L

' Eachrsgction below 1o be filled out it
by whom@ver performing work, Harnett County Central Permitting

Must be owner or licensed PO Box 65 Lillington, NC 27546 '
contractor. Address, company 910-893-7525 Fax 910-893-2793 www.harnett.org/permits

name & phone must match

Application #l Zg‘/}ﬁ Z 94 ?é

Application for Residential Building and Trades Permit

Owner's Name: _ STAKCIL “Pout DepsS NS Date:

Site Address:__ S () ) COles vt K Phone: 1A - 34 2073
Directions to job site from Lillington: _, ., \Mktf '/é/ / e %Lﬁcff )‘z//g \’r/\,’l*vl'-fl‘f‘

LD I 2 go DO Duwceon pyrn 1L H="o v Cokesbigy
L Sub_on Pt )

Subdivision: lﬂC.OI@ . 46,4 K-AW - Lot: L/é’
Description of Proposed Work: —ééél’p&uflﬁ\’(/ Alca&) !‘-JOM& # of Bedrooms:

Heated SF: Unheated SF; Finished Bonus Room? Crawl Space: Slab:
General Contractor Information
SIACIL Puitbers Tiuc., A19- L2040 2o 72
Building Contractor's Company Name Telephone
Ay gmancie A, Adcier NC 21501
Address ' Email Address
024527
License #

Electrical Contractor Information
Description of Work MCL\J ,/QCéﬁ_SCMTl?{p Service Size: 7/0Q_ Amps T-Polerﬁes ___No
ONQO. ELecaRe AL 44 427052

Electgical Contractor's Company Name Telephone
Q655" NG 0 HWY — Adeie, p - e
Address _ 4 mail Address
8751 .
License #
Mechanical/HVAC Contractor Information

Description of Work * /\lCI/O g, -
DlepHenoon]  HYAC Q191- 379 - 04R8¢
Mechanical Gontractor's Company Name Telephone

4% Shapwasy “De . Crrdee.
Address /\&c Email Address
(8644 H -1
License #

) Plumbing Contractor Information
escription of Work ﬂW ,Rﬂém N # Baths

AQ&I 66/PLM Mt a19- égqf 057§5

Plumbing Contractor's Company Name Telephone
Do Pov 1207 Adpie. de. 27501
Address Email Address
1125 .
License #
Insulation Contractor Information

Tk ING. 519 ovpopconee g a9.40)- 0994
Insulation Contractor's Comp N & Add ] Teleph

ontractor's Company Name ress INC elephone

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






* Application #

Homeowners Applying to Builld Their Own Home
Please answer the following questions then see a Pérmit Techniclan to datermine if you qualify for

: / : i e : | ¢ quali permit under Owners Exemption.
Questionnaire per G.S. 87-14 Regulations as to Issue of Building Permits! (Memo avallable upon request)

1. Do you own the land on which this bullding 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 cqnstruction work to be
done? yes ___no
5. Do you intend to personally occupy the building for at least 12 consecutive maonths 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? i

i_yes no

. |
I heraby cenrtify that | have the authority to make necessary application, that the application is correct
and that the construction will conform ta the regulations In the Building, Electrical, Plumbing and
Mechanical codes, and the Harnett County Zoning. Ordinance. | state the Information on the above
contraclors 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, | certity iLig my jesponsitiityJo notify the Harnett County Central Permitting Department of

any and all ch ‘;2
| H/27 /201 S
Signalure %dwner/Cgrffract'br/O"icer(s) of Corperhtion Date / ! 7/ .

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

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

Do hereby confirm under penalties of perjury that the person(s), firm(s) or corpdration(s) performing the work
set forth in the permit:

X___Has three (3) or more employees and has obtained workers' compensatlon insurance to cover them.

Has one (1) or more subcontractors(s) and has obtained workers’ compensation insurance to‘cbver
them. .’

s

X __Has one (1) or more subcontractors(s) who has their own policy of workers' compensation insu?‘qrﬁé
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 thq't the Central Parmitting

Department issuing the permit may require certificates of coverage of worker's; compensation insurance prior
lo issuance of the permit and at any time during the permitted work from any person, firm or corporation

carrying out the work,
Aaots, 14, :
> Presideruate:_:i/zéz /_?

A
Page 2 of 2 9/07







Appointment of Lien Agent: Details - LiensNC Lien Service

DO NOT REMOVE!

Details: Appointment of Lien Agent

Entry #: 4855

Filed on: 04/19/2013
Initially filed by: StancilBuildersinc

Designated Lien Agent Project Property
Chicago Title Company, LLC Lot 46 Cokesbury Park Phase III Book
2006 Page 856
Online: www.| com 507 Cokesbury Park Lane
Address: 19 W. Hargett St., Suite 507 / Fuquay Varina , NC 27526
Raleigh, NC 27601 Tax Parcel ID: 050635-0124-08

Phone: 888-690-7384
Fax: 913-489-5231
Email: support@liensnc.com

0 SuppOILEiensie . con

Pre-Permit Workers

NONE

Notification Alert Emails:

Property Type 1. bgoldston@embargmail.com

1-2 Family Dwelling

Date of First Furnishing

Owner Information 2013-04-19

Stancil Builders Inc

466 Stancil Rd

Angier , NC 27501

Email: bgoldston@embarqmail.com
Phone: 919-639-2073

Filing Notification Alerts

Filer Email 1:
bgoldston@embargmail.com

Contractor Information

https://apps.liensnc.com/scr/appointment/details.html?entryNumber=4855

Page 1 of 2

4/19/2013
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Appointment of Lien Agent: Details - LiensNC Lien Service Page 2 of 2

Stancil Builders Inc

466 Stancil Rd

Angier NC 27501, NC 27501

Email: bgoldston@embarqmail.com
Phone: 919-639-2073

Print & Post

Contractors:
Please post this notice on the Job Site.

Suppliers and Subcontractors:
Scan this image with your smart phone to view this filing. You can then
file a Notice to Lien Agent for this project.

Technical Support Hotline: (888) 690-7384

https://apps.liensnc.com/ scr/appointment/details.html?entryNumber=4855 4/19/2013






o Ut g #
PlanBox# /4/4// | '.::::lamf 47@%5/// / .‘

: App# Z 6//ﬂ Zﬁé 7Z) Valuatlom A SQ Feet ij.QD

Ins ‘ctlo 0 s
: .Moho__

Crawl___\/_ L Slab
fFooling R . '
: ng | Footing , Plumbing Under Slab
oundation T Foundation -7 Ele. Under Stab'
Address - " Address N Address
Open Floor | N - Slab : Mono Slab
Roughin - : . 'Roughin R A .Roixgh In
Insufation : WL ~ Insulation -8 lniulétlon
Final Final : , Final

o os2s00___ 52500

»2500_____.
Foundatlon Survey // E 6 Envir. Health _@_/ 7;/?/7 /( .Otheai'.

sssEss ] '
lllllllllllllll.lllllllllll'llllll.llllllll..
. ] | SJoNEssssEsBUBEES

‘ Additions / Other

Footlng;_
Foundétlon
Slab____
Mono
| Open Floor___
Rough In___
Insulation_____

Fina_____
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HARNETT COUNTY CENTRAL PERMITTING

p.0. BOX 65

LILLINGTON, NC 27546

For Tnspections Call: (910) g93-7525 FaxX: (910) 893-2793
Bldg Insp scheduled pefore 2pm available next business day -

Application Number - o+ ° 12-50029696 Date 5/21/13
property address - - 507 COKESBURY PARK LN

PARCEL NUMBER 5 05-0635- - _0124- -08-

PIN

Application type description Ccp NEW RESIDENTIAL (SFD)
gubdivision Name ; g COKESBURY PARK

property WorATIg » e R RES/AGRI pDIST: - RA-20M

owner contractor

DUNCAN DEVELOPMENT LLC STANCIL BUILDERS INC.

1100 MEADOW WoOD DR 466 STANCIL ROAD

FUQUAY VARINA NC 27526 ANGIER NC 27501

(919) 639-2073

___ structure Information 000 000 59X50 3BDR 2BATH SFD W GAR DECK CRAWL

Flood zone . FLOOD 7ONE X
other gtruct info . « -« * ° # BEDROOMS 3.00
PROPOSED USE STD
SEPTIC - EXISTING? NEW TANK
WATER SUPPLY COUNTY
Permit I A BLDG,MECH,ELEC,PLB,INSU PERMIT
Additional desc .
Phone Access Code . 983478
Tssue Date . - - ° 5/21/13 yaluation . -« - 0
Expiration Date . - 5/21/14

special Notes and Comments
T/S: 09/07/2012 11:30 AM VBROWN ---~
507 COKESBURY PARK COKESBURY PARK SUB
DIV #46. 210N, LEFT ON HARNETT CENTRAL
RD, LEFT ON BALLARD RD, SUB DIV ON
RIGHT.
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
PERMIT TNCLUDES BLDG,ELEC,MECH,PLUMB
TNSULATION AND LAND USE.
XXXXXXXXXXXXxXXXXXXXXXXXXXXXXXXXXXXXXXXX
work must conform and comply with the
STATE BUILDING CODE and all other state
and local laws, ordinances & regulations



O. BOX 6
LILLINGTON, ne 27546
For Inspectiong Call (910) 893-7525 Fax . (910) 893-2793
Bldg NSp scheduleq before 2pm available NexXt businegg day
Page
Application Number 12—50029696 ate 57217313
Property Address 507 COKESBURY PARK LN
PARCEL NuMBER 05-0635- _ -0124- _pg._
ol A Pl oy
Application description CP NEwW RESIDENTIAL (SFD)
Subdivision Name | | COKESBURY PARK
Property Zoning RES/AGRT DISP - RA-20Mm
Permit BLDG,MECH,ELEC,PLB,INSU PERMIT
Additiong] desc
Phone Access Code 983478
Requireqg Inspectiong
Phone Insp
Insp# Coge Description Initialg Date
101 Bi1o3 R*BLDG FooTING / TEMP gy POLE o)
103 Bi103 R*BLDG Founp TEMP svc porg ALY A
-30 814 Ag14 ADDRESS CONFIRMATTO S
-999 105 B105 R*OPEN FLoOOR Lt g
104 Bi104 R*FOUND ¢ SETBACK VERTF SURVEY g
-50 129 1129 R*INSULATTION INSPECTTIQ L
-60 425 R425 po TRADE RougH 1N S A
-60 125 R125 opg TRADE RoOUGH IN i A
-60 325 R325 THREE TRADE ROUGH 1N o
-60 225 R225 o TRADE RougH 1y )
-60 429 R429 poyp TRADE FINaT, 15 A5
-60 131 R131 opg TRADE FINaT, gl ol
-60 329 R329 pyppg TRADE FINAT, < AN A
-60 229 R229 Tyo TRADE FINaT, I A L
H824 ENVIR. OPERATIONS PERMIT S0



