Al

Harnett County Central Permitting -
PO Box 65 Lithngton NC 27546
Each section below 1o be filled out 910 893 7525 Fax 910 893 2783 www harnett org/permits
by whomever performing work
Must be owner or licensed

contractor Address company
7ame & phone Must maton Application for Residential Building and Trades Permit

!

OwnersName I'SS B Ta ntsi mads. Lo Date S
Site Address 13 _YrA\l's C) \._ \\mo.'\'&« "Y\Q.a &’7’5\\\0 Phone G10~ 401~ SSDS'

Directions to job site from Lillington _ & 1 D ) ) I WL, < ) T

L.cg«\- ento ) 9 L Xt a’ A0 N 8
e/ me. —

Subdivision ?l \) N80 Lot :.29

Description of Proposed Work # of Bedrooms 5
Heated SF_.Dlot Unheated SF YS9 Finished Bonus Room? _X Crawl Space Siab Prickstesm spa sy

General Contractor Information

Gary Robyneom Homee . LLe - 9711256
Building Contractor s Company Nafme ‘ Telephone

Yi4o ’Qf-}ms% St Su° \*c Hs ?axgj mob',mgmﬁgmes@%d‘m,w
Address mail Address

6 b [ Ll
License #

Electrical Contractor Information

Description of Work ﬂ ew Qonptyuction Service Size .00 Amps T-Pole X Yes __ No
Bu %ord Elechvie, g, 90-413~ 099 Y
Electrical Contractor s Company Name Telephone

948 Pan Dr, \\opo Ms MR 2 ﬂom&dbu&or& @ Yohoo Comm
Address Email Address

195109 —

License #

Mechanical/HVAC Contractor Information
Description of Work&lggéj_g_m‘_:_w Conyd
M&a_g_lug q 10— HIB—0B\R
Mechanical Contractor s Company Name Telephone

POBoy 36037 Fay he 34303 em 1ol
Address Email Address
29973
License #
Plumbing Contractor Information
Description of Work _A)eu Lemetriuction # Baths
Dell Hare Plumbing L LL. 910~ 429~ 9439
Plumbing Contractor s Company Name Telephone
PORox L,504] 2502 Suther n Qe F% e 2%z, 02t oumbimeoseice ®ase nrbiz. , eom,
Address Email Addres¥
-]
License #
{nsulation Contractor Informatien
G L, Yivo @R Suite ——— Glo~&0/~55 05
insulatioh Contractor s Company Name & Address s Telephone

rﬂ‘f“‘“""t’ lle Y AR 2R3,

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



I hereby certify that | have the authority to make necessary application that the application 1s correct
and that-the construction will conform to the regulations in the Building Electrical Plumbing and
Mechanical codes and the Harnett County Zoning Ordinance | state the mnformation on the above
contractors is correct as known to me and that by signing below | have obtained all subcontractors

ermission to obtain these permits and if any changes occur including listed contractors site ptan
number of bedrooms building and trade pians Environmental Health permit changes or proposed use
changes | ceryfy it is my responsibility to notify the Harnett County Central Permitting Department of
any and all cfanges
EXPIRED PEZRMIT FEES - 6 v
IS as per ghrrent fee gchedylé

¥'to 2 years permit re-issue fee 1s $150 00 After 2 years re-issue fee

5\‘\/“[0‘

S|gnatuy/Owner/Contractor/Offucer(s) of Corporation Date

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

VXI General Contractor Owner Officer/Agent of the Contractor or Owner

Dovhereby 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

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

them

X Has one (1) or more subcontractors(s) who has their own policy of workers compensation msurance
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 issuing 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 '
%VZMSW 7/474423 cec

Company or Name

7
Sign wiTitle 4§ 42 ‘é % - ﬂ g;',a!# Date ﬁﬁl{_ﬁ_

e



DO NOT REMOVE!

Details: Appointment of Lien Agent

Entry #: 465767

Designated Lien Agent

Premier Land Title Insurance Company

Ondiine:

Address: 19 W. Hargett St., Suite 507 / Raleigh,
NC 27601

Phone: 888-690-7384

Fax: 913.489.523 |

@liensne.

Emaii:

Owner Information

J1IB Investments, LLC

407 Lionshead Drive

Fayetteville, NC 28311

United States

Email: patsy.grhomes @gmail.com
Phone: 910-670-2040

View Comments (0)

Project Property

Lot 3 Plantation at Vineyard Green
12 Trellis Court

Lillington, NC 27546

NC County

Property Type

1-2 Family Dwelling

Date of First Furnishing

05/26/2016

Technical Support Hotline: (888) 690-7384

Filed on: 05/12/2016
Initially flled by: po39quinn

Print & Post

Contractors:
Please post this notice on the Job Site.

Suppliers and Subcontractors:

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



