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Application # (6)7 ~SCY {Q_@)%

Harnett County Central Permit ling
FO Box 85 Lilington, NC 27548

Owner's Name: .

A

Phone 910.893-7525 Fax 810-893-2793 www.hamelt.org
lication for Residential Buil i d Trades Permit

< I, Date: _ R~ )- (5

Site Address: 3 SlaedacH / - i Q%He: - .
Directions to job site from Lilington: Lkt 4~i1 <\ ﬁ Z.(”}f‘ﬁfi% (=t
on S:las -

oy S

el Af’ﬂ‘!);c‘?f; r;:}bl'

A\ -
g

a . » "
3 sﬁf% Lot: ___S)

ar Information

3, -
Description of Proposed Work: <5x #Bedrooms; >
Heated SF A\ S) Unheated SF | Férefsbed Rec Room? Crawl Space (¢-STab ( )
General Contractor Informatian

i i = Bawznﬁa
8Building Contractor's Company Name Telephons ‘
466 Stancil Rd4., Angisr, NC 27501 034533
5 A ? V4 License #

Must sign & Bll out second page

‘ Electrical Permit information
Description of Work —New Residential Service Size: J@___Amps; TPole: yesino

3tancil-Owen Electfigal, Inc. 819~639-2073
Electrical Contractor's Company Name Telephone )
. . i NC 27501 13075-1L
License #
Mechanical Permit information
Description of Wark ___Residential :
JC's Heating & Air __919-582_-6258
Mechanical Contractor's Company Name Telephone
1589 \Wade Step 12655-H3
License #
Plumbing Permit intormation
Bescription of Work ___Residential # Baths
Barnes Plumbing, Inc. 919-639-0935
Plumbing Contractor's Company Name Telephone
PO Box 1207, Angier, NC 27501 P17735
Addrass

insulati

I "
Insutation Contragtor's Company Name & Addrass

License #
Signature afgffices'{s} ol Carporation

insulation Barmit Information

ne aleigh,No 8189-772-.9000
27603 Telephona

Page 10f 2 9/07



Application # Oﬂl T 6% ((Q 8 Sé

Homeowners Applying to Build Their Own Home

Pleass answer ihe following quaestions then see a Parmit Techniclan to determine if you qualify for pesmit under Cwnors Exemption,
Questionnaire per G.S. 87-14 Regulations as to issue of Building Permits' {Memo available upon request)

1. Do you own the land on which this building will be constructed? ___yes ___no

2. Have you hired or intend to hire an individual to superintend and manage construction of the
project? ___yes . no
3. Do you intend to directly control & supervise construction activities? ___yes ___no

4. Do you intend to schedule, contract, or directly pay for all phases of construction work to be
done? yes ___no

5. Do you intend to personally occupy the buliding for at least 12 consecutive months following
completion of construction and do you understand that if you do not do so, it creates the
presumption under law that you fraudulently secured the psrmit? :

. yes no

{ harsby cerlily that | have the authorlly to make necessary application, that thé applicalion is correct
and thal the construction will conform to the regulations in the Building, Elsclrical, Plumbing and
Mechanical codes, and the Harnett County Zoning Ordinance, | state the informaltion on the above
contractors is correct as known to ma 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, | cartity it is my responsibility to nolify the Hameti County Central Permitling Depariment of
any and ail changes. .

Signature of Ownet/Contractor/Ollicer{s) of Corporation Date

Affidavit for Worker's Compensation N.C.G.S. 87-14
The undersigned applicant being the:

X__ General Contractor Owner Officer/Agent of the Contractor or Qwner

Do hereby confirm under penalties of perjury that the person(s), firm{s} or compdration(s} performing the work
set forth in the permit;

X ___ Has three (3) or more employeas and has obtained workers' compsensatjon insurance to cover them.
- Has one (1) or more subconiractors{s) and has obtained workers' compensation insurance lo cover
them, '
X

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 tha:t the Central Permitting
Dapartment 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 permittsd work from any person, firm or corporation

carrying out the work.
i . :“! + Ipﬁ'
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£

Plan Box Number Q f-6

L

Required Inspections for SFA/SFD °

Job Name é’ﬁa”‘”i‘

Date: _3~3\-°R

Appl.# O7500 |83y

Valuation ¢ | & 8 367

Sq.Feet £ 2 7

Sequence

u-""/- *
10 R* Bldg. Footing
10-30 — R* Elec. Temp Service Pole
20 - R* Building Foundation
20 — Address Confirmation
30-999 — Open Floor
30-999 R* Bidg. Slab Insp.
30-999 R* Elec. Under Slab
30-999 - R*Plumb. Under Slab
40 -~ Four Trade Rough In
40 Four Trade Rough In> 2500
40 Three Trade Rough In
40 ' Three Trade Rough In> 2500
40 Two Trade Rough In
40 Two Trade Rough In> 2500
40 One Trade Rough In
40 - One Trade Rough In > 2500
50 — R* Insulation
60 — Four Trade Final
60 Four Trade Final > 2500
60 Three Trade Final
60 Three Trade Final > 2500
60 Two Trade Final
60 Two Trade Final > 2500
60 One Trade Final
60 - One Trade Final > 2500

999 —

Envir. Operations Permit



Appointment of Lien Agent: Details - LiensNC Lien Service Page 1 of 1

DO NOT REMOVE!

Details: Appointment of Lien Agent

Filed on: 10/15/2014
Entry #: 203332

Initially filed by: StancilBuildersinc

Designated Lien Agent Project Property Print & Post
Fidehty Natonal Title Company, LLC Lot 32 Hunters Point Phase | Map 2006 Pages
1128 thru 1131 Deed Book 3226 Page 573
Online: www IGNSNC COMLIc s e cu; 10 High Standard Lane

Address: 19 W. Hargett St Suite 507 / Rakeigh, NC ~ Angier, NC 27501
Hamett County

27601
Contractors:
Phone: B38-620-7234 Please post this notice on the Job Site.
Fax: 913-489-5231 s " d Sub
Proportg Tgp! upp! |e.r§ an u‘ contractors:
Scan this image with your smart phone to
view this filing. You can then file a Notice

to Lien Agent for this project

Emnil: support/@liensng, com - oo s o o

1-2 Family Dwelling
Owner Information

) Date of First Furnishing
Stancil Builders Inc

466 Stancil Road
Angier, NC 27501
United States 10/30/2014

Email bgoldston@embarqmail.com
Phone: ©19-639-2073

View Comments (0)

Technical Support Hotline: (888) 690-7384

https://apps.liensnc.com/scr/appointment/details.html?entryNumber=203332&printable= 10/15/2014
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Date o
Plan Box #, D 3 ' | Job Namew%

App # [ LO?S O Valuatio \ 21996 Heated SQ Feet z 31¢
' | Garage 5’ wl?

Inspections for SFD/SFA

7

Crawl \“ - Slab__ Mono Basement

Footing Footing Plum Under Slab Footing

Foundation Foundation - Ele. Under Slab Foundation

Address Address Address Waterpraofing

Open Floor Slab Mono Slab Plum Under slab

Rough In Rough In Roughin = Address

Insulation Insulation Insulation Slab

Final Final Final Open Floor
Rough In
Insulation

“ Final

- Foundation Survey Envir. Health Other

Additions / Other

Footing

Foundation____ |
Slab____ | \Qﬂ/ L (}t”f‘ W‘w
Mono_____ : '

Open Floor ____ |

RoughIn_____

Insulation___

Final___




