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09/08/11 Application #
Y37
Hamett County Central Permitting ’? f43776
: PO Box 65 Lillington | NC 27546 -
Each section below to be filled out 910 893 7525 Fax 910 893 2783 www hamett org/permits
by whomever parforming work
‘| Must be owner or licensed l h
contractor Address company Agglgcatlon for Resmentlal Bugldmg and Trades Permit 5 1Y X
name & phone must match ‘
Owners Name Pre( is10n (U-"l""') H ‘me" “‘1‘) fenovah uas, LL( Date W
Site Address 63 6eal~l-t {“ Lont | ’ Phone J16-9k¢-9178
B B § \
Directions to job site from Lilington :_T2 W to &7 !\I S Lan mlden WE,("' Rd. R an
Summerha . ’ '
Subdivision Summer ' \n ', ' i Lot @ 3 9]

Descnptlon of Proposed Work Ne e w SFR Con sr Mcfhoq
Heated SF 22l¥ Unheated SF_Y5 Y ' Finished Bonug Room? __ M2 Crawi Space 7 __

MG Prectsign  Pruperdres  LLC |

. General Contractor Information

# of Bedros\ms ‘1

Slab

210 -988 - O(71

Building Contractor s Compan}/ Name oo Telephone

284 Briar Hill Rl Raeford NC skaun@prQC\slonproper+'93
-Address ‘- ( . Emait-Address

72390 §
License # :
- El | Contractor Info .

Description of Work _ New C”".’ - rule Servnce Slze {OOAmps T-Pole J N Yes__ |

3. melun  Electnc * glo~ $PY - yrsy

Electrical:Contractor s:Company: Name:

$980 akewoy Df: Fon‘H'tu'"Q ;;i/c 2530y

~ Telephone

Address - Emall Address
Yise-L j
License # .
MechamcallHVAc c«:ntractor Information
Description of Work Nev Can}',mt'hon : ;
perﬁam\ance Heating ond A 910-273- 152
Mechanical Contractor s Company Name ' Telephone

Address
29759h3-)

License #

s Horn beam RY: E;:a,gdmleufllc e e ¥30Y

- Plumbing Contractor Information
Description of Work __ew ‘a‘y' ution as per nlw # Baths,

Email Address

L 9l0-303 - ¢5P5

H‘lm"y P'UM‘II”\ (o L
Plumbing Contraftors Company Name .

Telephone

Address

323324 Pl

License #

1939 tolmnydon_Hu ¥ Rayeleulle C <5306

¥
i

Insulatuon Cm\tractor Information

A-1 Tnsulahin Tn(- Po Box 150 Hupe mlls #¢

Email Address

Insulation Contractor s Company Name & Address Telephone

*NOTE General Contractor mtj:st fill out and sfgn the second page of this application

pc.com



I hereby certify that | have the authonty to make necessary apphcauon that the application is correct
and that-the construction will conform to the regulatmns; in the Buiding Electncal Plumbing and
Mechanical codes and the Hamett County Zoning Ordinance | state the information on the above
contractors is correct as known to me andithat by signing below | have obtamed all subcontractors
ermisston to obtain t its and If a any changes occur including histed contractors site plan

riumber of bedrooms bu||d|ng and trade-plaris Env:ronmentaT Health permit-cliariges or-proposed use
changes | certify it s my responsrbrlnty to notify the Harnegt County Central Permittng Department of
any and all changes

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

1s as per currept,fee schedule ,
ZL ﬁf A by

Signature of OwnerIContractorIOfflcer(s) of Corporatlon Date

Affidavit for Worker’s CompensationNC G S 87-14
The undersrgned applicant being the =

General Contractor OWner dﬁlcerlAgent of the Contractor or Owner

Do hereby confirm under penalties of penury 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 obtained workers compensation insurance to cover them

J Has one (1) or more subcontractors(s) and has obtalned workers compensatron msurance to cover
“them
r
1
J __~ Hasone (1) or more suboontractors(s) who has them own policy of workers compensation insurance
oovermg themselves , ;

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

While working on the project for whlch this permit is soughtart 1s understood that the Central Permitting
Department 1ssuing the permit may requireé certificates of coverage of worker s compensation insurance prior

to issuance of the permit and at any time durning the permmed work from any person firm or corporation
carrying out the work

Company or Name S Mﬁ'} F"“";'U” p"'f' i +!e)

]
_ e 1
Sign wiTitle ZK L s havs Gardaer ([ Menby Horoty pe ek 7yl

!
f
i
H
i




\ S : B
|/A'ppointmcnt of Lien Agent: Details - LiensNC Lien Service https://apps liensnc.com/scr/appointment/details.htmi ?entryNumber=866823&printable=

DO NOT REMOVE!

Details: Appointment of Lién Agent
Entry #: 866823

Filed on: 06/11/2018
Initially filed by: shaungardner

Designated Lien Agent Project Property Print & Post
Investors Title Insurance Company - ) : Lot 30 Summerlin ’
’ . ' 63 Beautiful Lane ) :

Online: www,liensnc.com g vswliensnc.con) - Sanford, NC 27332 ; :
Address: 19 W. Hargett St., Suite 507/ Raleigh,NC , . Harnett County
27601 ' ' ' - Contractors:
Phone: 888-690-7384 o : Please post this notice on the Job Site. :
. 5231 - Property Type . {
Fax: 913-489-5231 e P v Top ; : Suppliers and Subcontractors: !

{ Scan this image with your smart phone to
o ) ) ; i view this filing. You can then file a Notice
T e et 12 Family Dwelling » to Lien Agent for this project.

‘ Owner Information

| Date of First Furnishing

i

| Precision Custom Homes and Renovations LLC _
256 Briar Hill Rd. Ll

. Raeford, NC 28376 - 06/2012018

United Statcs ' e e e et e ey e
Email: shaun@precisionpropertiesnc.com :

: Phone: 910-988-8172

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

lofl : 6/11/18,10:36 AM




