09/09/11

Each section below to be filled out
by whomever performing work
Must be awner or licensed '
contractor Address company
name & phone must match

i
|
- i
|

1 Application #

Harnett County Central Permlttmg % S‘bDLl 79%%

PO Box 65 Lilington NC 27546
910 893 7525 Fax 910 693 2793 www hamett orglpemuts

i
i

Application for Resldentlal Bmldmg and Trades Permit

q,v
Owner s Name Pre( |5|un (uyt-bm HUMG) am) “muua;‘hun} LL( Date ?'9"1?
Stte Address §6 Beavhdal Lo "- Phone
Drrections fo job site from Lillington ___ 1) W t’? 87 N , an M 4an WE, ch {04, k an
Sumpmerhn pr. Q. on Bevudful Ling
;
Subdvision Sumper [in i E : Lot
Description of Proposed Work _lew SR CU""" ”‘+’U°‘ ; # of Bedrooms _Y{
Heated SF_%.'38 Unheated SF_\ AN leshed Bonus Room? ___{__ Crawi Space Siab ~_Mdnd
" General Contractor Information
Mo Precisign  Prvperties  LLC b L 0 -982-9(7%
Building Contractors Company Name Telephone
288 Briar My 7’ R lfaeFOi‘J NC L S’»qun@preculonpmfe,-'hej pc.com
Address ? i Email Address
72350 |
License #

Flectncal Congractor Infomatlon
Description of Wark ___Vew Con Scrutc Service Snze jZ,OOAmps T-Pole J N _Yes___No

3. Melun

Electrtc L 9lo~ Y- qTsT

Electrical Contractor s Company Name:

$980 (akeway OF. Fayeﬁwlh e 23»3 Yy

Telephone

Address
s &L

License #

Description of Work

, Ema|| Address
; H

Mechanical/HVAC Contractor Informatlon
fev constiuction. t

Performance Heoding ond i i 910 ~t73~ 1526

Mechanical Contractor s Compény Name

S 7 Horn beam 9 e‘"’ew"c M T 5’309

Telephone

Address
29789 l—m )

License #

Emanl Address

'
:
3
f
1

Plumbing Contractor Infognattog
Descniption of Work __lVew codlru ttion ag pon nlm) #Baths

H‘Mvty Plumbing Co LLC

910-362 - ¢5 95

Plumbing Contractor s Compatiy Name
1937 wfmm,tm\ Hu ¥ FayeHewNe P 24306

§
I L
: Telephone
{

Address
3232Y Pl

License #

Emall Address
|

Insulation Contractor Information

A-| Insulehion Th(. po Boxi 130 Hupe mils #¢

Insulation Contractor s Company Name & Address 1 Telephone

*NOTE General Contractor must fill ou:t and sign the sécond page of thus application

£

?

i
H



-

- |

i [
I hereby certify 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 Electrical Plumbing and
Mechanical codes and the Harnett County Zoninig Ordinance | state the information on the above
conlractors is correct as known to me and that by sianing below | have obtained all subeontractors

ermission to obtain these permits and f any changes occur including listed contractors site plan

number of bedrooms - building and trade plans Er'i}'rir‘dﬁliiéﬁthl' Healgh' p‘e’rrj’flt chianges or propaosed use
changes | certify it is my responsibility to notify the Harnett County Central Permitting Department of
any and all changes S ;
EXPIRED PERMIT FEES - 6 Months to 2 years permit re-issue fee 18 $150 00 After 2 years re-issue fee

IS as per currept,fee schﬁl:/ ; i A I Y
,Jém _i L ple hs

Signature of Owner/Contractor/Officer(s) of Corporf’ahon Da;te

Affidavit for Worker's Compensatnoh N C GS 87-14
The undersigned applicant being the ‘ :

§

General Contractor

Owner _ OﬁlmrlAg§nt of the Contractor or Owner

Do hereby confirm under penalties of perjury that tiﬁe person(s) ﬁmf(s) or corporation(s) performing the work
set forth in the permit i

;
;

Has three (3) or more employees and has ojﬁtamed workers %:ompq{nsahon insurance to cover them

J Has one (1) or more subcontractors(s) and has obtained worf_(ers dompensatxon insurance to cover
them . i

i

J Has one (1) or more subcontractors(s) who has their own polécy of workers compensation Insurance
covering themselves i '

;

Has no more than two (2) employees and n& subcontractors

While working on the project for which this permit 1$ sought it 1s understood that the Central Permitting
Department issuing the permit may require certificates of coverage of worker s compensation insurance prior
to 1ssuance of the permit and at any time during the permitted work from any person firm or corporation
carrying out the work - !

Company or Name SM {f\ Preciston {‘é)"‘f es t10)

Sign wiTitle LJ—— SI’"'U” : é’d'f/’“’/‘ / M"'\Z’U Mé""f"" Date 7“‘“7

{

i




Appéintitient of Fien Agent: Details * LiehSNC Lier Service o https://apps liensac com/scr/appointment/details:htrml fentryNutribet...
DO NOT REMOVE!

Details: Appointment of Lien Agent
Entry #: 835223

Filed on: 04/17/2018
Initially filed by; shaungardner

'Designated Lien Agent _Project Property | Print & Post X

OidRepublicNational.Titl&]nsmanceCompany. . Summerlin Lot 23.-
. . ' 56 Beauitful Lane

Online: www.liensnc.com gupewwBasocoom) . Sanford, NC 27332 ;
Adiress: 19°'W, Hargett St., Suite 507/ Raleigh, NC* ;  Harnett: County- :
27601 0 O ; :
: - Contractors: :
Phone: 888-690-7384 : Please post this notice on the Job Site.
9132 - Property Type. :
Fax; 13:489:5231 iy P up . Suppliers and Subeontractors:
| Email: support@liensnc.com mtesmpmatomecny - : i Scan this image with your smart phone to
| L ] . : ; view this filing. You can then file a Notice :
| . 1-2 Family Dwelling :  to Lien Agent for this project.

Owner Information

Date of First Farnishing-

. Precision Custom Homes and Renovations LLC
256 Briar Hill Rd:
Raeford, NC 28376 t
United States e e e e e e
Email: shaun@precisionpropertiesnc.com :
Phone; 910-988-8172

0412512018

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

1ofl ' 4/17/18, 6:54 AM




