, JM\M ~ € Phone %14 - $¢&-95°/

Directions to job site from Lilington 210 761()9-(‘01 F}vd?fu‘z-g_ Cob o Pk
=]

Subdivision H‘h\) LULS Qa lorm Lot 1;‘90

Description of Proposed Work Mo /—éfn&e # of Bedrooms __—=2
Heated SF. |ﬁ[l Unheated SF f‘f IQ Finished Bonus Room? Crawl Space >~ _Siab
General Contractor Information
Creepom Qonstenctes Tne . No-$94-13 3/
Building Contractor s Company Name P Telephone _
P Poy 6% punn , NC 29335 Aoz Ton: 6965 @ Otk « Corm
Address Email Address
/590
License #
R Electrical Contractor Information )
Description of Work Wit New Hom (0 Service Size 165 Amps T-Pole ﬁes __No
“Yason § Pope Electrical Cmtvacters q/9-%z0- 4837
Electrical Contractor s Company Name . Telephone )
8| Beater Crek Dr Dunn NE 234334 JnpeEetrical@hstuail. (9M
Address ’ Emalil Address
@ 2Nh8Y - u
License #

Mechanical/HVAC Contractor Information

Description of Work HIAC - Newd  Hous

S Heading +Av Tac 4l6-847-558 |
Mechanical Contractor s Company Name Telephone
_’]_3\‘{ Tavadon ﬁA- Dunn, Ne 38 334 - 'mn&m}\\’af(»@@ni'wt?lmt-ﬂﬂf
Address - ' Email Address _
| lkY
License #
Plumbing Contractor Information
Description of Work P \ULM% paw W S0, # Baths
Lalbecr Plumband (o 410 -5t 1~ 636 |
Plumbing Caontractor s Company Name Telephone
(038 Tiasth, R4 _Dunn, NC 7¢33Y  qpuiRintrstac net
Address \ ' Email Address
_164A9
License #

Insulation Contractor Information

T\l The 5909 Feptbville PR Paleign Pe____ 414 ~172- 9200

insulation Contractor s Company Name & Address / Telephone

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



| hereby certify that | have the authonty to make necessary application that the application 1s correct
and that-the construction will conform to the regulations n the Building Electrical Plumbing and
Mechanical codes and the Harnett County Zoning Ordinance | state the information on the above
contractors s correct as known to me and that by sianing below | have obtained all subcontractors
ermission to obtain these permits and if any changes occur including Iisted contractors ste plan
number of bedrooms bulding and trade plans Environmental Health permit changes or proposed use
changes | certify it 1Is my responstbility to notify the Harnett County Central Permitting Department of
any and all change

UG2 e/ a4

,Z(LLB %
Stgna)dire of Owneﬁﬁntracto%mcer(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

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

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

them

__“"Has one (1) or more subcontractors(s) who has their own policy of workers compensation nsurance
covering themselves

_Has no more than two (2) employees and no subcontractors
While working on the project for which this permit is sought it 1s.understood that the Central Permutt:ﬁg
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 werk

*/’ 27 /%Z?,’W é/ds’%qu@f <
&~ Date ? - —/q




8/20/2019

Appointment of Lien Agent: Details - LiensNC Lien Service

DO NOT REMOVE!

Details: Appointment of Lien Agent

Entry #: 1097584

Filed on: 08/20/2019
Inttially filed by:
freedomconstructors

Designated Llen Agent

Investors Title Insurance Company

Onlinet www.llensSne,com mmmss ke com
Address: 19 W, Hargett St., Suite 507 /
Raleigh, NC 27601

Phone: 888-690-7384

Fax; 913.489.5231

Emall: support@Tiensne, COm fmm syaere Mherinecom)

Owner Information

Larry Wade of Freedom Constructors Inc
PO Box 608
Dunn, NC 28339
United States
Email: larrywade@freedomconstructors.com
Phone: 910-892-1231

View Comments {Q)

. Project Property

i Lot 40 Planters Glen Phase 2
15 Wheal Drive
Angier, NC 27501

! Hamett County

!

, Property Type

1-2 Family Dwelling

Date of First Furnishing

08/26/2019

Print & Post
Of= 310
F : 3 ’ 1
s

Contractors:
Please post this notice on the [ob Site,

Suppliers and Subcontractors:
Scan this Image with your smart
phone to view this filing. You can then
fila a Notice to Lien Agent for this
profect.

Technical Support Hotline: (888} 690-7384

hitps:/fapps.liensnc.com/scr/appointment/details.html?entryNumber=1097584&printable=Y

171



8/20/2019 Appointment of Lien Agent: Details - LiensNG Lien Service

COMMENTS

Regarding LiensNG Entry #1097584 Printed on 08/20/2019

08/20/2019 by: freedomconstructors - Lot 40 Planters Glen Phase 2 address 15
Wheat Dr, Angier, NC

https:/fapps.liensnc.com/scriappointment/details.himl?entryNumber=1097584 &printable=Y

mn



