09/09/11

Each sacson beiow 10 be filled out
by whomever parforming work
Must be owner or heensed
contracikor Address company
name & phone must match

Application #

Hamett County Central Permitting * l%g/(f()qu G 7 —7 :

PO Box 65 Liinglon NC 27546
910 893 7525 Fax 910 893 2783 www hamett org/pecuts

Application for Residential Bujiding and Trades Permit

Owner s Name T(‘\\““‘G/Cr ﬁ/ﬂ/"" pl“OS ZLC Date 2/’/;21/'2

Site Address _4/5" ()

Aol s buty Y% Phone /9 -346-/2¢

Drechons to job site from Lilington /7lé‘/ l/o//:/ ~Lefl gn C)»F-\!‘ll:\‘w\ L-“‘ilﬂL‘

LC-'{:"” an &4‘;40?/\/ K/I'C/—'TLtvL L¢‘.C7L 0.‘\‘7(6 (J%c_{_éul}yél%

Lo/ Fo Y50 .
Subdiviston _ @ éé—S'A ot Y /ﬂ‘fc " Lot 7/
Description of Proposed Work _{ Ne o SFL # of Bedrooms __—3
Heated SF /47" Unheated SF _%73 ) Finished Bonus Room? _A/()_ Crawi Space | X siab
General Contractor information
T riang /c’- lé/vmc /ﬂl‘os_ééé Y P-2Y8 /52 S
Building Contractor s Company Name Telepho ‘
&3/2 Ladaca LN Foguay Valina NEJT50€ T///’/Zmu@/mc.”/- (oM
Address /7 Email Address
770/ 9
License # - \ |
\ ectrics! Contractor Information
Description of Work W ite Mew S ya Service Size JZ0p Amps T-Pole L(_ Yes ___No
Qawson's Llecttic Tac YF-552 -0/ &
Electrical Contractor s Company Name Telephone

Lo 8 loon P

0/ /—D/c,,,q/./ Vatins Me 27526  Travis awsonsg/,;/r.‘c cCom

Address Emasd Address
25948~ L
License #
Mechanical/HVAC Contractor informstion

Desenption of Work_ o —Cor 5 W Aac New SEH
G C.S Heafing § AT G/9-552-7053
Mechanical Contractor s Sompany Name _‘ ‘ Telaphone .
/s29 Warle 5 Feplenson follySprisss #C T S AVACE fimail . Com
Address ! ey Emai Address

P- /& 5
License #

Plumbing Conl_r%gr Information : '

Description of Work p’w\»\ﬁ MCW 5/:/ # Baths 2%2
Ll -5 PlomBing %5-£29-0///
Plumbing Contractor s Company Name Telephone . »
202 9 Relliance AVe, Aper W 27539  \ichy@ PU-pex plonig- 2
Address e Emay Address /

L902)
License #

. ingulatt ntractor (nfo n
Sheghens Eu,“/c/ Jne Pi oaluﬁs ano losgrefion VW I-737-&47F

imsuiabon Contractor s Compatly Name & Address Daplwoy/ [la/e 54 Talephone :
af

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



{ hereby certify that | have the authorty to make necessary application that the application i1s correct
and that-the construction will conform to the regulations in the Building 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 batow | have obtaned ali subcontractors
permission to obtan these permits and if any changes occur including hsted contractors site plan
number of bedrooms building and trade plans Environmental Heaith permit changes or proposed use

changes | certrfy It 1s my responsibility to notfy the Hamett County Central Permitiing Department of
any and all changes

EXPIRED PERMIT FEES - 6 Months to 2 years permit re-ssue fee 1s $150 00 - After 2 years re-issue fee

i as per cysrent wu’ie
Z / /—-——‘ ; /4 o/ ¥

/ tur% Owier/Contractor/Officer(s) of Corporation Date”

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

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

Do hereby confirm under penaities of perjury that the person(s) fum(s) or corporation(s) performing the work
set forth 1n 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 thewr own policy of workers compensation insurance
covering themsalves

Has no more than two (2) employess and no subcontractors

While working on the project for wiich this permit is sought 1t 1s understood that the Central Permitting
Department issuing the permit may require certificates of coverage of worker s compensation insurance pnor
to 1ssuance of the permit and at any time dunng the permitted work from any person firm or corporation
carrying out the work

Company or Name TH&/{M& /4\0_{ [_L(,
Sign W/Tlﬂe/’/ / %ff{%a 7L‘ Date 02/{/20/?




DO NOT REMOVE!

Details: Appointment of Lien Agent Filed on: 01/29/2018

Entry #: 790438 Initially filed by:

bryan.thphomes@gmail.com

- Designated Lien Agent . Project Property 'Print & Post

Chicago Title Company, LLC * . 450 Cokesbury Park Ln : E-“E
" Fuquay Varina, NC 27526 g %

Online: www |iensnc.com mmywsmlicpme cor) . Hamett County
Address: 19 W, Hargett St,, Suite 507 / Raleigh, NC
27601 1
; : Contractors:
Phone: 888-690-7384 Property Type { Please post this notice on the Job Site.
Fax: 913-489-5231 o . Suppliers and Subcontractors:
Email: support@liensnc.com imyssppnticnsns com . Scan this image with your smart phone to

© 1-2 Family Dwelling ‘ view this filing. You can then file a Notice :
. to Lien Agent for this project.

Owner information - Date of First Furnishing

Triangle Home Pros, LLC
6312 Lauraca Ln 02/12/2018
Fuquay Varina, NC 27526 P
United States

Email: bryan.thphomes@gmail.com

Phone: 919-346-1528

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



