08/09/11 Application #

Harnett County Central Permitting : ’ %@L( %7 S

PO Box 65 Lillington NC 27546

Each section below to be filled out 10 893 7 F
iy work 9 525 Fax 910 893 2793 www hamett org/permits
Must be owner or icensed
contractor Address company R { P
name & phone must match

Owner s Name ‘Tr;cw\;)/t' %“16 //05' ZZC Date g;éggao/s’
Ste Address 396 (o KeShul Vi =

b”,z éc 2&, Cuz‘fﬁ 4 /1Aq _ Phone &Z'i% TAY 4
Directions to job site Lilkington ji[w/s/ Yo/ V' +e Ars fian L-,(AIL i 2} Lt f
047/‘0 (o/zj iy Rc/ Thea L eft anto (k’a/e.séwv ﬂqu’ /v

10 Aa/a//‘cs,/r oA Lq‘f /
Subdivision Co/(d'qu‘/ pf\r/( Lot_{?
DescnpbonofProposedWork/ New S F H # of Bedrooms __.3
Heated SF /778 Unheated SF _#4 7 _ Finished Bonus Room? N O Crawi Space X Slab
. ' General Contractor information

Triancle fome Pras {L< 9)G-34¢ /528
Building ContYactor s Company Name ‘ Telephone )

&3/ Javraca Lo/ Friuey Yaling MC THE Homese Gmsil.com
Address [/ 4 Email Address

770/9

License #

scription of Work ’/V W 5 Wé@ Amps T-Pole X Yes __No

aw SOAS fofectiic Topc /7 -55°2 - O2YE.

Electrical Contractor s Company Name Telephone
&o9 C’V%n /2 y i Var, na. A C T ravis@ Ows ons /e&A{'c .Com
Address A 4 Email Address

25998 -/
License #

‘ Mechanicalr\ ontractol

A O e s
Mechanical Con s ny Name e
/539 \Weade STephenson, /Jr//y Sriess e TC S PACE bml-Lom
Address 7 I /7 7 Email Address

H3P-12655 |
License # ;
Description of Work PIUM,Q, New S F fé #Baths__o2
AJ- Mx Auab.ag T/9-¢78-1//
Plumbing Contractor s Company Name ‘ Telephone L
2423 Pelliance AVe, Aped V< Vichy@ A~k Porkiny €4
Address 7 £ Email Address ’

290 22
License #

Sl s Qe Pradvets o Lot 0/9-93 7- €479
insulatidn Contractor s Company Name & Address )., ,;7- & Telephone

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



| hereby certdfy that | have the authonty to make necessary application that the application 1s correct
and that-the construction will conform to the regulations in the Building Electnical 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 subcontracton
permission to obtan these permits and if any changes occur including histed contractors site plan
number of bedrooms building and trade plans Environmental Health permit changes or proposed use
changes | certify it iIs my responsibility to notify the Harnett County Central Permitting Department of
any and all changes

EXPIRED PERMIT FEES -

.

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

sforfbesr

/Contractor/Officer(s) of Corporation Date

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

>/GeneraIContracQOf 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 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 thew own policy of workers compensation insurance
covering themseives

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 pnor
to issuance of the permit and at any time dunng the permitted work from any person firm or corporation
carrying out the work

Company or Name T/;‘gi/c ﬁ/a.»c ///aj 1l &

Sign wiTttle 4% % Date o/ﬁ;%;/y




DO NOT REMOVE!

Details: Appointment of Lien Agent

Entry #: 792912

Designated Lien Agent

Chicago Title Company, LLC

Online: www.liensne.com i s e con
Address: 19 W. Hargett St, Suite 507 / Raleigh, NC

27601
Phone: 888-690-7384
Fax: 913-489-5231

Email: support@liensnc.com sy

Owner Information

Triangle Home Pros, LLC

6312 Lauraca Ln

Fuquay Varina, NC 27526

United States

Email: bryan.thphomes@gmail.com
Phone: 919-346-1528

View Comments (0)

Project Property

396 Cokesbury Park Lane
Fuquay Varina, NC 27526
Harnett County

Property Type

1-2 Family Dwelling

Date of First Furnishing

02/19/2018

Technical Support Hotline: (888) 690-7384

Filed on: 02/01/2018
Initially filed by:
bryan.thphomes@gmail.com

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.



