09/09/11

Each section below tfo be filled out
by whomever performing work
Must be owner or licensed
contractor Address company

Application #

NN A AT, )
Harnett County Central Permitting 1 N L(/ -// Lj) u(jl LL

PO Box 65 Lillington NC 27546
910 893 7525 Fax 910 893 2763 www hamett org/permuts

Application for Residential Building and Trades Permit

name & phone must match
Owners Name __tY\ar ket |fiew Lane, LLL. Date 3/1‘7/2015”
Site Address 220 Cur \’0.6[/\ (ove. fwmau Varina Phone _7/9- 601-029¢
Directions to job site from Lillington ___ 70/ /\[ ﬂqs.ﬁ Howls O /ta,rc/L Kd
4&5&6‘7ﬁwb Left Curcigh O e s L
Subdivision W&Ma (est Lot I
Description of Proposed Work SFD - new # of Bedrooms _ %
Heated SFA403 _ Unheated SF /2 '7,3 Finished Bonus Room? E|€5 Crawl Space X__slab
General Contractor Information
Strona Bulk Hopes of Ne  The, 414-Boa-97160
Building €ontractor s Company Name Telephone
£33 Hilise Rd Fqum larne N 27524 lastrong @ ne.co Co
Address Email Address
62691
License #

‘ _ Electrical Contractor Informgpog
Description of Work __/1¢ Serviee Service Size 200 Amps T-Pole _X Yes ___No

awson's Electvic 719-20 |-3841

Electrical Contractor s Company Name Telephone

éOfl (_.’Qﬂgn A4, ﬁu;mm( ‘[clrma,} NE 21520
Address Email Address

L2598

License #

Mechamical/HVAC Contractor Information

Description of Work __/1¢w Servite,.

Hir Sustem Serviud  Tne, 9/9- bt - 4599
Mechaniéal Contractor s Company Name _ Telephone
2849 S, 5/)14#!/44 2A Qigkﬂgg pie. 275t
Address Email Address
/4937
License #
Plumbing Contractor Information
Description of Work _NEW Sertee. # Baths 4
- Plumb ., Ine, 99~ G¢3-2%00
Plumbing Contractor's Company Name Telephone
$58¢_ us 3ol Lour Oaks, No, 27534
Address Email Address
[BA14
License #

Tnsulating , Tne

insulation Contra Info 1on

insulation Contractors C

. S9on ﬁt@{@ymgg Calesgp N 914- 172 ~%e00
ompany Name & Address Telephone

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



| hereby certify that | have the authority to make necessary application that the application 1s correct
and that-the construction will conform to the regutations 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 ail subcontractors
ermission to obtain these permits and if any changes occur inciuding listed contractors site plan
number of bedrooms building and trade plans Environmental Heaith permit changes or proposed use
changes | certfy it s my responsibility to notfy the Harnett County Central Permitting Department of
any and all changes
EXPIRED PERMIT FEES - 6 Months to 2 years permit re-issue fee i1s $150 00 After 2 years re-issue fee
1S as per current fee schedule

A dbuwrs 219 2015

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

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

ZE 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

2/: Has one (1) or more subcontractors(s) and has obtained workers compensation insurance to cover
them

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 i1s sought it is 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 corporation
carrying out the work

Company or Name S‘HW Bult Homes of Ao, Tne.
SonwiTte 27 54%7/‘47_ Ve Date /17 /7015~




DO NOT REMOVE!

Details: Appointment of Lien Agent Filed on: 02/19/2015

Entry #: 253477 Initially filed by: lastrong

Designated Lien Agent Project Property
Print & Post
Investors Title Insurance Company Lot 17 Magnolia Crest
220 Curragh Cove
Online: Www, LigOSne.com oy v s Fuquay Varina, NC 27526
Address: 19 W. Hargett St., Suite 507 / Raleigh, Hamett County County
NC 27601
Phone: 888-690-7384 Property Type Contractors:
Fax: 913-489-5231 Please post this notice on the Job Site.
Email: alliens 1-2 Family Dwelling Suppliers and Subcontractors:

Scan this image with your smart phone to
view this filing. You can then file a Notice

Owner Information to Lien Agent for this project.

Market View Lane, LLC
1420 Market View Lane
Fuquay Varina, NC 27526
United States

Email: lastrong@nc.rr.com
Phone: 919-601-0296

View Comments (0)
Technical Support Hotline: (888) 690-7384



’ ®
ACORD
L

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
2/19/2015

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. if SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

JPRODUCIER A | ﬁfﬂE?” Priscilla M. Bedford ax
ones Insurance Agency Inc. PHONE 919.772- :019-779-4025
820 Benson Road EMAL - . ANk 91977
Garner NC 27529 | ADDREss:priscillab@jones-insurance.com
INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A :State Auto Mutual Ins Co 5135
INSURED STRON-1 INSURER B : Pr 5127
Strong Built Homes of NC Inc | nsurer ¢ :Builders Mutual Ins Company 10844
5733 Hilltop Road INSURER D :
Fuquay Varina NC 27526-7253 -

INSURERE :

INSURER F :

COVERAGES

CERTIFICATE NUMBER: 1603646335

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDLSUBH

POLICY EXP

INSR POLICY EFF
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DD/YYYY) | (MWDO/YYYY) LIMITS
A GENERAL LIABILITY SPP9868377 6/27/2014 B/27/2015 EACH OCCUF%RENCE $1,000,000
. DAMAGE TO RENTED
X COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $100,000
‘ cramvs-mape (X | occur MED EXP (Any one person) $5,000
PERSONAL & ADV INJURY $1,000,000
GENERAL AGGREGATE $2,000,000
| GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $2,000,000
| povicy PRO- Loc $
B | AUTOMOBILE LIABILITY BAP2003553 piz7i201a 212015 | OMemiED SINGLELMIT T o) 500
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED i
Lo X | anee BODILY INJURY (Per accident)| $
X X | NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE | AGGREGATE $
DED l | RETENTION § $
C | WORKERS COMPENSATION WCP 0016195 18 11172015 1/1/2016 X | e STATU OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1,000,000
OFFICER/MEMBER EXCLUDED? D N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE, $1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS bslow E.L DISEASE - POLICY LIMIT | $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space is required)

CERTIFICATE HOLDER

CANCELLATION

Central Permitting Dept
101 E Front Street
Lillington NC 27546

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

., N Yoe.
€J,Au- ‘!11140) 2 &7” hu

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. Al rights reserved.

The ACORD name and logo are registered marks of ACORD



