* Each section below o be filled out by

whomevar performing work. Must be owner Application # O C! fo O 9.’ \{ ,X

or licensed confractor. Address, company
name & phone must match information on

Harnett County Centrai Permitting
O Box 65 Lillington, NC 27548
810-893-7525 Fax 910-893-2793 www.hamett.org/parmits

Application for Residential Bujlding and Trades Permit
Owners Name. “SEFe € BaapMA4  SAE L Date:
Site Address: _Gz,)h__ﬁmxmq ‘-41 i L Phone: 7/ % - "chf = LOLO
Directions to job site from Lillington: o2y /o2
24 /al) T’F\M— vag ke )f (‘{_\ owtn  frumen eprasr . coetul
s Y Moo M niddle ad FL&I.ML’ Methrsim et FoF ! [ en
Subdivision: Lot: U}‘I"
Description of Proposed Work: LO) Nune / @M #Bedrooms.__ o2

Heated SF Unheated SF Finished Rec Room? Crawl Space { ) Slab kt'
General Contractor Information
SEFE  SATEL G16-4Qf-1019

Building Contractor's Company Name Telephone

2 DNoiad B qun n (Amerent, e / ﬁzhe. 0L,Jn(_'{‘_
Address License # .
. Must sign & fil out second page
Signature 6f tractor/Officer(s) of Corporation
Electrical Permit Information
Description of Work ﬁ.fﬁ)f\r‘r Service Size: Amps TPole: yes/no
Electrical Contractor's Company Name Telephone
Address License #

Signature of Officer(s) of Corporation

MechanicallHVAC Permit Information
Description ofWork_LW( WEAC A wd j“d- WoRH

AFfordrtre Ht gA# g-498- 19/
Mechanical Conjractor's Company Name Telephone
d}&)’ gh e/?flgf VA TS SAnFor/ AC Yoo

Cld i, (o
L

Signature of Officer(s} of Corporation

Plumbing Permit Information

Description of Work ﬁ(uhérﬂ"—, - Sen/S¢ #Baths__S
fre isien L st M~ (ol -FD 73
Plumbing Contractors Company Name Telephone
s Mo s UBIC A AL 1 F) //S‘t//(,
Address s X/ License #

e 2725 .
Mot

Signature %O‘fﬁcer(s) of Corporation

/16/& C /&ﬂfvc

Insulation Contractor's Company Name & Address Telephone

Insulation Permit Information

8/21/08



" Each section helow ta ba filed out by
whomaver performing work, Muat be awter Agplication #

Hamett County Central Pamnitting

PO Box 65 Lilllngton, NC 27548
910-892-7525 Fax §70-853-2703 www.hamati. n-u..nn.:.:u

of kcansed contractor. Addresa, company
name & phone must match information on
foenae,

Qwner's Name: Date:
Site Address; Phaone:
Directicna to job atte frem Lillington:

Subdivision: Lat:

Description of Proposed Work: #Bedroomy:

Hoated S5F Unheated SF Finished Rec Room? Crawl Space () Slab ()
Senern! Confragior Information

Building Contractors Cormpany Name Telaphone

Addrass License #

Muat sign & Bl out secord page

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

ServicaSize: ______ Amps TPole; yesino

mﬁmtﬂg
[A/S38 L

License #

Dascription of Work

L

r(s) of Corparation
Mechanical/HVAC Peymit Infarmation

Description of Work

Mechanical Contractor's Company Name Telephcne

Addresa License #

Signature of Officer{s; of Corporation

# Baths u

_Gip- 53 -3056

]
Plumbing Cantri s Company Name Telaghone

LY iy 2o So wihy /70
[Poscba@e Ate L9t License #

Insulation Permpit Information

trsulation Contracior’s Company Name & Address Tealephare

&/21/08

Homeowners Applying to Build Their Own Home
Planse answer the following questions then xea a Parmit Tachnician to detsrmine if you qualily for parmit undar Cwners Examgtion.
Questionnaire per G.5. 87-14 Reguations as to lasue of Building Parmits (Memo available upon requsst)

1. Do you own the tand on which this building will be constructed? yes no

2. Have you hired or intend to hire an individual to supsrintend and manage construction of the
project? . yes __no

3. Do you intend to dirsctly control & supsrvise construction activities? ___ yes ___ne

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

5. Do you intend to personally cccupy the building for at least 12 consecutive manths following
completion of construction and do you undarstand that If you do not do so, it creates the
presumption under faw that you fraudulently secured the parmit?

—Yes no

| hereby certify that | have the authonty te make necassary application, that the application is corrgct
and that the construction will conform to the regulations in the Buiding, Electrical, Plumbing and
Machanical codes, and the Hamnett County Zoning Ordinance, [ atate the information on the sbove
contractors ia correct as known to me and if any changes otcur including listed contractars, aite plan,
number of badrooms, building and trade plans, Environmental Health permit changas or proposad usa
changes, | certify it i5 my responsibilty 1o notiy tha Hamedt County Central Permitting Department of
any and all changes.

EXPIRED PERMIT FEES - 6 Manths Lo 2 years parmit re-issus fea in $150.0C. After 2 ysars re-issue fes
is as per current fae schedule.

Signature of Qwnar/Contractor/Officer(s) of Corporation Date

Affidavit for Worker's Compensation N.C.G.8. 87-14
The undarsigned applicant baing the:

General Contractor Qwnar Officar/Agent of the Contractor or Qwnar

Do hereay confimn under panalties of perury that the person(s). firm(s) or corporation(s) performing the work
set forth in the parmit:

Has three (3) or more employees and hes cbtained workers' compensation insurance to cover tham.,

Has one (1) or more subcontractors{a) and has cbtained workers' compansaticn ingurance to cover
tham.

Hms one (1) or more subcentractors(s) wha hes their own policy of workers’ compensation insurance
cavaring themselves.

Has no more than twa (2) emplayees and no subcontraciors.

Vwhile working on tha project for which this permit I3 sought it is understood that the Cantral Permilting
Depariment issuing the parmit may raquire certficates of coverage of warkers compensstion insurance prior
to issuance of the permit andt at any time during the permitted werk from any person, firm or corporation
carrying oiit the work.

Company o Ngma:

Sign wiTitle: Date:

821108




Homeowners Applying to Build Their Own Home

Please answer the following questions then see a Permit Technician to determine ¥ you qualify for parmit under Owners 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? __L_(yes __ho

2. Have you hired or intend to hire an individual to superintend and manage construction of the
project? yes /Cno

3. Do you intend to directly controt & supervise construction activities? _/_Cyes ___nho

4. Do you intend to schedule, contract, or directly pay for all phases of construction work to he

done? AXyes __no

5. Do you intend to personally occupy the building 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 permit? /<y
es __ 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 cotrect 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 Permitting Department of
any and all changes.

EXPIRED PERMIT FEES 2 years permit re-issue fee is $150.00. After 2 years re-issue fee
is awt fee
o M/‘?’Lu% d7

Sig?tére Gontractor/Officer(s) of Corporation Date

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

General Contractor Z £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:

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

Has one (1) or more subcontractors(s) and has cbtained workers' compensation insurance to cover
them.

' K 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 issuance of the permit and at any time during the permitted work from any person, firm or corporation
carrying out the work.

Company or Name: ﬁ/]éﬁé MLM//E’/(
Sign w/Tttle: // . Vo RV Date: (o MA‘LC/?

—

L /
8/21/08




Plan Box Number D 5 — Job Name S c\-Qj;\
Date: 2 _.4.07
1
Required Inspections for SFA/sFp *
Appl. #_(0G S0 IN R

Valuation /1 v
3q. Feet AR

Sequence
10 S R* Bldg. Footing

10-30 - R* Elec. Temp Service Pole

20___ S R?* Building Foundation
20 Address Confirmation

30-999 v Open Floor

30-999 R* Bidg. Slab Ingp,

30-999 _ R*® Elec. Under Siap
30-999 R*Plumb. Undey Slab

40  _ Four Trade Rough In -

40 Four Trade Rough In> 2500
"o e Trade Rough In

40 Three Trade Rough In> 2500
40 Two Trade Rough I

40 Two Trade Rough In> 2509
40 ~ One Trade Rough I

40 - One Trade Rough In > 2509
50 vl R* Insulation

60 N Four Trade Fingj

50 Four Trade Fing] > 2500

Three Trade Fing|

60

60 Three Trade Fingj > 2500
60 Two Trade Final

60 __ Two Trade Final > 2509
60 One Trade Finaj

60

999

One Trade Fina] > 2500
Envir. Operations Permit




4

o

fﬁ.%“{
T

L Yaoon

Appiication #
Harnett County Central Permitting —
, PO Box 85 Lillington NC 27546

bf:ﬁ‘ D;ﬁn;np:flg:“t;::’ml'?d out 910 893 7525 Fax 910 883 2793 www harnett org/parmits
Must be awner or Yicensed
ﬁ:&ﬂ;ﬂifg’m r:gd“':rt '::g:any icatio Residential Bujlding and Tr. Permi

Owners Name Salter, Jeffrey & Katherine Date 09.30.14

Site Addregs 200 Donna Lynn Lane, Cameron, NC 28326 Phone 910-864-0247

Directions to job site from Lillington HWy 27 W, L on Hillmon Grove Rd., stay on
Flynn McPherson Rd, R onto Donna Lynn Lane.

Subdivision Doyle L WiCker, JR MAP 2003-271 Lot 3
Description of Proposed Work New SFD #of Bedrooms __ 3
Heated SF 1835 uUnheated SF_730 __ Finished Bonus Room? _NO__ Crawl Space Slab _X
| Co rl at

Showcasge Construction Co. 910-864-0247

Building Contractor s Company Name Telephone

5506 Yadkin Rd, Fayetteville, NC 28303 gcott@showcasenc.com
Address ' Email Address

41883
License #

Description of Work _New SED

Electnical Contractor Information

Service Size 200 Amps T-Pole X_Yes __No

Allman Electric Corp. Inc. 910-485-8617
Elsctrical Contractor s Company Name Telephone
345 Wilkes Rd, Fayetteville, NC 28306 rick.stephens@allmanelectric.com
Address Email Address ‘
6136-0T
License #
L] calfHVAC Con or Informatio
Description of Work _New SFD
Total Systems Heating & Cooling 910-4369-3450
Mechanical Contractor s Company Name Telephcne
13341 Hwy. 210 South, Spring Lake, NC 283830 service@totalsystemsnc.com
Address Email Address :
28846
License #

Description of Work _New SFD

Plumbing Contractor information

# Baths_2

Bill Hallock Plumbing

910-858-4138

Plumbing Contractor s Company Name Telephone
1136 Green Street, Parkton, NC 28371 halleockplumbing@embargmail .com
Address Email Address
24037 '
License #
Insulation Gontractor information
Healthy Homes Insulation 919-418-0307
insulation Contractor s Company Name & Address Telaphone

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



| hereby certify that | have the authonty to make necessary application that the application 18 correct
and that-the construction will conform to the regulations in the Bulding Electncal Plumbing and
Mechanical codes and the Harmett County Zoning Ordinance | state the information on the above
contractors Is correct as known to me and that by signing below | have obtaned alf subcontractors
permiagion to obtain these permits and if agy changes occur including histed 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

EXPIRE RMIT FEES - 6 Months to 2 years permit re-issue fee 1s $150 00 After 2 years re-issue fee
IS as pe| 'ant fee schedule

_—ms‘b—x 09.30.14

Signature of Owner/Contractor/Officer(s) of Corporation Date

Affidavit for Worker’'s CompensationNC G S8 87-14
The undersigned applicant being the

X 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

X _ 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

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 # 1 understood that the Central Permitting

Department 1ssuing the permit may require certificates of coverage of worker s compensation insurance pnor
to 1ssuance of the permit and at any tima during the permitted work from any person firm er corporation

carrying out the wogp—g)w
/s ' , \
Company or Name Shgwcase Construction Co. Michael J. Etowski

Sign wiTitl L—/ﬂ-“.— it Pres. Date 02.30.14




- e DO NOT REMOVE!

Details: Appointment of Lien Agent | Flled on: 10/21/2014
Entry #: 205797 Inltially filed by: Showcased2
; Designated Llen Agent . Project Praperty |
Print & Post
North American Title Insurance Company 9563-17-1689.000 LOT 3 Doyle L Wicker Ir Map
#2003-271
Online: BWw.lieMINe COM buaaxe tigz com 200 Donna Lynn Lane
Address: 19 W. Hargott St., Suits 507 / Raleigh, Cameron, NC 28326
Hamett County i
NC 27601 i
Phene: 888-690-7384 Con :
Pax: 9134895231 Property Type Please post this nofice on the Job Site.
Emall: yuppon@lignEnc, cOm (mube ooty oy Suppliers snd Sabcontractors:
o : 1 1-2 Family Dwelling Scan this image with your smart phone to
- I view this filing. You can then file a Notice
Owner Information @ Lien Agent for this project
Date of First Furnishing
Katherine Salter
200 Donon Lynn Lane 10/20/2014
Cameron, NC 28326
Email; khautryville@hughes.net

Phone: 910-864-0247

View Comments (0)
Technlkal Support Hatline: (388) 690-7384



910-868-1586 Showcase Restoration 02:27:05p.m. 08-26-2015 T

SHOWCASE
CONSTRUCTION CO.

P.O. Box 11104 - 5506 Yadkin Road
Fayetteville, NC 28303

Ph: (910) 864-0247  Fax: (910) 868-1586 &}}@

Harnett County Permitting
P.O. Box 65
Lillington, NC 27546

Reference:

Permit#: 09-500-21418
200 Donna Lynn Lane
Cameron, NC 28326

To whom this may concern,

This letter is to request a vendor change to the permit referenced above. Please change the plumbing
contractor information from Bill Hallock Plumbing to reflect Avery's Plumbing.

Description of Work: New SFD #of Baths: 3&1/2 bath
Avery's Plumbing Telephone #:252-943-4833

Plumbing Contractor's Company Name

3221- B Plainview Church Road, Angier, NC 27501 Email Address: N/A

Address

14990
License #

Thank you,

Krystal Arnold
Showcase Construction
Phone: 910-864-0247
Fax: 910-868-1586



