T

00/09/11

Each section below {o be filled oul
by whomever performing work
Musl ba ownert or licensed
conlraclor Address company
name & phone must maich

“Application #

Harnett County Central Permitting Mﬁ.ﬂa&@lﬂ K

PO Box 65 Lillinglon NG 27546
910 893 7625 Fex 910 893 2793 www harnett org/permils

lication for Residential Building a s Pe - sEAHHEn

Owner s Name oNsuz fomes LLS Date
Site Address i O&)P PhoneQ 10 HElo Y Pl

Directions to job site from Lillington

Subdlwslon

Lot 1Y

Dascription of Proposed Work # of Bedrooms O %
Heated SF2D93 Unheated SF Flnlshed onus Room? Crawl Space ___ Slab
Mt bnets Honwes !.Lr; Q1O+ 4 Rl Y Kl
Building Contractor s Company Name Fay NC Telephone
294 dreezeocod fvz STEHOo 2\’3303 \ @ hnhome s . Lot
Address Email Address -
1371 - WL
License #

| on '
Descriplion of Work SFp E'\ﬁﬂ’h"\co.i Service Size 200 Amps T-Pole \é_Yas __No

CoroWno. Comforr-Air Tne af. A\4 550 243

Electrical Coniractor s Company Name Telephone

Zo0 Bt Rd. Dunn 0WC 2833 4 Yekeccdod Corvhind Combortain Con

Address Email Address
Y2
License #
Mechanical/HVAC Contractor information

Description of Work C foy SFD

Carouno. r : Q14 55D 24 b3
Machanical Contractor s Company Name Telephone ,

200 Emmuis 24 Dunn e 28334 (rrrfortfn . LoH
Address Email Address

290711
License #
P\um ‘ SFD or Infor
Desgpiption of Work n # Baths
(ors. \aus a4 5%p 171\

Plumbing Contractors Company Name Telephone

5212 US fwy 10 Bus W Cla\ﬁ'on N2Ts20 Vel 20 Convbing Comvfortair. Lo
Address Email Address
License #

Insulation Contractor Information

“Tnehy Tnsrodion Qo vy BB

insulation Corliedotor s Company Name & Address Telephone

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




I hereby certify that | have the authonly to make necessary application that the application 18 correct
and that-the construction will conform to the regulattons in the Bulding Electrical Plumbing and
Mechanical codes and the Harnetl Counly Zomng Ordlnance | state the anformaimn on the above

conlractors 1s correct as known to me and that by signing b Lh obtained actors
ermission to ermts and if any changes occur mcludmg hsled coniractors sria plan

number of bedrooms building and Irade plans Environmental Health permit changes or proposed use
changes | certify It 18 my responsibility to nohfy the Harnett Counly Central Permithng Department of

any and all changes
) FEES 6 Months to 2 years permit re-issue fee 1s $160 00 After 2 years re-issue fee

Q1414

{Owner/CBniractor/Officer(s) of Corporation Dale

v Y Affidavit for Worker's CompensationNC G S 87-14
The undersigned applicant being the

X General Contractor Owner OfficerfAgent of the Contractor or Owner

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

X Has three (3) or more employees and has obtained workers compensation insurance o cover them

Has one (1) or more subcontractors(s) and has obfained workers compensation msurance 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 1s understood that the Cenlral Permitting
Department issuing the permit may require certificates of coverage of worker s compensation Insurance prior
to 1ssuance of the permit and at an ng the permitled work from any person firm or corporation

carrying out the work

Company or Name

Sign wiTitle “Travina awb DF{"CQ' mofma/ Date 0 o/ Q (Y




DO NOT REMOVE!

Details: Appointment of Lien Agent Filed on: 09/12/2014

Entry #: 188933 Initially filed by: travinalove

Designated Lien Agent Project Property i Print & Post
Furst American Title Insurance Company LOT 119 THE SUMMIT
) 29 COPPER LOOP
Online: wyvw licnsie com g e luss oo SANFORD, NC 27332
Address: 19 W Hargelt St., Suite 507 / Raleigh, NC HARNETT County
27601
Contractors:
Phone: 888-690-7334 Please post this natice on the Job Site
Fax: 913-489-523 Property Type
Suppliers and Subcontractors:
Email: g

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

Owner Information
Date of First Furnishing

HH Onsite Homes LLC

2919 Breezewood Ave

Ste 300 08/04/2014
Fayetteville, NC 28303

United States

Email' travinalove@hhhomes.com

Phone: 910-486-4864

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



‘Date____ M VANYaLY|
Plan Box # D% | - JobName'Hﬁk H_onsiie

App # jﬂ—iéo 1S 2 Valuatlon}&\ |G 6396 Heated sQ Feet_|39&
o | Garage 470

Inspections for SFD/SFA | =249¢%
Crawl_ ~ Slab Mono \/ Basement
Footing , _ Footing Plum Under Slab Footing ' ‘{
Foundation g Foundation - Ele.-Under Slab : Foundation
Address o Address Address Waterproofing
Open Floor Slab Mono Slab ’ ~ Plum Under slab
Roughin- * Rough In Rough In Address
Insulation Insulation , Insulation . Slab
“Final - Final ‘ Final Open Floor
Rough In
Insulation
Final

Foundation Survey\/ Envir. Health ﬂ\: Other__

Additions / Other | - *' ! | o .30"‘7C‘.

Footing_____
Foundation_____
Slab_____
Mono_____
OpenFloor_____
Roughin___
Insulation____
Final_____



