09/09/11 Application #

Harnett County Central Permitting

PO Box 65 Lillington NC 27546

Each section below to be filled out 910 893 7525 Fax 810 893 2793 www hamett org/permts

by whomever performing work
Must be owner or licensed

contractor Address company Application for Residentiat Bullding and Trades Permit
name & phone must match

Owner s Name ﬂizﬁs _ ﬂuz/a///)g 2 L. . Date _9-9-13
Site Addressm Nelve. Phone 2/0 -45/-0503

Directions to job site from Lillington

— -1

Subdivision z ;‘%ga. Z/E:'&l y (2 ' Lot /75

. N \ t
Description of Proposed Work ‘ﬁgglﬁ_&m,_h‘/ ( )u)e/ /I ng; # of Bedrooms 3
Heated SF&Q_&_ Unheated SF 5 6 _Finished Bonus Room? Crawl Space Slab _/

General Contractor Information

ﬂﬁﬁfs ﬂul'/n//ua L LNC Gl0- 48/ p 503
Building Contractor s Compény Name Telephone
639 Exerwtive Dlace, Suite 400 fauetionlle Angie, @ Cavivessand aates . Com
Address NC. 28305 Email Address
3885/
License #
Electrical Contractor Information
Desgnpt:on of Wpr'r ) Service Size Amps T-Pole __ Yes __No
o il heél Eleclieie Q10-303-233Y¢
Eléctnc:l (‘.nnfrﬁf.bc L-a T Telephone A
« PO Boy 4S8 Stedmen N 4239/ P
Address mail Address
_ARIPS -4
License #
Mechanical/HVAC Contractor Information
Description of Work
Caroliva. ComGek Aie. oo Q19- 550-771]
Mechanical Contractor s Company Name Telephone
SAIA 1S Mwar ‘
Address J Email Address
A92077
License #
Plumbing Contractor Information
Description of Work ‘ ' # Baths
Vance “Sohnson Plumbing QUO-YAY- 5712
Plumbing Contractor s Company Name / Telephone '
3292 mid Piyes De. favetteville ic 28304
Address / Emall Address
1756 - P
License #
Insulation Contractor Information -
J/m/’)ﬂf/ﬁﬂff Tosulatipd 9205 Clivtoy Koad HO-484-7))8
insulation Contractor s Company Name & Address Telephone

Fryetfeville yNC_ 28372

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



| hereby certify that I have the authority to make necessary application that the application 1s correct
and that-the construction will conform to the regulations 1n the Bulding Electrical Plumbing and
Mechanical codes and the Hamett County Zoning Ordinance | state the information on the above
contractors Is correct as known to me and that by signing below | have obtained all subcontractdrs
permission to obtain these permits and if any changes occur including hsted contractors site plan
number of bedrooms building and trade plans Environmental Health permit changes or proposed use
changes | certify it 1s my responsibility to notify the Harnett County Central Permitting Department of
any and all changes /

EXPIRED PERMIT gars permit re-Issue fee 15 $150 00 After 2 years re-issue fee
Is as per gufrerit fee schedule

Signature ot Owner/Contfactor/Officer(s) of Caorporation Date

[ - Affidavit for Worker's CompensatlionNC G S 87-14

The undersigned applicant being the , )
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 com pensation Insurance to cover them

Has one (1) or more Subcontractors(s) and has obtamed waorkers 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 s sought it 1s understood that the Central Permitting
Department 1ssuing the permit may require certificates of coverage of worker s compensation Insurance prior

to Issuance of the permit and at any time during the permitted work from any person firm or corporation )
carrying out the work .

Companyor.Name /ﬁ}fé &g ,

Sign wiTitle
; .

pate_ 31871 (P
, f |




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

DO NOT REMOVE!

Details: Appointment of Lien Agent Filed on: 06/26/2017
Entry #: 876487 Initially filed by: CatesBuildinglne
Dasignated Lien Agent Project Proparty Print & Post
Investors Tatle Insurance Company Lat 175 1n Tingen Pointe Parcel # U395760| UOHE
87 Deed book 34335 page 969-973
Online: www [LCOSNE GOM o0, oepope 5% Juno Drive

Address: 19, Horgeit 51, Suste 507+ Raleigh, NC Broadway , NC 27505
M) Hamen Couny
Conteactors:
- RSl
Phane: 4506207504 Please pust this notiee on the Job Sie

Faa: B13-440-5231
Suppliers and Subeontractors:

_— _— Property Type
Emeil: sugpanglicosnecom . . o - P 2 Scan this image with your smart phone w
view this filing You can then file a Notice
i . tae Lien Agent for this project
1-2 Farmly Dwelling

Ownar Infoermatlan

Cates Building Inc Date of First Furnishing

635 Executive Place, Surle AN
Favetlevilie, NC 28305

Umited States

Email angsef@icavinessandeates com
Phone 910-481-0503

472172017

View Comnments (0)
Technieal Suppore Hatline: (B88) 630-7384

https://apps.liensnc.com/scr/appointment/details.html?entryNumber=676487& printable= 6/26/2017



