" - Harnett

Must be owner or licensed

ﬁﬁ?ﬁfiﬂgoﬁﬂdmi'nﬁg{zﬁa“’ Application for Residential Building and Trades Permit

information on license.

"N COUNTY
Application #
Harnett County Central Permitting
. PO Box 65 Lillington, NC 27546
Each section below to be filled out ;
by whomever performing work. 910-893-7525 Fax 910-893-2793 www.harnett.org/permits

Owner's Name: TREN T’OI\[ L - B QO oKS Date: 8’ ~-A-Aodo
site Address:_ 7 8% L EANIE Smith RD. fuauny JA’R}AJH_)_M-C‘ Phone: 336 Yo&-)341
Subdivision: Lot:
Description of Proposed Work: NEUO Homé [Rultn Total Job Cost: # 0 &, 000.%°
. General Contractor Information
ALt Canpoy PuitoEr 919 427- 4675
Building Contractor's Company Name X Telephone
2412_Eppi e Houhry RO. Willows SPRINa, N.C. Acanlaoy @37 @ Aoc. Com
Address 27592 Email Address
394 66
License #
. . Electrical Contractor Information
Description of Work )\J ) WIR, /\J% Service Size: 206 Amps T-Pole: 7 ges __No
R.A. SACRso) ELEcrAic 99 _894-53 67
Electrical Contracto[’s Company Name Telephone
92.6| RALEGH RD BENSoN pN.C. rA YACKSoNEL BLTRiC @ €m BARGMAIL .
Address 27504 Email Address com
A4y
License #

Mechanical/HVAC Contractor Information

Description of Work N g Housg HVAC

ST EPHENSON HVACT 419 329-063F6
Mechanical Contractor's Company Name Telephone
342 SHifwasH DR. GARNERN.C. 27529 STEPHENSHA HUAC @ AoL.. Com
Address Email Address
| B 44
License #
Pluml_:ing Contractor Information
Description of Work /\) €W Plum BING #Baths_ R « D
L.R. GLoVER PLhumbins 919 320-o0c2¢
Plumbing Contractor's Company Name Telephone
/I CARotYN DR. BENSoN, N.C. 27504
Address Email Address
7958
License #
Insulation Contractor Information
THNSALATED TAC. 219 772 - 3000
Insulation Contractor's Company Name & Address Telephone

*NOTE: General Contractor / owner must fill out and sign the second page of this application.

strong roots « new growth



~ ~ Harnett
(O COUNTY

| 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
rmission 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.

pite Ced ¥-Ab- 2020

Signature of Owner/Contrafftor/Ofﬁcer(s) of Corporation Date

Affidavit for Worker's Compensation N.C.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 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.

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 w/Title: /4/(-' 6‘“’347 PRES- AU—AI\I CA')JROY BCJLOEQ Date: X - Ao ~ 2020

strong roots « new growth




8/26/2020 Appointment of Lien Agent: Details - LiensNC Lien Service

DO NOT REMOVE!

Details: Appointment of Lien Agent

Filed on: 08/26/2020
Entry #: 1301746

Initially filed by: Allan

Designated Lien Agent Project Property Print & Post
North American Title Insurance Company Trent Brooks Job
) 786 Lennie Smith Rd.
Online: www.liensnc.com reewssiew o Fuquay Varina, NC 27526
Address: 19 W. Hargett St., Suite 507 / Hamett County
Raleigh, NC 27601 Coiiract
n ors:
Phone: 888-650-7384 Please post this notice on the Job Site.
1 913- Property Type
P B SR Suppliers and Subcontractors:
Email: 5upport@liensnc.com s sxpormicnsn o Scan this image with your smart
. . phone to view this filing. You can then
1-2 Family Dwelling file a Notice to Lien Agent for this
project.

Owner Information

Date of First Furnishing

Allan D Canady

2412 Eddie Howard Road
Willow Spring, NC 27592
United States

Email: acanady639@aol.com
Phone: 919-427-4675

09/15/2020

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

https://apps.liensnc.com/scr/appointment/details.html ?entryNumber=1301746&printable=Y

m



