00/09/11 Application #

Harnett County Central Permitting )5 45 ) & '5] l

PO Box 85 Lilington NC 27546
Each section below to be filled out 910 893 7525 Fax 910 893 2793 www harnett org/permuts

by whomever performing work \ ;
Must be owner or icensed /
contractor Address company Application for Residential Building and Trades Permit )
name & phone must match \&/ ; fz/

Owner s Name 'Brz_{n n Joilliams Date \O

Site Address Little Ber Estnies #12 LUMHle Pivey Jons.  Phone Fo=tl T2

Drrections to job site from Lillington

Subdvision _Little ~ Kiver Estades Lot __ |3
Description of Proposed Work _NeLo SE ppnstry etHon # of Bedrooms _ ¥
Heated SF 3078 Unheated SF 551 __ Finished Bonus Room? h[g Crawl Space L~ Slab
General Contractor Information
VValue “Build Hbmcs Q1Q- 717~ 5393
Building Contractor s Company Name Telephone
301§ S el xcon ] laxls Hl_m/
Address Sartorg Mo, Q1333 Email Address
SSITI.
License #
Electrical Contractor Information ‘/
Description of Work Neuo CQ@éE Service Size _ 202 Amps T-Pole —_Yes ___No
Akirs Electria 419- 8L.8-31S0
Electrical Contractor s Company Name Telephone
330 Pecr] ot KHaleinh N& Q7010
Address / Emall Address
14571-U
License #

Mechanical/HVAC Contractor lnformatlpn

Description of Work ___ Nzeo  Constripetion

Jotlin Heating ¢ Air s F14-538- 894
Mechanical Contractor s Comipany Name Telephone
4412 Graskopper: Rd Kn l:’:qb NC Q7610
Address Email Address
1334
License #
Plumbing Contractor Iinformation

Description of Work Nero  Donstriuetion # Baths_ 2O

Plumeins  Knights Qp -A3S - DOY7
Piumbing Contractags Compahy Name Telephone

Pp. Roy SBbY Pinchurst No 383
Address ’ Email Address

2L 81

License #

Insulation Contractor Information
Taturm _Insulation 9 - blyl-0999

Insulation Contractor s Company Name & Address Telephone

579 Hd Prug Shore "Rl Garner N& 372539

*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 i1s correct
and that-the construction will conform to the regulations in the Building Electnical 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 subgcontractors
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 is 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

Is as percurrent fee schedule -~
2 10-3S/3

Sighéatare of Owher/Contractor/Officer(s) of Corporation Date

Affidavit for Worker's CompensationNC G S 87-14
The undersugned applicant being the

General Contractor ~Jwner Officer/Agent of the Contractor or Owner

Do hereby confirm under penalties of perjury that the person(s) firm(s) or corporation(s) performmg 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 .

_g}les’one (1) or more subcontractors(s) who has thelr own pollcy of workers compensatlon Insurance
coveting themselves

— Hasno 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'Pertﬁlmhg
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 corporation: -
carrying out the work

Company or Name \/(Ll LLS, TBL«J 4 i"‘bmts
Sign wiTitle valyb Liaters Do MQDOOIP)" Date /o /IS/QDB




Appointment of Lien Agent: Details - LiensNC Lien Service

DO NOT REMOVE!

Details: Appointment of Lien Agent

Entry #: 56161

:Deslgnated Lien Agent

Stewart Title Guaranty Company

Online:

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

Fax: 913-485-5231

Property Type

1-2 Family Dwelling

Owner Information

* Bryan D Wiliams
Lot 13 Little River Lane
sanford, NC 27332
. United States
Email: Williams_Bryan_D@cat.com
Phone: 910-261-7225

Contractor Information

Value Build Homes

3015 S Jefferson Davis Hwy
Sanford , NC 27332

Email: joyce@valuebuild.com
Phone: 919-777-0393

https://apps.liensnc.com/ scr/appointment/details.html?entryNumber=56l61

Project Property

Tax Map: Bk 3094, Block: Pg 359
Lot 13 Little River Lane
Sanford, NC 27332

Pre-Permit Workers

Value Build Homes

Notification Alert Emails:
1. joyce@valuebuildhomes.com

Date of First Furnishing

2013-10-28

Technical Support Hotline: (888) 690-7384

Page 1 of 1

Filed on: 10/15/2013
Initially filed by: valuebulld

Print & Post

Contractors:
Please post this notice on the Job Site.

s and Sub actors:

Scan this image with your smart phone to
view this filing. You can then file aNotice
to Lien Agent for this project.

PP

10/15/2013



| Date 1025 1%
Plan Box # ): 2 | Job Name E(Lﬁ&ﬂ N LN W

App # 1036005’5' ' V‘aluativoi‘ v|§ﬁ "!5/; SQFeet 2.4 17

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 _D_QW Other

Additions / Other

Footing____
Foundation___
Slab______
Mono_____
OpenFloor______
Rough In____
Insulation______
Final_____




12/03/2013  13:48 TOTAL SYTEMS HEATING & COOLING FAX)910 436 9103 P.002/002

Application # la_}" a)o 315” |

Plesse nots if thiy applicstion Hamett County Central Permitting
{s part of 2 job in progress PO Box 85 Lillington, NC 27548
with opea permits. 010-893-7525 Fax 910-893-2793 \
www.hamett.org/permits wj
yes no K/
Certification of Work Performed by Owner/Contractor g 3 : \3
(Individual Trade Application) - \’2/ '

Contractor infonmation
1, ;hﬂ‘\_\:‘gm— will complets the __ \'\\&QQ.- work on the project or

{Name) (Trade) :
structure herein described. My state licenss number is ‘QM_ All work shall comply with the State Building
Code and all other applicable State & Local law, oxdinances and ragulationa.

Company Name: :_QAQA_._ Q. 5 4 l NC. '
Malling Address: . N .
Strect Address: 0 _ :
Businass Phene: Emall Addreu:mg_ﬁ_@ﬁg,\ﬁ\lg‘wf
*Company name, 3ddress, & phone must msich information on lioense, Nq—' C,OfY‘

Land Owner's Nmo:wm Phone; QH) ’777 '95

TenantBuliding Owner (if different): _ Phone: 5

cstwnsroes oY \2 _Uillle Prver (oane , SanGwcd NC
conanto St L0 15 it L ag

Saecific Diractons to Job from Lillington:

:

Description of work to be done; QLM&Q_&@L&_H:Q .?o(t%oat: l L ) N QQL ).GD
Mechanlcal:  New Unit With Ductwerk )G New Unit Without Ductwork ____ Gas Piping __

Eloctrical: 200 Amp ____ <200 Amp ___ Service Change ____ Service Reconnsct ____ Other ___ .
Plumbing: Water/Sewer Tap ____ Number of Baths ___ Water Heater ___ !

Q@# 1% 23171 Pormit Cost

Permit Fee: $__| . (calculated from fee schedule)
Mail In Processing Fee: $3.00 perjob For Electrical Permits with Progress Enargy we :
need the premise number provided. %
Totwl Enclosed: $ ‘
Make check payable & Mail completed applicaton farm to: ggmseot: ggumy Central Permitting (HCCF)
Liington, NC 27546
Contractor's Signature: Date:

DO NOT SEND CASH. INCOMPLETE APPLICATIONS WILL NOT BE PROCESSlED""

individual Trads tail In Application 1001 C4n0




12/03/2013  13:47 TOTAL SYTEMS HEATING & COOLING FAX)910436 5103 P.001/002

Total Systems Heating & Cooling, Inc.
=¥ me. 18341 NC Hwy 210 South

Spring Lake, NC 28380 | F ax
910-436-8450 Office §
910-436-9108 Fax

‘ | ) TN SRS and (opin
F’-“'Q\O %QQ) Q‘)q% Pages: A~
prone: N0 L0 RSO D DCOMNY 201D
Re: cC:

D Urgent D For Review D Please Comment

Comments:

D Please Reply D Please Recycle




