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Harn
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Each section below to be filled out 910 803 7525

by whomever performing work

ot County Central}Permlttmg

~ w

w 1

Application #

V‘EkSW3¥5§%2.

0 Box 65 Lilington NC 27646

Fax 910 893 2763 wv&w hamett org/permuts

- -~ ~:

Must be awner or hicensed o ; -
contractor Address company Application for Residential Building and Trades Permt y 3}
name & phone must match ] : ‘ ) ‘

Owners Name Precision (";”l"”") Homes E""“) fenawarhons LLC ooy 0

Site Address 294 A pac_\n frarl (Lot 9) Phone . 210 -JFL Pl

Directions to job site from Lillington ‘ Q

W to &7 N , Lgn Mmdden Ml(l‘ R‘L, R anr

Summerhin pf.

]

Subdivision Su mmer |1n

i

Lot

Description of Proposed Work Ne b’ SFR

Constructiyn # of Badrooms _1

Heated SF 21T Unheated SF_1L

| Finished Bonus Room? _ M6 crawl Space Slab

General Contractor Information

MG Prectsion  Properdies; LLC | 910 -988 - P(7R
Building Contractor s Company Name - Telephone L, _

284 Briar H?Yl Rl Raeford pC Shaun@precrdtunproperttes pc.(oM
Address E § Email-Address )

72350
License # :
?Flectncal ContractorInformation

Description of Work _ Vew Coost- Lerut( . Service Size {OOAmps T-Pole _\L Yes ___No

T. peluin  Electric 910~ §8Y - yrsy
Electrical Contractor s-Company Name- | Telephone
. S950 (akewoy Of. FOYQ'H'(U‘HQ NC 2¥30Y

Address ' { Email Address

191s8-L ‘
License # ; i

MthanlcalgHVAc Contractor Information

Description of Work peu__consliuction ]

Performance Heoding ond i | 910 -7~ 1§26
Mechanical Contractor s Company Name | Telephone

s 7 Horn beam R): . Ruye
Address ;
29789013
License #

Heuille pe_2£30

{
&
!
t

§

. Email Address

P

Trtady  Plumbing (o LY

: Plun:abmg COnt[actoii Information
Description of Work ___ AMew codltu (Hon a3 per nloéﬂ # Baths
T T :

910-3062 - ¢5 P95

Piumbing Contra
1937 W

tor s Compafly Name

R

aycHew“e JV_( 7§306

Telephone

Tm-n\ fon YWY
Address Y

32324 P!

Email Address

License #

A- | iﬁ)u{w‘r‘.m Tn (-

 Insulation Contractor Information

Po Box 130

Hupt mlls M

insulation Contractor s Company Name &

H
i

;Address

Telephone

*NOTE General Contractor m|;.|st fill out and sign the second page of this application

!

i
i

|

i




i
{
{
i
§

| hereby certify that | have the authority toimake necessaryjapplication that the application is correct
and that-the construction will conform toi the regulations in the Building Electncal Plumbing and
Mechanical codes and the Harnett County Zoning Ordinance | state the information on the above
contractors 1s correct as known to me and that by sianing below | have obtained all subcontractors
ermission to obtain these permits and if any changss occur including, listed contractors site plan
riumber of bedroonis building arid- -ﬁ*éd'e‘-plér’ié Er'i\'lii"dﬁrh‘e'rﬂfaT Health permit changes or-proposed use
changes | certify it is my responsibility to hotify the Harnett County Central Permitting Department of

any and all changes ; H
EXPIRED PERMIT FEES - 6 Months to 2 years permit I'Q-ISS;UB fee 1s $150 00 After 2 years re-issue fee

Is as per curreptfee schegle i
Z{w /j/ | ghtor alishy

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

i

Company or Name

Affidavit for Worker's Gompeélsatlon NCGS 8714

i

The undersigned applicant being thefg i

General Contractor Owner ijﬂcarIAgent of the Contractor or Owner

]

Do hereby confirm under penalties of perury that the persoré‘(s) firm(s) or corporation(s) performing the work

set forth in the permit !

Has three (3) or more employ;ees al;ld has obtained vf(orkets compensation insurance to cover them

|
;

.J Has one (1) or more subconuéctom(s) and has obtanj'ned workers compensation insurance to cover

" them {

1
J Has one (1) or more subcontractors(s) who has their 'own policy of workers compensation insurance
covering themselves ? ';

Has no more than two (2) employe%s and no subcontiractors

While working on the project for whcéh thus?% permitis soughtft 1s understood that the Central Permitting

Department issuing the permit may require certificates of coverage of worker s compensation insurance prior
to issuance of the permit and at any time dunng the permitted work from any person firm or corporation
carrying out the work ! i

; | i
SMJbl Prccl)ilun (’mfuﬂe.)

Sign wiTitle u’ Sz’""”’ Gardner / Menbyy Moreft” pate 71.[.“7
B % - ! ‘

i
i




Appoi

ntment of Lien Agent: Details - LiensNC Lien Service

https://apps.liensnc.com/scr/appointment/details.html?entryNumber...

DO NOT REMOVE!

Details: Appointment of Lien Agent

E

ntry #: 833491

Designated Lien Agent

: . Summerlin Lot 9
i ' 284 Apache Trail

. 1 Sanford, NC 27332
- ; Hamett County

i Investors Title Insurance Company

Online: www.liensnc.com gusp/smm fccsc.com)
Address: 19 W. Hargett St., Suite 507 / Raleigh, NC

27601

Phone: 888-690-7384
Fax: 913-489-5231
Email: support@]iensnc.com (maikozmpet@ficmne com) ’ \

< ood |1 Family Dwelling

. Property Type

‘ Owner Information

‘. Date of First Furnishing

Precision Custom Homes and Renovations, LLC
* 256 Briar Hill Rd.

 Raeford, NC 28376 ;0471822018

Filed on: 04/12/2018
Initially filed by: shaungardner

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.

zUnited States 0 O SO P U

s

' Email: shaun@precisionpropertiesnc.com !
: Phone: 910-988-8172 :

View Comments (0)

1ofl

Technical Support Hotline: (888) 690-7384

4/12/18,3:10 PM



