Application #
Harnett County Central Permitting

420 McKinney Pkwy Lillington, NC 27546
PO Box 65 Lillington, NC 27546
910-893-7525 exl. 1 Fax 910-893-2793 www.harnett.org/permils

* Musl be owner/occupier or

licensed contractor. Address,
company name & phone must
malch information on license.

Application for Residential Building and Trades Permit

Owner's Name: ﬁ:’\‘;?mi e 3 {i?ﬁiﬁ@ ﬁﬁlﬁﬂ,{ Date /&’Z& Zﬂz&
Site Address: €940 ,;é;'w.'rf\ C);T;}ae/ ,I?W fb(/rf}ﬂr A 24384 Phone 9/9’?29" Obgs

Subdivision: Lot
Description of Proposed Work: Mew! szé'}’fﬂ&l‘wm é’le/ uht,Tétal Job Cost ?@r, 000

General Contractor Information

Mjﬂm}é ég%%é-/ Same 45 Abat

Building Contractor's Company Name Telephone

Some 24 alpye E%%:MI{ Arsher 112 ‘7‘@%‘@'/ Com
Addres ail Address

Y | GESEN (0 SO
Licensé #

E,Iectrncal Contractor Information /
Description of Work ‘\} IV Service Size: 70D Amps T-Pole: v Yes _ No
Cyds  Flaetac 919 - b9 - 3843
Electrical Cohtractor's Company Name Telephone
|LZ Miagp KA. B ngon, M. 29504
Address Email Address
72015L-L |

License #

Mechanical/HVAC Contractor Information
Description of Work Mw :Ih&'fk Dﬂ "\'OV\
Bty Peahwy o Div Q19- g3 - Y248

Mechanical Contractor's Company Name Telephone
57 WL. Bosla] [ene Coals L YAUSA,
Address Email Address
License #
Plumbing Contractor Information
Description of Work Mew jMSJﬁ/z(’/’?bn #Baths__ & ]/2,
Zxeyen Sden\n) Plumbing LLC Ql9- 291- 5 Y%
Plumbmg Contractor's Cdmpany Name” Telephone
A4 Easy Sendus Y. fow 0a%s , We. 2775 24
Address Email Address
2.001%
License #

Insulation Contractor Information

Tadom Tsdahm I 519 010 Drie, St 1. Garne! e 27529 Q- Lolyl - 0999

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



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 respansibility 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.

& it Tl 10-Zlp- Zpze.

Signatur Owner/Contractor/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 Contractar or Owner

Do hereby confirm under penalties of perjury that the person(s), firm(s) or corporation(s) performing the work
sef 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 wiTille: % nate: /0 ~El (D2~
i

strong roots - new growth




DO NOT REMOVE!

Details: Appointment of Lien Agent
Erntry #: 1799254

Filed on: 10/26/2022
Initially filed by: Fisherfamily6

Designated Lien Agent Project Property “Print & Post
First American Title Insurance Company 2940 Erwin chapel road
Dunn, NC 28334

Onliee: wenw Hensne.cont e n: s s oo Harnett County

Address: 223 5. West Street, Suite 900 /

Rafeigh, NC 27603

Contractors:
Pisone: 888-6950-7384 Property Type Please post this notice on the Job Site,

Fax: 913-489-5231 .
- Suppliers and Subhcontractors:

. Scan this image with your smart

: phaone to view this filing. You can then
- file a Notice to Lien Agent for this

- project.

Emait: support@Hensne,con s oy ot g

" 1-2 Family Dwelling

Owner Information
Date of First Furnishing

jamie C Fisher
PO, Box 322 11/30/2022

Benson, NC 27504

United States

tmail: jfisher@townofbenson.com
Phone: 919-820-0689

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




