09/09/11 L e Application #

19 ~5-4377Y

o Hamett County Central Permlttlng

PO Box 65 Lillington NC 27546

Each section below to be filled out 910 893 7525 Fax 810 893 2783 www hamett orglpenmts
_ by whomever performing work
‘1 Mustba owner or licensed : : . \ Y
contractor Address company Application for Resulentlal Bulldmg and Trades Permit b ]) yn
name & phone mustmatch | R 7
Owner s Name Pl‘e( 15100 (P”l‘bf‘) Howmes 0"_\) “‘M"‘""""M/LL( Date M
Site Address JO ﬂealwa fal  Loac | Phone _ S0 -3¢ &R

Directions to job site from Lillington _ (SR o &7 S L on Milden ‘welth RJ.’ R un
Summerhia pf. ' o

" Subdivision Summe} lin : '. ' lot _2Y
Description of Proposed Work _Mew S R Consiriediys # of Bedrooms _\1

I N 1 _— .
Heated SF 4,292 unheated SF_4hb ' Finished Bonus Room? ___[V O Crawl Space slab _X Md0
Gerneral Contractor Information

MG Preciiign Properdies  LLC i -~ 9lp -98F8 - P(7R
Building Contractors Company Name : 1 Telephone

254 Bf'qr n R’ "Kae'FofJ NC Slmun@prec\slonp;oj)er"‘le) npc.com
Address : 'Email-Address

733%0 ' 2 |
License # : : i
I | Contractor | tio ,

Descriptton of Work ﬁ’e W Clm ?Lrulc Servnce Size _(0O OAmps T-Pole \I N Yes

3. pelwn Electne ; glo~ $8Y - qrsT

Electrical-Contractor s:Company: Name-

$980 (ukewoy DI Fayettenll /fvc 25704

Telephone-

Address : ; - Email Address
Yrse-L o |
License # ' ‘
_ Mechanical/lHVAC Co tractor Info
Description of Work Neu Consd mc'h ) _
Per’f‘ormance Heoding and e 910 ~¢72~ ,5’}6
Mechanical Contractor s Compény Name - - Telephone
s 7 Horn beam (?l)' ,&ye#euillc N e ¥30Y ‘
- Address ‘ : Email Address
7975 JH13-)
License # . : | ,
- Plumbing COntracto; Information
Description of Work __New o fttion a3 per lsn> # Baths :
Trtndy  Plumbing o LLC " 910-302 - 595
Plumbing Contractor s Compafly Name ; j Telephone
1937 (mimmﬂor\ HU)’ Fachcu'“Q J’( 2§306
Address ' : ‘z Email Address
3233 Pl - |
License # -

Insulauon (:ogtracto; Information

A-1 Tnsulahio Inc-_Po Box 180 Hupt mily w¢
Insulation Contractor s Company Name & Address Telephone-

%j

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




{
'
1
)
'1

| hereby certify that | have the authomy to make necessary apphcaﬂon that the application i1s correct
and that-the construction will conform to the regulatlons in the Building Electncal Plumbing and
Mechanical codes and the Hamett County Zoning Ordmance | state the information on the above
contractors is correct as known to me andithat by sigm below | have obtained il subcontractors
ermission to obtain ¢ ermits and f any changes occur including, isted contractors site plan

riumber of bedrooms -bullding and-trade plans EnvnronmenfaT Hedlth permit chianges orproposed use
changes | certify it 1s my responsrbnhty to notify the Hamett County Central Permitting Department of
any and all changes

EXPIRED PERMIT FEES - 6 Months to 2 years permit re-ussue fee1s $150 00 After 2 years re-1ssue fee

is as per currept,fee schedule
Z&» b/ | é, sy shullt

- Signature of Owmer/Contractor/Officer(s) of Corporation | Date

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

General Contractor OWner : OﬁncerlAgent 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 obtamed workers compensation insurance to cover them

-J Has one (1) or more subcontractors(s) and has obtamed workers compensation insurance to cover
‘them

J ™~ Hasone (1) ormore subcontractors(s) who has their, own policy of workers compensation insurance
coverlng themselves :

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

While working on the project for which this permit is sought it is understood that the Central Permitting
Department i1ssuing the permit may require certificates of coverage of worker s compensation insurance prior
to issuance of the permit and at any itime dunng the permméd work from any person firm or corporation
carrying out the work |

Company or Name SMQ\ Fre(“"“” P"'f"ﬂe) | /‘lluh)

Sign wiTitle ZK L. _S.;l'mtm Gardaer [ Ménber Monager Dateﬁ




Appointment of Lien Agent: Details - LiensNC Lien Service https://apps liensnc.com/scr/appointment/details.htm]?entryNumber=866805&printable=

DO NOT REMOVE!

Details: Appointment of Lien Agent Filed on: 06/11/2018

Entry #: 866805 Initially filed by: shaungardner

Designated Lien Agent ~ Project Property jPrint & Post

Investors Title Insurance Company - Summerlin Lot 24
' . 90 Beautiful Lane
Online: www.liensnc.com gy wticasne.com) Sanford, NC 27332

Address: 19 W, Hargett St., Suite 507 / Raleigh, NC ; ; Harnett County

27601 .
. _ Contractors:
Phone: 888-690-7384 1 : Please post this notice on the Job Site.
. 5231 . Property Type ' .
Fax: 913-489-523 : - Suppliers and Subcontractors:
Email: support@]iensnc.com imatto.support 2licnsns.com i Scan this image with your smart phone to

: . . . i view this filing. You can then file a Notice
oo s o = o0 1-2 Family Dwelling 3 _to Lien Agent for this project.

Owner Information

Date of First Furnishing

; Precision Custom Homes and Renovations LLC | :
: 256 Briar Hill Rd. .
. Raeford, NC 28376

: United States

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

+ . 06/20/2018

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

lofl 6/11/18, 10:25 AM



