* Must be owner/occupier or
licensed contractor. Address,
company name & phone must
match information on license.
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Application #

Harnett County Cenfral Permitting
420 McKinney Pkwy Lillington, NC 27546
PO Box 85 Lillington, NC 27546
910-893-7525 ext, 1 Fax 910-893-2793 www._hamettorg/permits

Application for Residential Building and Trades Permit

Owner's Namelwm W- Syt \-Ta-'/ fw LSG—}JWL(:% Date i‘ 277

Site Address: 362 W _WArtreme LD , FUQuA Phone - 3642144

Subdivision:

Lot —52‘0;.

Description of Proposed Work: W Mody LA Homi Total Job Cost #2394  cop ~

Contractor Informatio
BonD  HODULAL fPA—ﬂ-M)lé(? HoMes  A19-294-5200

Building Contractor's Company Name / Telephone

F0871 NC P 222 . e NC 22842 NNEWLNG13@, WEZELD- oM

Address

5738

Email Address

HEATED'SQEY - GARAGESQFY

License #

ggtncal Contractor In:ormgtiog
Description of Work 5 Service Size: ZP O Amps T-Pole:___Yes LNo

™ CoaTeS 419) 196 ~-292.(
Electrical Contractor's Company Name Telephone
SO 0D Mol LY , SernA 21857
Address Email Address
519 -
License #

MechanicallHVAC Contractor Information

Description of Work QR WAL KLU 4Ll TN STIAL AT Punfyv AULIVAC Gonkesin

Wil AL S )65 49 -0 |-FUL b
Mechanical Contractors Company Name Telephone
3279 bnd VAL Lo AD | peniM 276Y2
Address Email Address
Aplo
License #

! Pluibinz Eontractor Informatlon ’ (_ Ww ﬂ _S
—?cnptlon of Work Baths,

oM< 315- zw—sgé_

Plumbing Contractor's Company Name Telephone
6081 Ve M 222 W, e 2ad2
Address i Email Addrass
Smq |
License #

J 4

insulation Contractor Information

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
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| 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, Electricai, 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 Hamett 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

as chedule.

is as per_current fee
L4 \r
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:

ﬁ Has three (3) or more employees and has obtained workers’ compensation insurahce to cover them.

Has one (1) or more subcontractors(s) and has obtained workers’ compensation insurance o 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 Centrat Permitting
Department issuing the permit may require certificates of coverage of worker's compensation insurance prior
to issuance of thepermit and aany {ime during the permitted work from any person, firm or corporation
carrying out the worlke:

Sign w/Title:

strong roots « new growth




DO NOT REMOVE!

Details: Appointment of Lien Agent
Entry #: 1621719

Filed en: 01/27/2022
Inittally flled by: ParadiseHomes

Designated Lien Agent Project Property
Print & Post
Investors Title Insurance Company Deed Book 886 Pages 81-82 Hamett County
Registry
Online: WwwHEnsne, com i dmne cong 362 C.W. Matthews Road
Address: 223 S, West Straet, Suite 900 / Fuquay, NC 27526
Hamett County

Raleigh, NC 27603
Phone: 888-690-7384 Contratiare:
Fax: 913-489-5231 Property Type Please post this notice on the Job Site,

Emall: support@liensnc.com emepoonsigmerom) Suppliers and Subcontractors:

1-2 Family Dwelling Scan this image with your smart
phone to view this filing. You can then
flle a Notice to Lien Agent for this

Owner Information project,

Date of First Furnishing

Randall W Smith Jr and Paradise Homes

8087 NC Highway 222 W 011272022
Kenly, NC 27542

Unlted States

Email: nvrwmg78@netzero.com

Phone: 919-284-5206

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



