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Application #

Harnett County Central Permitting
PO Box 65 Lillington, NC 27546

sch section below o be filied out 910-893-7525 Fax 910-893-2793 www.hamett.org/permits
shomever performing work.

st be owner/occupier of licensed

LU g s s Application for Residential Building and Trades Permit

ne & phone must match
yrmation on license.

Owner's Name. C’-L €N DR N QR.D R\\] Date:cl \ ik ( 2 +

Site Address S 1HE© “BReLRNS £I=5LR00D —RB  phone AT 427 - Gos 3
Subgivision,  ———=8 4 'S O LD EARGReon S RPy PENSen 2350y

Description of Proposed Work: Sct NTIAChE Total Job Cost: U 3,1 9D

General Contractor Information

(CaPiTRL Busdrn G & WENeUA™ ¢« ine TIG~8524~993(

Building Contractor's Company Name Telephone _
ZI3) (_,fou.uq {-ivu.. Lo~ LANTvY N < MNORRI.SQ QQ?‘T’RL’RQND P\"C‘H
Address 27820 Email Address
728D HEATED sQ FT 1734 GARAGE SQFT_S 2
License #
SwiT cJ')ﬂ/ RECF- P, E!EEtrica| thractor Information
Description of Wo R ~ Service Size: Amps T-Pole: _Yesz_c_ No
RR{NSom FLecTAc gy 4-142-67/3
Electrical Contractor's CompanxjName Telephone -
[2§ G4aSGow DR CR™ G - RANSomELreTR ¢ @
Address C_LARAYS>N NC 2782 o Email Address G-mAw - Co m
3627 3
License #

Mechanical/HVAC Contractor Information
Description of Work MoO = CopPL T Su®lfLy L-’ N~=2 S

MAT HeRT/ne. v R qiq- }y13- A5
Mechar_ﬂ’cﬂ Contractor's Company Name Telephone
Seqd "1 imBE N W\ =AD dd O mQC-h'EGT“/NGTFEDMQ
Address = LU Q uQy UNLN - 22 5U¢ Email Address GmpaiL, Ton
3 So(o
License #
Plumbing Contractor Information
Description of Work RPLumB Ba # Baths___ 2
SanNves Sty erlRH 336 - hgo - E46C
Plumbing Contractor's Company Name Telephone
Koo Vess S+ Uinsreow Satrm Y E IRR-SPNTS @ynr(-'b EL
Address 2591 °5 Email Address Co
23502, M
License #

Insulation Contractor Information

—Tarum (NS 679 oD DRyG SRT Ro_ 19 749~ A6S Y

Insulation Contractor's Company Name & Address Telephone

G-~ N&NQ

*NOTE: General Contractor / owner must fill out and sign the second page of this application.
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| hereby certify that | have the authority to make necessary application, that the application s 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 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 currept fee schedule.

NNE R\ Cf/rsqu

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

Do hereby confirm under penalties of perjury that the person(s), firm(s) or corporation(s) performing the work
set forth in the permit:

Owner Officer/Agent of the Contractor or Owner

Has three (3) or more employees and has obtained workers' compensation insurance to cover them.

S
‘Q Has one (1) or more subcontractors(s)

= and has obtained workers' compensation insurance to cover
em.

: 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
Depaﬂment issuing the 'permlt 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 .
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AN CHARLIE BENTON JR NORDAN GLENDA Parcel ID: 071611 0108~
5 13596000 ID NO: 1611-54-1601,000




Glenda Nardon
5460-Baileys-crossreadsRead 84(5 AOLD FA;QQRQMND& Rp
Benson NC

Scope of work

-Remove subfloor back half of house

- Replace necessary rotted floor joist

-Install vapor barrier under house

-Install new % t&g subfloor

-Build closet in master bedroom

-Convert master bath and existing closet to make one larger bathroom
-Replace tub and countertop in hall bath

- Update some of kitchen cabinets

- Remove existing pantry wall

- Add door in living room closet to become pantry
- Install LVP throughout house

-Paint interior

- Replace windows with new
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Mark E. Jones, PE

Structural Engineering and Desian

September 18, 2024

Capital Building and Renovation Inc.
PO Box 1026
Clayton, NC 27520

Ref:  Site Observations and Analysis
8415 Old Fairgrounds Rd.
Benson, NC 27504
Project No: 24-167

To Whom it may concern;

The above referenced site was reviewed on September 17, 2024 to address the following
structural concerns:

1. Engineer to address removal of load bearing wall.
Based on observations and analysis, the conclusions regarding the structure are:

1. The referenced project includes the removal of up to 12’ of load bearing wall between the
kitchen and dining room. A beam is required to support the ceiling load above. The
contractor shall provide a minimum 2-ply 9 %" deep LVL beam supported by 2 studs at
each end. The contractor shall verify the presence of a girder directly beneath in the crawl
space for foundation support.

Thank you for this opportunity to assist you. If you have any questions or need any further
assistance, please do not hcmta{q\mlwllm,,
Shxw CARg ",
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6425 Glen Dean Court » Raleigh, NC 27603 * phone: (919) 395-5618
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
09/18/2024

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies)
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy,
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

must have ADDITIONAL INSURED provisions or be endorsed.
certain policies may require an endorsement. A statement on

PRODUCER
Stephenson Insurance Associates

CONTACT  Cheryl Mills

PHONE _  (910)001-3632 [ 0% noi: (919)590-1999

P.O. Box 1678  ObHEss: cheryl@stephensoninsuranceagency.com
{NSURER(S) AFFORDING COVERAGE \ NAIC #
Clayton NC 27528 INSURER A : Erie Insurance Company \ 26263
INSURED INSURER B : Etie Insurance Exchange 26271
Capital Building And Renovation Inc INSURER C :
PO Bax 175 INSURER D :
INSURERE :
Clayton NC 27528 INSURERF
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MMIDDIYYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1000000
DAMAGE TO RENTED
| cLamMS-MADE OCCUR PREMISES (Ea ocourrence) | 81000000
—_— MED EXP (Any one persof) $ 5000
A Q61-0453341 09/16/2024 | 09/16/2025 | persONAL & ADV INJURY | § 1000000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2000000
PRO-
X | poricy JECT Loc PRODUCTS - COMP/OP AGG | §
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea acciiant) $
ANY AUTO BODILY INJURY (Per persor) | $
gt‘i’r’gﬁsoww E%‘iggm“; BODILY INJURY (Per accident)| §
ED “OWNE PER i
|| AUTOS ONLY AUTOS ONLY Pu?e?aéc'cegu?m i $
$
X |umereLtauiaB | X | gccur EACH OCCURRENCE $ 2000000
B EXCESS LIAB CLAIMS-MADE Q33-1670461 09/16/2024 | 09/16/2025 | AGGREGATE $
DED l ‘ RETENTION § $
WORKERS COMPENSATION l PER i OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE | ER
ANY PROPRIETOR/PARTNERIEXECUTIVE E.L.EACHAC T 100000
B |OFFICERMEMBER EXCLUDED? N7A Q73-0024657 09/16/2024 | 09/16/2025 CHACCIDEN !
(Mandatory in NH) E . DISEASE - EA EMPLOYEE| § 100000
If yes, describe under
DESCRIPTION OF DPERATIONS below £ 1 DISEASE - PoLicy umm | § 500000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Glenda Nardon

546Q Baileys CrossteadsRd
SH1S ORD FAM GRowvps R

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WIilLL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

7

| Benson NC 27504
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