09/09/41 : Application # , {
Harnett County Cenfral Permitting (35 DO L/'B 37 EP

PO Box 65 Lilington NC 27546

Each secton below to be filled out 910 893 7525 Fax 910 893 2793 www harnett org/permits
whomever performing work
3t be owner or hcensed - _ .
niractor Address company .Aggllc"a'tlon for Residential Building and Trades Permut’
name & phone must match °

Owners Name ] r} T Qopo—\l'us Dapr Tho mog 'ﬁ‘m ‘l-ra.s Date

Site Address e d, Ne S Phone 349 ) 90 b— 40 (,9

Directions to job site from Lilington _4 3 { I\/ - 77\ e O ‘C\QH\- an\lﬁ Wally

S\m vnos Ch Poad Talke o leRt onbe Holies fne Poad.’ Tako .
o le®% omte  lavivence Read, Lt 4 s on le_(-q—

,Subdnwsnon Lot - ’

L - ,_Iescrlptlon of Proposed Work e 1ad (o nsl:‘ Vil gﬂ; i SED # of Bedrooms 3

' Heated SF | gggs Unheated SF & 1 0 Finished Bonus Room? Crawl Space 2§ Slab
: General. Contractor Information

Sp _’lﬁomq,g_ Home s 914) 90k -40pq

- ‘Building.Contracter s Company Name Telephone .-

- Po Lox 875 Aroadway NC 27505 Mw:r\és veam, fif

ddress Email Address

. -59 454
License #
Electrical Contractor Information T
Description-of Work New 0o ns*\”vgi-_:ﬁ;; SEJD Service Size 290 Amps T-Pole _LYes __No
N\pesew Ez Tace 9i9) 489 -~ Z:C)Ll—la
~~. . Electrical Contractors ‘Company Name Telephone
| 45 Jeclie Pd Sanfod fMc. 27330 |
Address - Email Address
1 Aa001~V ’
License #

. Mechanical/HVAC Contractor Information
Description of Work HvAc
AL Rar dable Yeavivg & fiv _ Condivian: nq 9U9) 4498 '—9\7 q 1

Mechanical Contractor s Company ﬂlame Telephone™

PO Bow 236 _Llemon Smmo§ Ne 28354

Address - | Email Address
200 46
License #
: Plumbing Contractor Information o
Description of Work Ne i Lo nSvechion SED # Baths Q,/ 9.
" Double 3 Plumbing 910) &I~ :-1705-
~ Plumbing Contractor s Company Name\ Telephone
BA Creenhouge &, Ll ﬂ# on NC K754 ,
Address Emait Address’
149
- License #
. Insulation Contractor Information
Ta:"umIns'qu\}lm.E. Gavyner NMC QI‘?I obl— 0999
Insulation Contractor s Company Name & Address N1529  Teleptione

- *NOTE General Contractor must fill out and sign the second page of this application .. .



| hereby certify that | have the authonty to make necessary application that the application is correct

“-and that-the construction will conform to the regulations In the Building Electrical 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 signing below | have obtained all subcontractors

- permission to obtain these permits and If any changes occur including listed contractors site plan
number of bedrooms building and trade plans Environmental Health permit changes or proposed use

* changes | certify 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-issue fee 1s $150 00 After 2 years re-issue fee
is as per current fee schedule

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

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

v+~ General Contractbr Owner Officer/Agent 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 employeés and has obtained workers compensation insurance to cover them

Has one (1) or more subcontractors(s) and has obtained workers compensation insurance to cover
them

i/_ Has one (1) or more subcontractors(s) who has their own policy of workers compensation insurance
covering themselves .

. Has no more than two (2) employees and no subcontractors
While working on the project for which this permit is sought it 1s understood that the Central Permitting
.Department 1ssuing 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 _S-. Thamag Ha jeal RS
© | Sign wiTitle 1 | ~ : Pe_s: dent Date 531 -/ R




Jerri Cain

L L |

From: LiensNC Support <donotreply@liensnc.com>

Sent: Tuesday, May 01, 2018 3:38 PM

To: Undisclosed recipients:

Subject: ' LiensNC Notice of Appointment of Lien Agent - Address: 1463 Lawrence Rd., Broadway,
27505

A(n) Appointment of Lien Agent was filed on May 01, 2018, 03:37:34 PM using the North Carolina Online
Lien Agent System (LiensNC). Details of this filing include:

Project Property
1463 Lawrence Rd.
Broadway, NC 27505
Harnett County

Entry Number: 844147 (entry search, view related filings)

Date of Filing: May 01, 2018, 03:37:34 PM
Lien Agent
Fidelity National Title Company, LLC

Online: www.liensnc.com

Address: 19 W. Hargett St., Suite 507 / Raleigh, NC 27601
Phone: 888-690-7384

Fax: 913-489-5231

Email: support@liensnc.com

Owner Information

T&T Properties DBA St. Thomas Homes

PO Box 875

Broadway , NC 27505

United States Email: southernconcrete@windstream.net
Phone: 919-906-4069

Design Professionals

Click to view full filing details

Scan for instant access on your mobile phone

X &

Unsubscribe



FA

Jerri Cain

From: noreply@egov.com

Sent: Tuesday, May 01, 2018 3:38 PM
To: Undisclosed recipients:
Subject: Liens NC

Payment Receipt Confirmation

Your payment was successfully processed.

Transaction Summary

Deseription. _© " " DR o T B . o AmouDt
Liens NC $25.00
Total Amount Paid $25.00
Customer Name Thomas Properties Payment Type Electronic Check

Local Reference ID 275110 Account Number *E**A%4402

Receipt Date 5/1/2018 Order ID 27696062

Receipt Time 03:37:33 PM EDT Billing Name Thomas Properties

Billing

Billing Address PO Box 875 Phone Number  919-906-4069

Billing City, State Broadway, NC Fax Number 919-258-3027

ZIP/Postal Code 27505 This receipt has been emailed to the address below.
Country Us Email Address  southernconcrete@windstream.net

southernconcrete@windstream.net

jerric.southernconcrete(@windstream.net




