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09/09/11 Application #
Harr;egt Bgfggty Central Permitting
Lilington NC 27546
bfm below f:g bmﬁ out 910 893 7525 Fax 910 893 2783 www hamett org/permits
Must be owner or icensed
contractor Address company R I P
name & phone must match
Owner s Name ('/bwfbk‘p\rm( F Mimanda  Moewve Date _L-tL-t7
Site Address (726 old HowVom  Qf. Phone _4(a o8 241+
Directions to job site from Lillington
Subdivision __LeT bor | Howlor Gt Lot /1
Description of Proposed Work __ (Nt SFD # of Bedrooms _ >
Heated SF /898 _ Unheated SF_28% __ Fiished Bonus Room? A/ Crawi Space _y/_ Slab
General Contractor information
Pope  rm lbes A4 oy 2401
Building Contractor s Company Name Telephone
Ab) W. Peorsall Duwr L ﬁoet—bw Bas o amobion
Address ail Address b
(00594
License #

Description of Work _n<w_SFD

Service Size 2¢¢__Amps T-Pole ./ Yes __No

Q9 552 - 42-%1

Electrical Contractor s Company Name Telephone

8031 Yennebee Rd. Wld Spviing
Address v Email Address

s 74%
License #

Mechanical/HVAC Contractor Information

Description of Work
Relyble  Pome So\uki oy 49 LGy 2443
Mechanical Contractor s Company Name Telephone

UM - pn Dveov Drite Covner
Address Email Address

Z(31F
License #
Plumbing Contractor Information
Description of Work # Baths__2-2
LE Gtever  Plomiom Q4 20 0O He
Plumbing Contractor s Company Name g Telephone
Po_ Boy 1LY (Bersen We 215 0%
Address Email Address
14s«
License #
Insulation Countractor information

Tatm  nodhinn 514 old by Shve R4 412 (bl 0440

insulation Contractor s Company Name & Addréss Lorrns? Telephone

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



J

| hereby certify that | have the authonty to make necessary application that the application s 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 that by signing below | have obtained all subcontractor:
permission to obtain these permits 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 s my responsibility to notify the Harnett County Central Permitting Department of
any and all changes

EXPIRED PERMIT FEES - 6 Months to 2 years permit re-issue fee 1s $150 00 After 2 years re-issue fee
I8 as per current fee schedule

[~1e LT
Signature of Owner/Contractor/Officer(s) of Corporation Date

Affidavit for Worker's Compensation NC 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 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

v 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 1s sought it 1s understood that the Central Permitting
Department 1ssuing the permit may require certrficates of coverage of worker s compensation insurance prior
to 1ssuance of the permit and at any time during the permitted work from any person firm or corporation
carrying out the work

Company or Name/ Po _pv 'gwtlw;

Sign wiTitle owrey’ Date /—/({77




- Date__ \| |9 [ 177
PlanBox # | ~ | \& - Job Name : (\(\,-bgr-t_

App # Qbﬂ,ﬁ ) Valuatioﬁ/ (R 2207F SQFeet_|T9 B

Garage

= i 35%

Inspections for SFD/SFA
Crawl/ Slab Mono Basement
Footing Footing Plum Under Slab Footing
Foundation Foundation Ele. Under Slab Foundation
Address Address Address Waterproofing
Open Floor Slab Mono Slab Plum Under slab
Rough In Rough In Rough In Address
Insulation Insulation Insulation Slab
Final Final Final Open Floor
Rough In
Insulation
Final
Foundation Survey Envir. Health Other
Additions / Other
Footing___
Foundation
Slab
Mono

OpenFloor______
Roughin_____
Insulation_____
Final____




2 33"

Jennifer Brock

From: Robbie Pope <popebuilders@gmail.com>

Sent: Wednesday, February 01, 2017 9:52 AM

To: Jennifer Brock

Subject: Fwd: LiensNC Notice of Appointment of Lien Agent - Address: SR 1776 ald Hamilton Rd,
Erwin

On Wed, Feb 1, 2017 at 9:41 AM, LiensNC Support <donotreply@liensnc.com> wrote:

A(n) Appointment of Lien Agent was filed on February 01, 2017, 09:41:42 AM using the North Carolina
Online Lien Agent System (LiensNC). Details of this filing include:

Project Property
lot 11 Carl Hamilton, Old Hamilton Rd.
SR 1776 old Hamilton Rd

Erwin, NC
Harnett County

Entry Number: 596018 {entry search, view related filings)

Date of Filing: February 01, 2017, 09:41:42 AM
Lien Agent
Investors Title Insurance Company

Online: www.liensnc.conn

Address: 19 W. Hargent St., Suite 507 / Raleigh, NC 27601
Phone: 888-690-7384

Fax: 913-489-5231

Email: support{liensnc.com

. = & * »

Owner Information

Christopher and Miranda Moore

304 westfield Dr. Dunn 28334

Dunn, NC 28334

United States Email: popebuilders@gmail.com
Phone; 919-868-2912

Design Professionals
Date of First Furnishing

February 06, 2017



