00/00/11 Application #

Harnett County Central Permitting '35C2b ’b\" L’t 1/‘

PO Box 65 Lilington NC 27546

Each section below to be filled out 910 893 7525 Fax 910 893 2783 h
P S g ax 3 www harnett org/permits
Must be owner or licensed
contractor Address company Application for Residential Building and Trades Permit
name & phone must match

Owner s Name l !;',.ge rsbed TanvesTims Zac. Date

Ste Address ___ /05" [y bad 4w Phone G109~ 346-7800
Directions to job site from Lllllngton SouTh on J—/'O/ Junsy Rigll oo

W. )eeave-iv 6n;é5¢ ﬂ, , 2‘5 an’ ég £1 _oado ﬂ[( Leygens &J,
7oty le FT on d;ﬁ b ;EL ez LoT £
Subdivision M{Z Lot é

Description of Proposed Work 5 A D, # of Bedrooms ____ 2

Heated SF |9 ZJ Unheated SF ,.E Finished Bonus Room? l/ Crawl Space ___Slab _J~
ang_r_a! Contractor Information

Alintie Guwsawchone THC. 9o - 738 ~905 3
Building Contractor s Company Name Telephone
i s /. S ' & « Loy i cli engerc o SO

Address Email Address

374 94
License #

Electrical Contractor Informatio
Description of Work Q . ; ‘ )3. LS Service Size Q@8 Amps T-Pole _\/Yes No
IN Lleggre @jo) 531-49/3

Electrical Contractor s Company Name Telephone
54419 Hwy 2165 .S'H'.JM&:L NC 28341
Address Email Address

Ca4 2.2
License #

Mechanical/HVAC Contractor Information
Descnption of Work S F ) Mees

Mak-Ar Tnl @l 494-¢5¢ 5
Mechanical Contractor s Company Name Telephone
U Fayettensiile 4 el Mal. Mack-A.c.. Con

Address Email Address”

/5% 74
Llcense #

Plumbing Contractor Information
Description of Work S 2 0. New # Baths
: 4r) 42-9-4439
Plumbing Contractor s Company Name Telephone
7 . Fagestensile ifc 20306 Tha : oty ] . Co-
Address Email Address
o4P-

License #

Insulation Contractor information

A=l Tngulodsn Fac. Do oy KO Hycdzkve — _9U0-£50 -3%6 2
Insulation Contractor s Company Name & Address agnd¢  Telephone

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



0

| hereby certify that | have the authonty to make necessary application that the application Is correct
and that-the construction will conform to the regulations in the Building Electncal Plumbing and
Mechanical codes and the Harnett County Zoning Ordinance | state the information on the above
contractors 1s correct as known to me and that by signing below | have i all sub

permission to obtain these permits and if any 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

EXPIRE[Q FEES - 6 Months to 2 years permit re-issue fee is $150 00 After 2 years re-issue fee
i1s ag} / :@: schedule

. !

-~ o B

tura of Owner/Contractor/Officer(s) of Carporation Date

Affidavit for Worker’'s Compensation NC G S 87-14
The undersigned applicant being the

I 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

1/Has three (3) or more employees and has obtained workers compensation insurance to cover them

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

L~~_Has one (1) or more subcontractors(s) who has thewr 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 Central Permitting
Department 1ssuing the permit may require certificates 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 carporation
carrying out the work

Company or Name Aﬂ')’wﬁc Con s7rwc lion LV,

Sign wiTitle 7// /L«.w‘uﬁ\ l//:’t’ /ZTS?%M?L' Date __°
I/ Vs




LIEN AGENT INFORMATION

Effective April 1,2013

In accordance with North Carolina General Assembly Session Law 2012-158,
Inspection Departments are not allowed to issue any permit where the project cost
is $30,000 or more unless the application is for improvements to an existing
dwelling that the applicant uses as a residence OR the property owner has
designated a lien agent and provided the inspections office with the information

below:
. -7 o ik :
Name of Lien Agent Anvesions Srlle T, DG in wrtnie é)m/ﬂv‘b

Mailing address of Agent /9 W. Hargell s Su.de 507

Rolegh , wc 22601
Physical address of Agent Same (Fs Fboe P
Telephone F3%-£G06- 72384 Fax _G/9 -439~5 23/

Email _{wlopc)n.T@ Liewswe, cOM

The information will be attached to the permit record and a copy provided to the
applicant. The applicant is required to post a copy on the construction site.

Excerpt from North Carolina G.S. 160A-417:

“(Effective April 1,2013) No permit shall be issued pursuant to subdivision (1) of subsection (a) of
this section where the cost of the work is thirty thousand dollars ($30,000) or more, other than for
improvements to an existing single-family residential dwelling unit as defined in G.S. 87-15.5(7) that
the applicant uses as a residence, unless the name, physical and mailing address, telephone number,
facsimile number, and electronic mail address of the lien agent designated by the owner pursuant to
G.S. 44A-11.1(a) is conspicuously set forth in the permit or in an attachment thereto. The building
permit may contain the lien agent's electronic mail address. The lien agent information for each
permit issued pursuant to this subsection shall be maintained by the inspection department in the
same manner and in the same location in which it maintains its record of building permits issued.”

www.liensnc.com



lLiensNC

Designated Lien Agent

investors Title Insurance Company

1-888-690-7384

Owner Information

Appointment of Lien Agent

Entry Number: 2465

Filed by: SheiIaTroup

Payment Amount: $25.00

Filing Date:  04/10/2013

Project Property

Diversified Investors, Inc.

P. O. Box 1685
Jacksonville NC 28540
bettyb@)jlpnc.com 910-346-9800

Original Contractor

Lot 6, Sweetwater

105 Hybrid Lane Map: 2011-470
Linden Block:

28356 Lot: 6
010544000414

Property Type: 1-2 Family Dwelling

Date of First Furnishing

Atlantic Construction, Inc.
7 Doris Avenue East

Jacksonville NC 28540

sheila@atlanticconstructioninc. 910-938-9053
com

Pre-Permit Workers

none



85/13/2813 12:45 9183478738 ATLANTIC CONSTRUCTIO PAGE ©2/84

Atlantic Construction, Inc.
"Building Value"

7 Dorls Ave, East
o Jacksonville, NC 28540
Ph. 910-038-9053 » Fax 910-347-0738

May 13, 2013

Harnett County Central Permitting
P. 0. Box 68
Lillington, NC 27546

Re: Application #13-50030747
Parcel #010544 0004 14

Gentlemen:

Please change the above permit for 105 Hybrid Lane, Linden, NC to show that the electrician has been
changed to the following:

Lonnie Smith Electric, Inc.
P. O. Box 186
Fayetteville, NC 28318

The electrician will be forwarding onto you the new individual trade application. Please feel free to
contact me should you have any questions.

Sincerely,
Sheila H. Troup
Administrative Manager



May 14 13 04:32p Lonnie Smith Electric

. ) 7 9107788181 p.1
p5/10/2013 13:59 9183478738 CONSTRUCT 10 | “page e2/@2
047
Harnett Coun ‘
pcf Box 65 Lilington, NC Z764€ - Ph: 91 - Px: 910{p832703 - www, humetl.org/permia
Certification of Work Parfarmed By nev/Contractor :
(Individuel Trad® Appl n)
Owner (s) Phone: S0 - - 90,
Qwner (8) Mpliing Address: 2 Doy :
S*Ck\ﬁu.ﬁu 2 ”c. N
|.and OwnerName (sk Phone.
CUMMOJ or Site Adkdrass.
piNe 3 FSO0 30 742 parcei ] ©1 Q344 S04 4
Job can Mﬂescﬂpﬂou of Work to be done ‘
wiexlney constrnctian Fome :
Nechanieat] New Unit With Ductwork ___ New Unit Wilhout Oustivork . Gas Piping ___Other_
Electrical™ | 200 Amp \ <200 Amp ___ Service Change __, Raconnect ___ Olher _'__
. * For Progress Enargy customers we need the pre numbper :
Plumbing: Watsr/Sawer Tep ____ Number of BaWhs Water Heatar
Jo i
Subdivisiorg Lt #; &Jﬂﬂi’.\n&fiL—-—
| bﬂgs: FwttLprovide the ﬁ"t;.ﬁ -’c‘gl( labor on this atructure.
(

___, which entities me 1o
ly with the State Buliding Code und all

Name

ﬁlephonn . ,)
AutaviVe e 2931 \sclechi1eO A 400 - 00
i Email Addross =
b &

-
¢ / Contractor Signature: ﬁ w;ﬁ_ Date:;_S ~ l.'s =13

Dilcetion you aNrm that you have ablajned permipaian flem the abiov fisled icanss holder to
you u nd that you cannct rent; lease or sl

*Company name, address, & phone must m information on llcmn;:




