¥ Eathsection bélow o be filled oit
by whomever performing work!
Must be owner or'licensed
contractor. Address, company
riame & phone must match
information_on Jicense!

Ownetr's Name:

Application #

Harnett County Central Permitting
PO Box 65 Lillington, NC 27546
910-893-7525 Fax 910-893-2793 www.harneti.org/permits

Application for Residential Building and Trades Permit

/U;LKO\GJ WHOA Date: q{ﬁj/_’/q

site Address;_ 3195 Raileys XRdg Ral/ﬁenml./b’t‘ 27504  Phone: N9~ 369—-/04 )

Subdivision:

¢ /I//ﬁ Lot: /V/A-

rd
Description of Proposed Work: ﬁ/ew Hene COT\SJ'I“ weH3N

General Contractor Information

Wood Residential Bu; \degs ' 919~ 369-/04]
Building Contractor’s Company Name Telephone
2607 UC #WY 50 Soudh Bonson NC 27504 Lo com

Address “ Email Address

o1}
License #

Electrical Contractor Information
Description of Work JU'QW Heme W:‘fi‘v\% Service Size: 208 Amps T-Pole: |E| Yes D_No
Little River Eleadric Ne-NsS-027Y
Electrical Contractor’s Company Name Telephone
IS Brewer Lone Princgden MNC 27569
Address Email Address
23906

License #
_ Mechanical/HVAC Contractor Information
Description of Work Moy _JJWC C
_Beaclen Y4 Heading & A‘;f Tt . 919~ SL8— 582
Mechanical Contractor's Company-iame . Telephone

7 W.C Beusley, L M 2252
Address Email Address

97
License #

Plumbing Contractor Information

Description of Work 5}_}_@_@ gm )OIML:'" "6 # Baths -2
(‘/\anC.\: tumbing q9-$20~ 55y

Plumbing Contracfor's Company Name/ Telephone

28! Sutles R Bengon. N 27504

Address

|S¥ 34U

Email Address

License #

Insulation Contractor Information

'Tf: G'\"g jléw‘a:‘hﬁ‘h % Buﬂu\hm P E \pn qu— IJ@L,—Q?f{ I

Insulatiorf Contractor's Company Namé&'& Addreds ettenie, N Telephone
/

29300

{NOTE: General Contractor /'owner must fill out and sign the second page of this application!

strong roots - new growth



nm
o Hanest
ORTH CAROLINA

I hereby certify that | have the authority 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, building and trade plans, Environmental Health permit changes or proposed use
changes, | certify it is my responsibility to notify the Harnett 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-issue fee
is as per current fee schedule!

%@f% Vol 4-05-19

Signature of Owner/Contractor/Officer(s) of Carporation Date

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

. General Contractor D_ Owner | | Officer/Agent of the Contractor or Qwner

Do hereby confirm under penalties of perjury that the person(s), firm(s) or corporation(s) performing the work
set forth in the permit:

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

D_ Has one (1) or more subcontractors(s) and has obtained workers’ compensation insurance to cover
them.

.Has one {1) or more subcontractors(s) who has their own policy of workers' compensation insurance
covering themselves.

J:‘_ Has no more 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

Sign w/Title: %@5 %00( / GC pate;_1-05-11

strong roots - new growth




8/30/2019 Appointment of Lien Agent: Detalls - LiensNC Lien Service

DO NOT REMOVE!

Details: Appointment of Lien Agent
Entry #: 1103561

Filed on: 08/30/2019
Initially filed by: nwoodB80

Deasignated Lien Agent Project Property Print & Post
Fidelity Nationat Title Company, LLC 3195 Baileys XRds Rd
Bensan, NC 27504
Online: www.lienSNC.oom s s e o Hamett County
Address: 19 W. Hamgett St., Suite 507 /
Raleigh, RC 27601
Contractors:
Phone: BB3-690-7384 Property Type Please post this notice on the Job Site.
: 1
Fau: 913-483-523 Suppliers and Subcontractors:
Emall: su i (S]] . . Scan this image with your smart
1-2 Famnily Dwelling phone to view this fillng. You can then
file a Notice to Lien Agent for this
project,

Owner Information Date of First Furnishing

Nicholas Wood

2607 NC Hwry 50 South
Benson, NC 27504

United States

Email: nkewood@gmail.com
Phone: 919-369-1061

D9/16/2019

View Comments (D}
Technical Support Hotllne: (888) 690-7384



