* Each section below to be filled cut by Application #
whomever performing work. Must be owner
ar licensed contractor. Address, company
name & phone must match information on
license.

Harnett County Central Permitting
PO Box 65 Lillingtan, NG 27546
Phone 910-893-7525 Fax 910-893-2793 www.hamett.org

Application for Residential Building and Trades Permit
Owner's NameT%/’?Mf{ // isa long Date: // 3(/2@

Site Address: 57 53 / Zﬁf’éé—%/% %/'cd/[l:’hone:

Directions to job site from Lillington:

Subdivision:

Description of Proposed Work: ;p )4 7£ o%(fw mc/ 7 /L/M/ #g};:lrooms 2 3
Slab ()

Heated SF‘Q 3 4 Unheated SF 420 Finished Rec Room? Crawl Space

General Contractor Information -
TU Vodorhie g3 (el )

Building Contractors Company Name Telephone

oo Tedferson pevis by S VC 17332 439

Address " License #
Must sign & fill out second page

Signature of Owner/Contractor/Officer(s) of Corporation
Electrical Permit Information

Description of Work , Service Size: _____ Amps TPole: yes/no
/ﬁ.q /a:é /P hﬂcf(*}"-f{ . ?/d’ 4‘/?"7?07
Electrical Contractor's Company Na Telephone
2700 Wwy 5[5/ &»%p;a WP kL 2230
Address License #

Signature of/Officesfs) of Corporation
Mechanical Permit Information

Desgription of Work _,

brp 4 a A fleatt (a/ﬁ_/z/(_ Gp- 177~7267

Mechanical Contractor's Company Nam Telephone )
0 /./:l% /5 ¥ éx%%ﬂ 25327 L3597

Address # U License #

Signature of Officér(s) of Corporatﬁ:in
Plumbing Permit Information

Description_of Wark # Baths
z/ ﬁvﬂ‘ﬁz ?/4_Z7a~a/é£

Plumbing Gontractors Company ia Telephone
% 1Y (o mta,\ﬂﬁf ford A 97530 {0924
Ad

55 ,N (4 M License #

Signature of Officer(s) of Corporation

Insulation Permit Information

Insulation Contractor's Company Name & Address Telephone
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Application #

Homeowners Applying to Build Their Own Home
Please answer the following questions then see a Permit Technician to determine if you qualify for parmit under Owners Exemption.

Questionnaire per G.S. 87-14 Regulations as to Issue of Building Permits (Memo available upon request)

1. Do you own the land on which this building will be constructed? _ yes __ no

2. Have you hired or intend to hire an individual to superintend and manage construction of the
project? __yes ___ho

3. Do you intend to directly control & supervise construction activities? __yes _ no

4. Do you intend to schedule, contract, or directly pay for all phases of construction work to be
done? —_Yyes —_no

5. Do you intend to personally occupy the building for at least 12 consecutive months following
completion of construction and do you understand that if you do not do so, it creates the
presumption under law that you fraudulently secured the permit?

__yes __no

| 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 Hamett County Zoning Ordinance. | state the information on the above
contractors is correct as known to me and if any changes occur including listed contractors, site plan,
number of bedrecoms, building and trade plans, Environmental Health permit changes or proposed use
changes, | centify it is my ygsponsibility to notify the Harnett County Central Permitting Department of

any and all changes. / / 3[ / 2o

Signature of 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 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

the:m/

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 Gentral 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.

Company or Name; C{C(’/\ ,,Vﬁ/h!&‘ é’b"'# //LL
Sign w/Title: w yﬁ;‘z/y://’wyﬁ! Date: f/3l /2@
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Appointment of Lien Agent: Details - LiensNC Lien Service

DO NOT REMOVE!

Detalls: Appointment of Lien Agent

Entry #: 1176830

Filed on: 01/22/2020
Initlally filed by: Burtonbr

https://apps.liensnc.com/scr/appointment/details.htm1?entryNumber=11...

yDeslignated Llen Agent
I

+ Fidelity National Title Company, LLC

Online: wwwliensnc.cam Wy flumenbensos oy}
Address: 19 W, Hargett St., Suite 507 /
! Ralelgh, NC 27601
Phone: 888-630-7334
Fax: 913-489-5231

Emall: suppart@)ensne.com imaimamportguenme ram)

Owner Information

" Tommy & Lisa Long
; 125 Falrway Ln

Sanford, NC 27332
Usa
» Email: none@none.com
1 Phone: 254-833-3542

Project Property

3958 BARBECUE CHURCH RD
Sanford, NC 27332
Hamett County

View Commenits (D)

1of1

Property Type

1-2 Family Dwelling

Date of First Furnishing

017222020

|
I
i
'
|

Print & Post

| Contractars:

) Please post this notice on the Job Site,
]

! Suppliers and Subcontractors:

4 Scan this image with your smart
phone to view this filing. You can then
file a Notice to Lien Agent for this

project.

Technical Support Hotline: (388) 650-7384

1/22/2020, 4:17 PM



