S Hamett
j-( NORTH CAROLINA
Application # _

Harnett County Central Permitting Y

*Each section below to be filled out
by whomever performing work:
Must be owner or licensed .
contractor. Address, company Appl
name & phone must match
information_on license.

PO Box 65 Lillington, NC 27546 ‘ol *“( o
910-893-7525 Fax 910-893-2793 www.harnett.org/permits : -

ication for Residential Building and Trades Permit

Owner's Name: _(hag L.w\%‘ba , Honnah . Wigaiy ] Date; 1o -2 -19
Site Address;_3524 pe 371 East . Goads Mo 27521 Phone: ,3%‘; 482 - Sable
Subdivision: ___Wf & Lot: '

Description of Proposed Work: _(oustwachion ob wean) SFD | skck bm‘r\ w it Avuss rooF
General Contractor Information

Red Doov Romes - Q- 10222325
Building Contractor's Company Name Telephone
a Us hw o_Bosuwss W e Y1520 Liones @ veddoo .COMm
| Address Email Address '
130 c
License # -

Electrical Contractor Information
Description of Work 0ot eleclviend s«-{s!:u-l»-i Service Size: 200 Am aps T-Pole: IZZYes D_No

Qoilvie Elechric < 451 135

Electrical Contractor's Company Name ’ Telephone

4325 Yidwell Place.  Ppex c 21534 apilvie elechric 1894 @_@ﬂl - Cos
Address Email Address

Tode -v
License #

Mechanical/HVAC Contractor Information
Description of Work _TSmsiat VWAL sustesr— anchaos hwe 1w vew SED

_Coyolva. Condort Dav Q10-2A9-2374
Mechanical Contractor's Company Name Telephone

0% . o) Hie DU}JQ,‘ Yo 9§33y 'aog ol Povd @ Cavolwecoddrtaic.con
Address all Address

23011
License #

Plumbing Contractor Information

Description of Work LAy oA hvue ooy of- # Baths_ D

Rorbour Pouvvrew Olusdmwbe, gt Sysen— Q8- 562 - Jdess
Plumbing Contractor's Company Name } Telephone

U4 Lee G Clagton e a520 Fre bpp Opa
Address 1 Email Address

91132 - class T P

License #

Insulationf Contractor Information

-0y Tisiahon 334 £ mogutnin O, BaeHenlle _ NO- 430 - 4855
Insulation Contractor’s Company Name & AddréS§ ¢ -2§30(,  Telephone

-r.’ MERE
*NOTE: General Contractonr owner, m@t}ﬂll out- and S|gn the second page of this application.
wr s M w;.-.t-...,: 3 ol - ——

e -, I

strong roots - new growth .



| 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 Zonlng 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 mcludmg 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
anyandallchanges. =~ . . i _ ) L
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,

/a/ z// 7

ContractorfOfficer(s) of Corporation Date

Signature of

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

V] 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 obtained workers' compensation insurance to cover

them.

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

s

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 work.

Sign wiTitle: . Bun\de.r_ Bl Do Homen Date: W /2/ig

strong roots » new growth




8/6/2019 . Appointment of Lien Agent: Details - LiensNC Lien Service

DO NOT REMOVE! ' '

Details: Appointment of Lien Agent Filed on: 08/06/2019
Entry #: 1088915 Initially filed by: Reddoorhomes4002

;  iPrint & Post S

) !

 Designated Lien Agent Project Property

1 Investors Title Insurance Company 09-19-139 Wiggins PIN: 0690349775 Map

I Book/Page: 3351 / 0736

i online: www.[lensnc.com msppwes lim:ne.comi 3524 Hwy 27 E

E‘ Address: 19 W. Hargett St., Suite 507 / Coats, NC 27521 .
! Hamnett County ‘
! Raleigh, NC 27601 . .o
i e o - ; . Contractors: . :
! Phone: 888-690-7384 " Please post this notice on the Jjob Site.
i , Fax: 913-489-5231 Property Type ' Suppliers and Subcontractors:

i Emall: support@[iensnc.com maip suneenmlirpene cam Scan this image with your smart

. phone to view this filing. You can then

. i  file a Notice to Lien Agent for this
1-2 Family Dwelling | project,
]

; Owner Information T T T T o e {

' ' . Date of First Furnishing ‘
Chad Wiggins '
107 Wade Ave '
Dunn, NC 28334
United States 1 08/13/2013

Email: brayjcdad1012@yahoo.com - — - e e mm—
Phone; 336-482-5966

]
i
e —— e — — =

View Comments (0)
Technical Support Hotline: (888) 690-7384

https://apps.liensnc.com/scrifiling/details.html?entryNumber=1088915



