initial Application Date:\ " Q'LD” [S Application # l 5 5@ 3 S 295

DRB #

COMMERCIAL

COUNTY OF HARNETT LAND USE APPLICATION
Central Pormiting  (Physical) 108 £. Front Straet, Lilingten, NG 27546 {Mailing) PO Bax €6 Lilington NC 27546 Phore: (910) B93-75250p1 #2  Fax: (sw‘zm www.harnet org/permity

Lanpownen,_ Lotk Wilcoh Maling Addrass: _ . X0 7 0

City: Hﬁm QY state: M2 70:2750) contact# _UA4IR-JOCY  Emai

APPLlCAN‘I‘ "’Ulﬂ\ '{UI’J@( Mailing Address: !2( gf“ ﬁﬂJof‘\ D('

cy: L it ons ‘ state: M zip: 2759 comacrs_ Q9 42D DOES  Emait H%Liﬁtci@_@_tiom

*Plaase fill out appicant information if different than lande

CONTACT NAME APPLYING IN OFFICE: A “"‘}\ SU’( ]QS Phone # q 19 L":Q 706 ‘;

PROPERTY LOGATION: Subdivision: Lot #; Lorsize,_JU( 75 Aers’
State Road # State Road Name: BQ”\iO AN R 4 / Map Book&Paga:;zOO 1:2 1}1

reca: Q40633 OIS] 0D e ()93~ 14~ 070
Zoning:ﬁﬂ;___ Flood Zane: _)S.,__ Watershed; _A._—_EL_ Deed Bmk&Page:w Power Company”: DU&

*New structures with Progress Energy as service provider need o supply premise number from Prograss Energy.

SPECIFIC DIRECTIONS TO THE PROPERTY )?ou LLLIN TON Fom Andyer gr) odl Rendom, Rd

Ot yw 80 +RW rds. ]c)fy}'.w o s ﬁecr)néjbcée NEss

PROPOSED USE:

@ Multi-Family Dwelling No. Units: No. Bedrooms/Unit:

Q Business Sq. Ft. Retall Space: Type: # Employses: Hours of Operation:

O Daycars # Preschoolers: # Alterschoolers: # Employees: Hours of Oparation:

Q@ Industry Sq. Ft: Type: # Employees: _______ Hours of Operation:

QO Church Seating Capacity: # Bathrooms: han: @
& Accessary/AddiionOther (Size 32, x (3 ) use: 1)/ e (/. 5 W‘E Z2Sona] Wokars C’ Q% [peck

Water Supply: l/ Caunty Existing Well _____ New Well (# of cdwallings using well )} *MUST have operable water before final

Sewage Supply: = New Septic Tank (Complete Checklist) Existing Septic Tank {Complete Chackiish County Sewer

Comments:

SR permits are granted | agres o conform to all ordinances and laws of the State of North Carolina regulating such work andg the specifications of plans submitted.

S héreby state that foragoing sigteme accurate and correct fo the best of my knowledge. Permit subject to revocation If false information Is provided.
o . Signature of Owner or Owner's Agent Date
B f': S '. *This appiication explres 6 months from the initial date i permlts have not been Issued™ e Y

A HECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE) AND PLAT ARE REQUIRED WHEN APPLYING FOR LAND USE APPLIOATION
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Owner Address:
City,
Parcel Address:

NC and are complied from recorded platy, desds, snd st public reconds

mmmm&mhmhhwdmmb—d%
County,

Haraalt

ane date. This dats i3 for informations] purposss only and shaukd net be pubssiuted
for & true tile sasich, propeity sppratesl, gurvay, o lor Zoning verification.




*Each sectlon below must be filled out by
whoever is performing the work. Must be
ownar or licensed contractor. Address,
company name & phone must malch

information on state license.

Application # 3:) 3 i ;

Harnett County Central Permitting
PO Box 5 Lillington, NC 27546
910-893-7525 Fax 910-893-2793 www.hamett.org/permits

COMMERCIAL

Application for Bullding and Trades Permit
Owner's Name: _J (T W <aoh Date: j/ ‘,7\‘7/} 5

Site Address: 0?07 B@Jﬁ@ﬂ ({dlv Ampler V¢ 2750} phone: 110 422 70l

a)

Diractions o job site from Lillington: f?d aJt . d'{' Anm’hy— on <6n R("/ Cf(ﬁ‘? Aey”
J P ﬂj? 1, (\’ ’+

% <dnnd Moo an ettt

Subdivision:

Lot.

Description of IZ'zposed Work:
Heated SF _3 Unheated SF

Y
_ General Contractor Information: Building Cost § J ;)‘S- C)m
[,e,fﬁmJ Lotk ZL%QU@ 09 420 J06<

mg Contractor's Compa y Na5| Telephone
() BN Iy np ML 2E38Y

Addr ‘J/ Email Address
. 21612
Slgnsﬁur of Owneﬁ'Contra‘ctorlOff car(s) of Corporatlon License #

1C iElectrical Cost$ =~
Dascnptlon of Work Service Size: .ggz Amps #T-Poles __/
o Deon Ledvih 49/9.5522 123)
Electrical Contractor's Compﬁlydﬂame " Telephone
029 Kenneler Wil Sprine 22562
S Email Address

Addre . @(m

5248

Signaturé of Owner/Contractor/Officer(s) of Corporation License #
0 : Mechanical Cost $
Dascription of Work ____#Units j
cago fear A/c t e i Qo v93 §79
Mechanical ctor's Company Telephone
%22501’\ St )'Q:H'e u:f 0 QS-‘;(E'
Address Email Address
0D 07732
ractor/Officer(s) of Corporation License #

mbing Contractor {nformation: Plumbing Cost $

Description of Work . # Baths
LR Glovar Plumline 919 83 002L
Plu Contract r's Compady Name Telephone

F fg éﬁlﬂSOh 07404

e /U%WL

Email A 5%9’955

Signature of Owner/Contractor/Officer(s) of Corporation Llcense #

nsulation Contractor in

Insulation Contractor's Company Name & Address Telephons

*NOTE: General Contractor must flll out and sign the second page of this application

Lommercial Buliding Appiication

-
v i



Sprinkler Contractor Information

Sprinkier Contractor's Company Name Telephone

Address Email Address
Signature of Officer(s) of Corporat_ion I License #

I n

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 Hamnett 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 Parmitting Department of
any and all changes.

Expired Parmit Fees - 6 months to 2 years pamit re-issue fee is $150.00. After 2 years re-issue fee

is charged t%r current fee schedule.
Xy

Signatijfe of OwnedContractor/Officer(s) of Corporation Date 4

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 thres (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 issiiance of the parmit and at afyy time during the permitted work from any person, firm or corporation

carrying out the work. __ -(g,{l“] /a‘lirf.m(»z/ éfz/*p
§ /?4 Date: ]/ 017/ /))

;[7'\ Dot o

Company or Name;

Sign w/Title:

Commerciat Building Applicabon o2




Jennifer Brock

From: Hugh Surles <hughsurles@aol.com>

Sent: Thursday, January 29, 2015 4:06 PM

To: Jennifer Brock _

Subject: Fwd: LiensNC Notice of Appointment of Lien Agent - Address: 2807 Benson Rd, Angier,
27501

Thanks,

Hugh Surles

919-422-7065

Sent from my iPhone

Begin forwarded message:

From: LiensNC Support <donotreply@liensnc.com>
Date: January 29, 2015 at 3:46:47 PM EST

To: Undisclosed recipients:;
Subject: LiensNC Notice of Appointment of Lien Agent - Address: 2807 Benson Rd,
Angier, 27501

A(n) Appointment of Lien Agent was filed on January 29, 201 5, 03:46:40 PM using the North
Carolina Online Lien Agent System (LiensNC). Details of this filing include:

Project Property

PIN 0693-14-3242
2807 Benson Rd
Angier, NC 27501
Harnett County

Entry Number: 244634 (entry search, view rélated filings)

Date of Filing: January 29, 2015, 03:46:40 PM

Lien Agent
Fidelity National Title Company, LLC

e  Online: www.liensnc.com
s Address: 19 W. Hargett St., Suite 507 / Raleigh, NC 27601

-« Phone: 888-690-7384

1



¢ Fax: 913-489-5231
¢  Email: support(@liensnc.com

Owner Information

Trent Wilson

2807 Benson Rd

Angier, NC 27501

United States Email: hughsurles@aol.com
Phone: 919-422-7065

Design Professionals
Date of First Furnishing
February 02, 2015

Click io view full filing detaﬂs

Scan for instant access on your mobile phone

)

Unsubscribe



Emergency Services Dopartmant
‘ 5 " weacharnott.org

Application for Plan Review

Appllcatlon# \6 5’66 35—39;5:

Date Received: 9- L‘E - |S Received By: —
e - n

Name of Pro;ect. A W wwm

Physical Address of Project: %(}SL @d

Plans Submitted By:

Project Phone; { }- - : Q(\

Contact Person/Address. -

Contact Email;

Contact Phone; T

 Contractor's Namefinfo: “\'\.A—Q(\f\ SW‘LL&
1200~ Brargen Dr,
| { \L/r\ybm £ CI8Y
Contractor's Phone: K Q\q toddh. 7&03

e Plans that are submitted WI|| be rewewed as quickly as posssble with an average time of review
. between7-10 working days.
¢ Status checks may be conducted on plan reviews. by visitng the website
http://hteweb.hamett, ornghckZGovBPllndex isp or by calling the Harnett County Central Permitting
Office (910-893-7525, Option #2),or the Hamett County Fire Marshal’s Office (910-893-7580).
J Approved plans must be picked up from the Central Permitting Offlce and all fees paid before any
required inspections can be conducted




