00/09/11 Application #

o crgy oy popuee  — 105
" X glon 275
Each section below to be filled out ;
L thrirapimrtaocbs o 010 893 7526 Fax 810 883 2783 www hamett org/permits
Must be owner or hcensed
o A oNmpaty Application for Residential Building and Trades Permst
name & phone must match
Owner s Name RusserL BT Date 0Ot-17-/L

Sio Address 29 _ALBAN Row) (LOT #3F) FV __ Phone Q4-FL2- 6550

Drections to job sile from Lilington __RTE__ 40/ NorTH , RT_ONTO
Rows CLuBd . LFT _ ovTo ALB AN Row

Descniption of Proposed Work _SINGLE frme b‘/f Hom € # of Bedrooms _ 7
Heated SF #700__ Unheated SF _£00___ Finished Bonus Room? _\/___Crawl Space v siab

General Contractor Information
 wer Homes 919 - H2- L550

Building Contractor s Company Name Telephone
249 mooNnLI6GHT DR. RHHomESE0 @ rmaiL,com
Address Email Address
L5 T
License #
Electrical Contractor information
Description of Work CLecTRIEAL — [HoUSE Service Size 200 Amps T-Pole v Yes __No
TRICK. ElecTRICNL CoNTRS LLC 4ip- 833~ 5134
Electncal Contractor s Company Name Telephone
(09 NIRRT MAN ST
Address Email Address
4910
License #
M A tra Inf
Descniption of Work Fusucat o — Pousé
GTeEPHENSON HenTiNG 4 A1R ConND. q(q-329-0b8¢
Mechanical Contractor s Company Name Telephone
3y3 sHiIPwnsH DR.
Address Email Address
18LYY
License #
Plumbing Contractor Information
Descrption of Work ___ PuumBING - House # Baths
IR WAGCNER PWmMBING al0- 840-42-99
Plumbing Contractor s Company Name : Telephone
Po. dOx (0
Address Email Address
31676
License #
Insulation Contractor information
TNsuLeTING TVC. 414 - 332 - 9600
insulation Contractor s Company Name & Address Telephone

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



| hereby certify that | have the authonty fo make necessary application that the application 1s correct
and that-the construction will conform to the regulations in the Building Electncal Plumbing and
Mechanical codes and the Hamett County Zoning Ordinance ! siate the mformation on the above
contractors is correct as known to me and that by sianing below Ained al heontracton
Rermuission to obtain these permits and if any changes occur including ksted contractors site plan
number of bedrooms building and trade plans Environmental Health permit changes or proposed use
changes | certdfy it 1s my responsibilty to notify the Harnett County Central Permitting Department of
any and all sii

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

Avorctd i ov-17-14

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

19§31 ISY S O

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

X General Contractor Owner

Do hereby confirm under penalties of penury that the person(s) firm(s) or corporation(s) performing the work
set forth in the permit

Officer/Agent of the Contractor or Owner

Has three (3) or more employees and has obtained workers compensahoh insurance o cover them

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

J_ Has one (1) or more subcontractors(s) who has their own policy of workers compensation insurance
covenng 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 issuing the permst may require certificates of coverage of worker s compensation insurance pnor
fo 1ssuance of the permit and at any time during the permitted work from any person firm or corporation

CompanyorName __HART [Homes

Sign w/Title /ZWW/ M Date J4C-17-)L




Appointment of Lien Agent: Details - LiensNC Lien Service Page 1 of 1

DO NOT REMOVE!

Details: Appointment of Lien Agent N [T

Entry #: 484020 Initially filed by: rhhomes

De:lg.nuﬂve'd‘ Lien Agent Froject Property ‘ Print & Post

Investors Title Insurance Company Lot #27 Magnolia Crest
29 Alban Row
Fuquay Varina, NC 27526

Address: 19 W. Hargett St., Suite 507 / Raleigh, NC Harnett County

Online:

27601

Contractors:
Phone: 888-690-7384 Please post this notice on the Job Site.
Fax: 913489-5231 Property Type i

Suppliers and Sub actors:
Email:

Scan this image with your smart phone to
] i view this filing. You can then file a Notice
1-2 Family Dwelling to Lien Agent for this project.

Owner Information
Date of First Furnishing

Russell Hart

296 Moonlight Dr

Fuquay Varina, NC 27526 10/21/2015
United States

Email: rhhomes50@gmail.com

Phone: 919-762-6556

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

https://apps.liensnc.com/scr/appointment/details.html?entryNumber=484020&printable=Y  6/16/2016



