09/09/11

Each section below to be filled out
by whomever performing work
Must be owner or licensed
contractor Address company
name & phone must match

Owners Name _ KEMVETH Z2ABEL Date

Application #

’ /7
Harnett County Central Permitting \/j()[ O é@

PO Box 65 Lillington NC 27546
910 893 7525 Fax 910 893 2783 www harnett org/permuts

Application for Residential Building and Trades Permit
Q-1

Site Address | 2 SIS _M<DouéALD RO BRenDw A Phone 419-T17-0393

LUEST E CRovT STREPT TOWARD SouTH 15T $1REET

Directions to job site from Lillington
LEFT ovio oD US Hwd (21 SLI6qT PT TO STAt oY 9D US Het L2l

S 6T LEFT OO0 mEOouentd @ — Lot O~ THE BleHT

Subdivisien | 251§ mCD0s6mD @D BRoADwAd M 27 So Lot ot 2

Description of Proposed Work RESI PEFTIAL DWELLINE MEW couSTRETOY 3 of Bedrooms 5
Heated SF [S24__ Unheated SF Y1 Fiushed Bonus Room? _MWS__ Crawl Space X __Slab

\JALVE BuiLD HOMES

General Contractor Information
g\9- 17170393

Building Contractor s Company Name Telephone
2015 SouTH JEFEERSY DAY'S Huw SavieorC Wi @ VALVERLILD HUMES. com
Address A1 Email Address

S§s312
License #

Electrical Contractor Information

Description of Work Rovér 1v Ave EivAaL Service Size A2 Amps T-Pole > Yes __No
JEsSsE <cAVSEA ELeCcTRC 233L-4Y19-<€0ois5
Electrical Contractor s Company Name ' Telephone
3\ MECEDITH DR TRwNX MC A1370 JESSECAUSEX ELECTRICE € MAIL - CoMm
Address ' Email Address

20979-L
License #

Mechanical/HVAC Contractor Information

Description of Work _ROUGH \v AYO flvAL

CAROLIWVA COMEoT AR

q19- 333~ (061

Mechanical Contractor s Company Name Telephone

5212 HwHy 10 BuS Cadtor < 271530 JOSH @ CARSLINA COmForT AR Com
Address Email Address

NS ETH3c2

License #

Plumbing Contractor Information

Description of Work _[Qouén 1Y A vO Cival # Baths A

VAVYCE JogrSor PLUmMBive a“o' Yd- b=
Plumbing Contractor s Company Name Telephone

3A42 mip PIvE DR CAYETTEVIUE EBuacH ARD @ VJ PLumBipe. Com
Address Email Address

1S b P4

License #

TRI-C i WSvATW 334 E mir OR CaderTeviue B¢ %300

Insulation Contractor Information
qio- 4¥b- €55

Insulation Contractor s Company Name & Address Telephone

L= D0eocco0oHl™ 33

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



| 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 information 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 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

1s as per current fee schedule

LJ ier Tarfnm

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

T-U- e

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

General Contractor Owner X _ 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

X 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 msurance to cover
them

X 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 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 perm itted work from any person firm or corporation
carrying out the work

Company or Name \/ ALUE BuiLo HomMeS
Sign wiTite L) 509 TanBount VEW HOME ACEFT Date ~T-li-L©




DO NOT REMOVE!

Details: Appointment of Lien Agent

Filed on: 07/12/2016
Entry #: 496142

Initially filed by: valuebuild

Designated Lien Agent Project Property
Print & Post
Investors Title Insurance Company 12518 Mcdougald Road
Broadway, NC 27505

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

NC 27601

Property Type
Phone: 888-690-7384 P Y yp
Contractors:

Please post this notice on the Job Site.

Fax: 913-489-5231

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.

Kenneth Zabel

1443 Mcfarland Road

Broadway, NC 27505

United States

Email: Will@valuebuildhomes.com
Phone: 919-777-0393

View Comments (0)

Technical Support Hotline: (888) 690-7384



