09/09/11 Application #

Harnett County Centrat Permitting

PO Box 65 Lillington NG 27546

Each section below to ba filled out 910 B93 7625 Fax 910 893 2793 www hamett arg/permuis
by whomever performing work
Must be owner or licensed -

conlractor Address company Application for Residential Building and Trades Permit
name & phone must match
Owner s Name Foep ("5 Date 9—/ Z"'l 9

site Address {1 thent ®¢ Phone 2/~ -0
Directions to job site from Lillington _ 2 {0 Topdacel Qo g:—cu Seb 6’17?%_' -

Subdivision A;\A&LQ NN | Lot _ "\
Description of Proposed Work MQA»} '(JF(DJW\L # of Bedrooms ___

Heated SF 135 3 Unheated SF 522¥ Finished Bonus Room? % Crawl Space &~ Slab
General Contractor Information

FKEEDISM Qonstencires Tne qlo-%£94- /3 3>/
Building Contractor s Company Name _ Telephone ) )
B Pox (6% Punn, N 2B 335 Blorie T 6 a5 @ Gl k.. Czmn
Address : Email Address
/5490 |
License #
R Electrical Contractor Information _
Description of Work _ W€t New) Hmgo Service Size 260 Amps T-Pole ﬁes __No
Tason  Pope Clecrical Comtvactsvs 4/9-%26- d¥3 7
Electrical Contractor.s Company Name . Telephone )
8( Peater (e Dr Duun NE 24334 ‘hpe\elrical@hotua, (9 M
Address ! Eméhl Address
& 2Nh8Y - u
License #

Mechamcal!HVAc Contractor Infermation

Description of Work __ Y I AC - New Hmse

TN Weabine FAv Tac A4lo-%47-550 |
- Mechanical Contractor s Company Name Telephone
Ta4 Tavlwdon A, Pamn, e 38334 1andm hve@enturylmb. net
Address - Email Address
1Y
License # * '
Plumbing Contractor Information
Descriphion of Werk P lumBs  ww homse # Baths
falbecr Plamband o 41056 17636
Plumbing Contractor s Company Name Telephone
(026 T sathe, LA Dunn, NC 28334 gpeifp intystac net
Address \ ' Email Address
_164A4g
License #

Insulation Contractor Information

Tueunla?’™ The 5909 Fawetevile ﬂ&/ﬁebm Pe 419 ~112-- 9005

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 appllcatlon Is correct
and that-the construction will conform to the regulations in the Bulding Elecincal 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 obtaimed all subcontractors
permission to obtain these permits and if any changes occur including Iisted contractors site plan
number of bedrooms buillding and frade plans Envtronmental Health permit changes or proposed use
changes | certify it 1s my responstbility to notify the Harnett County Central Permitting Department of
any and all cha .
EXPIRED PERMIT FEES - 6 Months to 2 years permif re-issue fee 1s $150 00 After 2 years re-issue fee
curfent fee schadule

Se 2> J10t0_ 9*/2"(-7

S /bnature of Ownyéontracﬁriomcer(s) of Corporation Date

[4

Affidavit for Worker's Compensaton NC G $ 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 corporatlon(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 msurance to cover
them

—Fas one {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 subcontraclors
While working on the project for which thrs permit 1s sought it 1s understood that the Central Permithng
Department 1ssuing the permit may require certficates 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 Namd7+Z, ' /ﬂéﬂéﬂeﬁérﬁ'

Sign w e 7 L) okl Date,. 7~ 2 5

L

77 7




8/20/2019 1 Appointrment of Lien Agent: Details - LiensNC Lien Service

DO NOT REMOVE!

Details: Appointment of Lien Agent Flled on: 08/20/2019
Entry #: 1097593 Inltlally flled by:
freedomconstructors
-Deslgnaled Llen Agent , !Project Property Print & Post

: ’ i

| |

i Investors Title Insurance Cempany | Lot 41 Planters Glen Phase 2
; ) i E 14 Wheat Crive

! Online: www.l1EnsNC.COM mrrgmuber o) 1 Angier, NC 27501

Address: 19 W Hargett 5t,, Suite 507 / ! E Hamett County

|
: Raleigh, NC 27601 H
; ! ! Contractors:
i
i

b e e e o e e e

Phone: 888-630-7384 Please post this notice on the Jab Site.

Fax: 913-489-5231 « + Property Type

Suppliers and Subcontractors:
Emall: sunport@liensne. com mresnommmntemrern § . Scan this image with your smart
1'phone to view this filing. You can then
file a Notice to Lien Agent for this
praject.

= e e e o ed 123 Family Dwelling

| Owner Infermatlan
i

! Date of First Furnishing

i PO Box 608
i
, Dunn, NC 28339 - 08/26/2019

y United States

* Email: lanywade@freedomconstructors.com
. Phone: 910-892-1231

1

| Larry Wade of Freedam Canstructars Inc ‘ i i
i

View Comments (0)
Technical Support Hotline: {888) 590-7384

https:/fapps.liensnc.com/scrfappaintment/details.html ?entryNumber=1097593&printable=Y



