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] *Please fill out apphcant mformaﬁon if different than landowner

»Zomng (&Nlmﬂood Zone: X Watershed:; MB Deed Book&Page: 3010 %S% Power Company

*New structures with Progress Energy as service provider. need to supply premise number B frem Progress Energy:

3 Application # ﬁ{ SODL[?)YZ(O

DRB# . Cu#

o ) /H / \i

COMMERCIAL

: COUNTY OF HARNETT LAND USE APPLICATION )
Central Fe{milﬁng (Ph sncal) 108E Front Streat, L|llmgton NC 27546 (Majhng) PO Box 65 Lillington NC 27546 Phorie: (910) 8893-7525 opt # 2 Fax (910) 893-2793 www'harrielt org/penmits

’ AMailing Address:

TE7T :
APPLICANT‘ » -\ Mailing Address ll :
Cny b»{ A;/\)/\/}Q/I : Stateﬁgzz %onmct # (Tlé ! Z % %zs Email:Z3 :

CONTACT NAME APPLYING IN OFFICE ey (\ ,\L—.ﬂ@ ‘Phone #_ G‘ 29 ZZ@ 5;2 r
PROPERTY LOCATION: Subdivision: 1 [ (A}S.‘) 4465’ MA@A«A/‘ K_ (>\/ Lot# ' Lot Size;

: Sta_\e‘Road #' NC [ZL\"?" State Hoée Name: (\/ 2"{ %’l Map Book&Page i I

race: (1205108 (A Dlo _ qS9S- (gh-1 (62t OO

SPE_CIFIC DIHECTIONS TO THE PROPERTY FROM 'LILLINGTON:

'PROPOSED USE:

a ulti-Family Dwellmg No. Units: - No. Bedrooms/Unit:

Q%usmess .Sq Ft. Retail Space 253 Q’O Type M\(‘A . # Erﬁployees: . . Hours of Operation:

O Daycare . # Preschoolérs: # Aﬂerschoolers # Employees: Hours of Operation:

mp 'Ind_'us\try Sq. Ft: - Type - # Employees: ‘Hours of Operation: _

Qa Churéh . Se"a(ing Capacity: # Bathrooms: Kitchen: ‘

O Accessory/Addition/Other (Size ____x___) Use: _

Water Supply: County Existing Well New Well (# of dwellings using well ) *MUST hav operable water before final
Sewage Supply - New Septic Tank (Complete Checkllst) - EXIstmg Septlc Tank (Complete Checkiist) County Sewer

Comments:

x)jﬂc ﬁmm et un o Bl Love Nedinal lbosc wuzd
wvx LAS BT (xO\/\\ncMA (‘Lm»c\o | \ : 'm :

If permits are granted | agree to conform to all ordinange:

I hereby:state that foregoi ements are accurat f to the best of my knowledge. Permit subject to 'revocation if false information is provided.

4»/7~/§/

Sigifature of Owner or. O\INner’s' Agent A : , Date

**This appllcatlon expires 6 months from the initial date if permits have not been issued* .
A RECORDED SURVEY MAP; RECOHDED DEED (OR OFFER TO PURCHASE) AND PLAT ARE REQUIRED WHEN APPLVING FOR LAND USE APPLICATION

EContact#@Q f2%53Zﬁmmlfb%Ml§@lﬁ %&V/\
7’%?

and laws of the State of North Carolina regulaling such work and the epeciﬁcations of plans submitted. .-



*Each section below must be filled- out by
whoever is performing the work. Must be
owner or licensed contractor. Address,
company name & phone must match
information on state license.

Owner's Name:
Site Address: /.

Directions to job site from Li"ington:

Apphcatlon# l% g(X)LL%XZ(ﬂ

Harnett County Central Permitting,
PO Box 65 Lillington, NC 27546
910-893-7525 Fax 910-893-2793 www.harnett. org/permns

COMMERCIAL

- Application for Building and Tg'ades VPe_r,mit
D ooy Ol bt M%/é

Phone Mﬁﬁ

Subdlvxsxon

Lot:

Description of Proposed Work

M@#’%

Heated SF ___ : Unheated SF X <
T General Contractor In_formatlon Building Cost.$ W IDU 660
vis. 919 52 ¢ 53%

Address

Buuldmg Contragtor's Company Name

. ( _
Zf.y&Emall Address #Ar Véf ‘%L

. Telephone

6979 F

Signafure of Owpér/Cbntractor/Officer(s) of Corporation . License# *

2¢

Electrical Co_rit‘rgctorfs Company Name .

" Electrical Contractor Information; Electrical Cost$ _L§ 00D .
Desgription of Work : : Serwcc_a Size: Amps . #T-Poles _
L — '

Telephone

Vsl ety Conéier QMA/@M

Address Emall Address

s A 1D 7—6/
Signature of Owner/Contractor/Offi ce@ of Corporatlon “Li€ense #

Mechamcal Contractor Informatlon Mechanical Cost $.

Description of Work _ _ # Units
Mechanical Contractor's Company Name . . Telephone
Address - Email Address-
Signature of OwnerlContractor/Ofﬁcer(s) of Corporation : License #

Plumbing Contractor Information; Plumbing Cost $ ) DO

O

Plumblng _ontractar’s Company Name
7300 Milllorge po (/f;n@/

Descri;ith of Work . wi\/\ bi Hdt S &t/\%-‘i/ (el  spans

@H)‘_?Zé - %0

IrC Gk éi’?ww,,e pginail-Cag
‘Email/Address

I -

RT3 2

, —417/’%//

Signatéof Owner/Contractor/Officer(s) of Cﬁ#fa—tfon i _ License #

- Insulation Contractor Information -

Insulation Contractor's Company Name & Address Telephone

*NOTE: General Contractor must fill out and sign the second page of this applicétion

[T SPRGIICE PR TS P i e
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Sprinkler Contractor Information

Sprinvkler Contractor's Company Name- L _ _ : _Telephone

Address - . I Email Address

Signature of Offlcer(s) of Corporatlon o License #

Fire Alarm Contractor Information '

Fire Alarm Contractor's Company Name . Telephone

Address | _ ' : Email Address

Signature of Officer(s) of Corporation . : . License #

Driveway Access - NC Department of Transportation Driveway Access/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 Harnett 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 bedrooms, building and trade plans, Environmental Health permit changes or proposed use
changes, | certify it is my responsibility to notify the Harnett County Central Permlttlng Department of

any and all changes.
Expired Permit Fees - 6 months to Z years permit re-issue fee is $150.00. After 2 years re-issue fee '

is charged at full_price per currenf fée sghedule. -
/‘ﬁm - / J- //

ature of/mer/(%ntractbﬁéﬁ' cer(s) of Corporatlon » Dte

' s Affidavit for Worker’s Compensatlon N.C.G.S. 87-14

The L?;»gf\ed applicant being the: _ :
General Contractor Owner Officer/Agent of the Contractor or Owner

Do hereby-confirm under penalties of perJury that the person(s), frrm(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. l : ' -

s one (1) or more subcontractors(s) who has their own pohcy of workers compensation insurance
covefing themselves.

t Has no more than two (2) emp’loyees and no subcontractors.
While worklng on the project for which this permit is sought it is understood that the Central Perm|tt|ng

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

ool 562 S Trte (el e b0

Sign wiTitle: /4 4 . Date: é!,_/7.//?
Va4 o




Appointment of Lien Agent: Details - LiensNC Lien Service

DO NOT REMOVE!

Details: Appointment of Lien Agent

Entry #: 830338

Filed on: 04/09/2018
Initially filed by: Troy

4/9/18, 8:07 AM

:Designated Lien Agent

Chicago Title Company, LLC

Online: www. |jensnc.com sme iense com)

Address: 19 W, Hargett St., Suite 507 / Raleigh, NC

Project Property

181 Mittie Haddock Dr
Cameron, NC 28236
Harnett County

27601
! Phone: 888-690-7384
Fax: 913-489-5231

Email: support(@]iensnc com maitesompon@icyns com)

Owner Information

Brian Armstrong and C&S Properties
181 Mittie Haddock Dr

Cameron, NC 28236

United States

Email: briana@c-sprop.com

Phone: 910-303-6353

View Comments (0)

Property Type

Other

Technical Support Hotline: (888) 690-7384

https://apps.liensnc.com/scr/appointment/details.html?entryNumber=830338&printable=Y

Print & Post

Contractors:
Please post this notice on the Job Site.

Suppliers and Subcontractors:

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