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| hereby certify that | have the authonty to make necessary applicaton that the appiication 18 corract
and that-the construction will conform to the regulations in the Bulldng Electncal Plumbing and
Mechanical codes and the Hamett County Zoning Ordinance | state the information on the above
coniractors Is correct as known t6 me and that

Rermiasion to obtain thess permits and f ghy changes occur including listed contraciors site plan
number of bedroomse bulding and trade plans Environmental Health permit changes or proposed use
changes | certdy it 18 my responsibility to nolify the Harnett County Central Permituing Department of
any and all changas

EXPIRED PERMIT FEES - 6 Months to 2 years permit re-issue fee 18 $150 00 After 2 years re-issue fee
18 s per current fee schedule

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

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

General Contractor Owner Officer/Agent of the Contractor or Owner

Do heraby confirm under panalties of perury that the parson{s) firm{s) or corporation(s) performing the work
set forth in the permit

Has three (3} or more empioyees and has obtained workers compensation Insurance to cover them

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

them

‘/:Ias one (1) or more subcontractors(s) who has their own policy of workers compansahon insurance

covaring themseives
— Has no more than two (2) employess and no subcontractors

Whils working on the project for which this perrmit 1s sought it 15 understood that the Central Permitting
Department 1ssuing the permit may require certrficates of coverage of worker 8 compensgation insurance pnor
lo 1ssuance of the permit and at any time duning the permitied work from any person firm or corporation
carrying out the work

LN
Company or Name moﬁﬁ /22!9/‘163:4’14)3?'2&: z_ (P‘?/’tﬂ‘ /e

Sign wiTitle % Up I'.";ate /2/7///7




—“
Appointment of Lien Agent: Details - LiensNC Lien Service https:f;‘apps.liensnc.comfscr/ﬁ1ing/details.hnnl?entryNumbeF’;’éS 743

DO NOT REMOVE!

Details: Appointment of Lien Agent

Flled on: 12/06/2017
Entry #: 765743 ¢d on

Inftially filed by: mosshomebuilders
Designated Lien Agent Froject Property Print & Post

[nvestors Title Insurance Company Lot 7 Centrella s'd E o 'E
61 Juel Way ?
P W liensne Lillington, NC 27546 E

Adiress: 19 W. Hargent St. Suite 507 - Raleigh, v¢ harmett County

27801
Contractors:
Phone; §58-690-7334 Please post this notice on the Job Site.
. +
Fuss S13488-5231 Prop.rtg Tgpt Suppiiers and Subcontractors:
Scan this image with your smman phone 10
view this filing. You can then file a Notice

to Lien Agent for this project.

Emaik: su

PV, L8RS, COM s mocaigpirtes enans oumy

1-2 Family Dwelling

Cwner Information
Date of First Furnishing

Triumph Capitat LLE

510 E. Washington Street .
Lillington, NC 27546 12:06:2017
United Stales

FEmail: 2528moss(igmail com

Phone: 910-890-211)

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

of | 12/6/17,9:10 AM



HARNETT COUNTY CENTRAL PERMITTING

P.O. BOX 65
LILLINGTON, NC 27546

For Inspections Call: (910)

893-7525 Fax: (9210) 893-2793

Bldg Insp scheduled before 2pm available next business day.

Application Number 17-50042628 Date 12/04/17

Property Address 61 JOEL WAY

PARCEL NUMBER 13-0610- - -0255- -10-

Application type descrlptlon CP NEW RESIDENTIAL (SFD)

Subdivision Name . . . CENTRELLA 8LOTS

Property Zoning RES/AGRI DIST - RA-30

Owner Contractor

CENTRELLA MARK & LYNN MOSS5 KENNETH A

115 WILLIE CAMERON RD PO BOX 577

LILLINGTON NC 275486 LTILLINGTON NC 27546
(910) 893-4875

Applicant

MOSS HOMEBUILDES #7

PO BOX 577

LILLINGTON NC 275486

(910) 890-2111

60X55 3BDR 2.5BA CRAWL W/ GARAGE & DECK
FLOOD ZONE X

Structure Information 000 000
Flood Zone

Other struct 1nfo # BATHS 2.5
# BEDROOMS 3000000.00
PROCPOSED USE SFD
SEPTIC - EXISTING? NEW TANK
WATER SUPPLY COUNTY

Permit . BLDG,MECH, ELEC, PLB, INSU PERMIT
Additional desc

Phone Access Code 1220599
Issue Date 12/04/17 Valuation 0
Expiration Date 12/04/18

Special Notes and Comments

T/8: 10/26/2017 10:07 AM JBROCK ~-~-
CENTRELLA #7
}0:0.0.0.0.0:0.0.0.0:08080666596.0:0.990000886860989.94
PERMIT INCLUDES BLDG, ELEC,MECH, PLUMB
INSULATICN AND LAND USE.
1:0.6:0.6.8.6.8.9.5.6.0.0.9.9:0:60:0:0.6.6.6:0996999069608646.5.904
Work must conform and comply with the
STATE BUILDING CODE and all other State
and leccal laws, ordinances & regulations




HARNETT COUNTY CENTRAL PERMITTING

P.O. BOX 65

LILLINGTON, NC 27546

For Inspections

Call: (910} 893-7525 Fax: (910) 893-2793

Bldg Insp scheduled before 2pm available next business day.

Application Number
Property Address
PARCEL NUMBER

Applicaticn description

Subkdivisicn Name
Property Zoning

Permit

Additiconal desc
FPhone Access Code

12/04/17

Page
17-50042628 Date
61l JCEL WAY
13-0610- - -0255- -10-
CP NEW RESIDENTIAL (SFD)
CENTRELLA 8LOTS
RES/AGRT DIST - RA-30
BLDG, MECH, ELEC, PLB, INSU PERMIT
1220599
Required Inspections
Description Initials

Insp# Code

-30 814 A814
101 B1l0l

103 B103

-999 105 B105
-50 129 TI125
-60 425 R425
-60 125 R125
-60 125 R325
-60 225 R225
-60 429 R429
-60 131 R131
-60 329 R329
-60 229 R229
-60 209 E208
HB824

ADDRESS CONFIRMATION

R*BLDG FOOTING / TEMP SVC POLE

R*BLDG FOUND & TEMP SVC POLE

R*CPEN FLOOR

R*INSULATION INSPECTION

FOUR TRADE ROUGH IN

ONE TRADE ROUGH IN

THREE TRADE ROUGH IN

TWO TRADE ROUGH IN

FOUR TRADE FINAL

CNE TRADE FINAL

THREE TRADE FINAL

TWO TRADE FINAL

R*ELEC TEMP POWER CERT

ENVIR. COPERATIONS PERMIT
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HARMETT COUNTY cagy RECEIDTS
%% CUSTONER RECEIPT wpx
Uper: JBROCK

Type: OF  Prawers 1
bate: 12/04/17 %2 Receipt ngs 169261

Tear Humbey

Amount
2817 58842628
61 JOEL way

LILLINGTON, nC 27546
i1 BP - DERNIT recy

$1830, ag
SFD

FOSS HGAERUTL DERS

Tendep detaij
CK CHECK PAYREN

7275 +1988. 48
Total tendered +1508, @
Total payment $1868. 95

Trans date: 12/84/17 Time: 18:12:48

¥ THANK YOU FoR YOUR PAYMENT s«



