/'\

09/08M11 e Application #
Hamett County Central Pearmitting \ -
- PO Box 85 Lillington NC 27546 "
Each section below to be filled out 910 893 7525 Fex 810 883 2783 www hamett org/permits

by whomaver performing work
Must be owner or hcensed

contractor Address company Application for Residential Bullding and Trades Permit
name & phone must match

. i
Owner s Name Precmbn (us-‘-bm Houmes am) Rcmuq'hunj,LL( Date ﬁ#?? ”h"“'

Site Address 23y ﬁ]par]rﬂ Tral Phone
Directions to job site from Lilington __ 2 W_to 87 N § Lon Milden welth (¢4, _Rayn
Summerha pf. Ri(}ll']' ULA.DU(LK Ten]

Subdivision Summerlin i _ Lot 7
Description of Proposed Work _Alew SFR Caf‘_f“l" uctlyi #of Bedrooms _§ 3

Heated SF_2UI3 Unheated SF_473__ Finished Bonus Room? N © Crawl Space Slab _Muao 5'“"
' Geoneral Cont r Information

M6 Prectiign  Prvperdies  LLC P10 -95%8 - 971

Building Contractor s Company Name . Telephone .
254 Briar il RI:  Raeford pc shaun@precistunpsapecties NC-(0M
Address Email Address "
72390
i.icense # .
FIecgng] Contractor Information
Description of Wark _ New Const: EIN Service Size _{ OOAmps T-Pole _\_’__Yas __No
3. pelun  Electnc glo~ $PY - yrs5F
Electneal Contractor s:Company Name- Telephone
$940 (okewoy DI Fayettendl ne 2530y
Address : Email Address
s 8-L
License #
Mechamical/lHVAC Contractor Informatton
Description of Work Nev cons? suction
Per'ﬁ!rman(e Heodina and i 9{0 ~¢722~ 1526
Mechanical Contragtor s Company Name Telephone

S 7 Horn beam RI: Faye#eu""c pe T ¥30Y
Address ’
375 903-)

Licensa #

Plumbing Contractor Information
Description of Work __Alew codlra r1on o3 per le’ # Baths

Triady  Plumbing o LW 910-362 - ¢5 PS5
Plumbing Confragtor s Compatiy Name Telephone
1337 Wilmaydon Hw Y FO)'EHGD'“Q N 7§300
Address A

3232y Pl

License #

EmalAI Address

Email Address

l Insulation Contractor Infarmation
Al Inoulobhon 1. po Rox 180 Huoe mlls AC
Insulation Contractor s Company Name & Addrass ’ Telephone

*NOTE General Contractor must fill out and sign the second page of this application
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| hereby certify that | have the authonty to 'mak”a necessary application that the application is correct
-and that-the construction will. conform fo the regulations in the Building Electrical Plumbing and
Mechanical codes and the Hamett County Zoning Ordinance | state the mfarmation on the above

contractors 1s correct as kriown to me and that by signing betow | have ebtained all subcontractors
permission to obtain these permits and if any changes occur including listed contractors site plan

number of bedrodmis -building and trade plans EnviForimerntal Health perimt chariges or proposed use
changes | certrfy it 1s 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-issua fee 1s $150 00 After 2 years re-18sue fee

IS .88 per cu fee schedule
yov; stetsa ulylip

Signature o‘f Ownar/Contractor/Officer(s) of Corporation Date

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

General Contractor Owner Officer/Agent of the Contractor or Cwner

Do hereby confirm under penalties of perjury that the person(s) firm(s) or corparation(s) performing the work
set forth in the permit ‘

Has three (3) or more employees and has obtamed workers compensation insurance to cover them

J Has one (1) or mare subcontractors(s) and has obtaned workers compensation insurance to cover
“them

J Has one {1) or more subcantractors(s) who has their own policy of workers compensation insurance
covarng themselves

Has no mora than two (2) employees and no subcontractors

While working on the project for which this permit 1s sought it 1s understood that the Central Permitting
Department issuing the permit may require certificates of coverage of worker s compensation insurance pror
fo 1ssuance of the parmit and at any time dunng the permitted work from any person firm or corporation
camrying out the work ' :

Company or Name ‘S MQS Precss lun Propes Hes ,
Sign wiTitle Zx U. Slmun Gardaer | Mcnfye/ Moref pate %ﬁ -” /l‘ch’




. ‘ .
. PR AT |
. o y Y
- 1
o T . 1
Py .
el O h
S w |
1] R LRI v
- PR
\ .
. P
Lot}
Boae RETAEE & B
Ny . T (et A}
N A L3 IS PR
Y LT T LI
’ *
' .
e . -
B ‘- T a—g
AT ¥ .-
A Th
e e e e e - a

\ oL
B i
Tl e r
L i
AL
W k|
R
4 -
29 # - ) .
T T
]

s on .
o
- e .
"

o

P -

AND}
X

T
* .
R,
R
1
R i
Y
..

=5
cea
[

i
ta
.
-
N
¢
.o

S

;

Al a0

[ R
Wt



Appointrnent of Lien Agent: Details - LiensNC Lien Service

1ofl

DO NOT REMOVE!

Details: Appointment of Lien Agent
Entry #: 948915

Desiguatad Lien Agent Project Property
1

f 0Old Republic National Title Insurance I'Lot 7 Summerlin

I Company , 238 Apache Trall ,
\ s Sanford, NC
\ Onling: Wt lIeNSHE. COM 1o fwmrs e ror) v 27332 County ‘

Address: 19 W Hamgett St Suite 507 f 1 - —_ . i

I Ratelgh, RC 27601 X

' Phone: B3-690-7384 " Property Tgpe
Fax: 913-489-5231 *_

1 -Emall; SYpport@liensnt, Commama ¢ nioafianene samy ¢ ,

' i : 1-2 Family Dwelling

e e— e s een e - e —am =4

Owner Information
X , Date of First Faraishing

; [ :

| Shaun Gardner ! i

, 256 Briar Hill Rd. 1 11/19/2018 '
Raeford, NC 28376 .. e .

' United States !

i Emaill: shaun@precislonpropertiesnc.com

 Phone: 910-088-8172 .

e e 4 e C o h il e e o

View Commaents {0}

Flled on: 11/08/2018

Initially filed by: shaungardner

https://apps.liensnc.com/scr/appointment/details.htmi?entryNumber...
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. Contractors:
; Please post this notice on the Job
| site.

i Suppllers and Subcontractors:
.-5¢an this Image with your smart

; phone to view this filing. You can then

i file a Notice to Lien Agent for this
project.

]

Loao - - [ -

Technlcal Support Hotline: {B&B) 630-7384

!

4}

11/8/18, 7:19 PM



