* Each section below to be filled out
by whomever performing work.
Must be owner/occupier or licensed
contractor. Address, company
name & phone must match
information on license.

Owner’'s Name:

-, Harnett
/ )("b C 9 Il’JnN TY
Application #

Harnett County Central Permitting
PO Box 65 Lillington, NC 27546
910-893-7525 Fax 910-893-2793 www.harnett.org/permits

Application for Residential Building and Trades Permit

CMde. Hestey pate: 11]2] 2

Site Address: L/é:’ 74) (Ofa{ M.S L'//)J /J”{n%ﬂ NC%Eg—‘eé /'9/5“5‘75‘-?77/

Subdivision:

Lot

Description of Proposed Work: (—{Cf—f—&-’*ﬁjﬁm '&D M“_f:(-{ Total Job Cost: $ 20/ 65_5 / 7

General Contractor Information

PHc Restersbdn |ac. 9/9- Bly¢-25©2

Building Contractor's Company Name Telephone

ol East McNeal| S M&»ﬁn MCLISYL yecem q@f‘\hcra_gforaﬁﬁn  com

Address

Ema|I Address™~

4976 2/Hﬂff nited  peage ._-_s_aﬂllclo GARAGESQET N/p

License #

Electrical Contractor Information
Description of Work ﬁfﬂive Qﬁé,’;a({gg Wﬁéf@@ﬁeice Size:_ Amps T-Pole: ___Yes \/ No

Pioneec Eledne UY7-Y99—177¢4T

Electrical Contractor's Company Name Telephone

&G0 Nei| Thowmas Rcf &70%{?&1 NC 2T proncerelectiu@antdodandd-

Address

U- 292

Erhail Address

License #

Description of Work

Mechanical/HVAC Contractor Information

Mechanical Contractor's Company Name Telephone
Address Email Address
License #

Plumbing Contractor Information
Description of Work # Baths
Plumbing Contractor's Company Name Telephone
Address Email Address
License #

Insulation Contractor Information
Insulation Contractor's Company Name & Address Telephone

*NOTE: General Contractor / owner must fill out and sign the second page of this application.
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Harnett
cou Y

I hereby certify that | have the authority 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 is 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 is 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 is $150.00. After 2 years re-issue fee
is as per current fee schedule.

W I usaljpdedss u/2/s4

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

Affidavit for Worker’s Compensation N.C.G.S. 87-14
Theu/ndersigned applicant being the:

General Contractor 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 employees 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.

As 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 is understood that the Cegtral 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 during the permitted work from any person, firm or corporation
carrying out the work.

Sign w/Title: 44 W;*M’ bener2! (7280 pate: ///27/9-/

/
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Request for Taxpayer
Identification Number and Certification

P Go to www.irs.gov/FormW9 for instructions and the latest information.
1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

PHC Restoration Inc
2 Business name/disregarded entity name, if different from above

=
o W=9

(Rev. October 2018)

Department of the Treasury
Internal Revenue Service

Give Form to the
requester. Do not
send to the IRS.

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check anly one of the | 4 Exemptions (cadn_es a_lp_piy only to
fallowing seven boxes. certain entities, not individuals; see

instructions on page 3):

S Corporation D Partnership D Trust/estate

[ Individual/sole proprietor or e Corporation

single-member LLC Exempt payee code (if any)

[] Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) »

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not chef:k Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is

. s code (if an
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that ( v)

Print or type.

is disregarded from the owner should check the appropriate box for the tax classification of its owner.

[:] Other (see instructions) &
5 Address (number, street, and apt. or suite no.) See instructions.

1601 E McNeill Street
6 City, state, and ZIP code

Lillington, NC 27546

(Applies to accounts maintained outside the U.S)

Requester's name and address (optional)

See Specific Instructions on page 3.

7 List account number(s) here (optional)

XN Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid | Social security number

backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to geta

TIN, later. or

Note: If the account is in more than cne name, see the instructions for line 1. Alsc see What Name and | Employer identification number
Number To Give the Requester for guidelines on whose number to enter.

m Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and

2.1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am
no longer subject to backup withholding; and

3.lama U.S. citizen or other U.S. person (defined below); and
4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, yo;z a/r;_' not required to sign the certification, but you must provide your correct TIN. See the instructions for Part I, later.

ouer | |19 /90 QA

Sign Signature of
Here U.S. person > i
] 7

5 |6 2121|5625 (1

General Instructions * Form 1098-DIV (dividends, including those from stocks or mutual
_ funds)
Egtc;c;on references are to the Internal Revenue Code unless atherwise * Form 1099-MISC (various types of income, prizes, awards, or gross
J proceeds)

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWe,

 Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

¢ Form 1099-S (proceeds from real estate transactions)

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your carrect taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

* Form 1099-INT (interest earned or paid)

* Form 1099-K (merchant card and third party network transactions)
* Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

* Form 1098-C (canceled debt)

* Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W-9 (Rev. 10-2018)
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Wicensing Roard for General Contractors

Chis is tn Qertify That:
PHC Restoration, Inc.
Lillington, NC

is Duly registered anud entitled to practice

Geueral Contrarting

Limtation: Unlimted
Cl assification: Building

unfil
December 31, 2021

wthen this Certificate pxpives.
MWitness nue hands and seal of the Board.,

e

"'W

Rated, Raleinh, N.C.

(hairman

January 1, 2021
Chis certificate may unt be altered. C M L(/MW

" Sprretary-Creasurer



LIEN AGENT INFORMATION

Effective April 1, 2013

In accordance with North Carolina General Assembly Session Law 2012-158,
Inspection Departments are not allowed to issue any permit where the project cost
is $30,000 or more unless the application is for improvements to an existing
dwelling that the applicant uses as a residence OR the property owner has
designated a lien agent and provided the inspections office with the information

below:

Name of Lien Agent Tavestecs ‘T&leﬂs(,uan@_[’ @-mpx@

£.0. Diawes D687

Cuspel Hill, NC 27S15=2657

Physical address of Agent ] N [, jumbia Cf,
Clagel Hill,0)C 2757

Telephone (900) 23269842 Fax /ﬁ?) Ye7-2%9 0

Mailing address of Agent

Email

The information will be attached to the permit record and a copy provided to the
applicant. The applicant is required to post a copy on the construction site.

Excerpt from North Carolina G.S. 160A-417:

“(Effective April 1, 2013) No permit shall be issued pursuant to subdivision (1) of subsection (a) of
this section where the cost of the work is thirty thousand dollars ($30,000) or more, other than for
improvements to an existing single-family residential dwelling unit as defined in G.S. 87-15.5(7) that
the applicant uses as a residence, unless the name, physical and mailing address, telephone number,
facsimile number, and electronic mail address of the lien agent designated by the owner pursuant to
G.S. 44A-11.1(a) is conspicuously set forth in the permit or in an attachment thereto. The building
permit may contain the lien agent's electronic mail address. The lien agent information for each
permit issued pursuant to this subsection shall be maintained by the inspection department in the
same manner and in the same location in which it maintains its record of building permits issued.”

www.liensnc.com



DO NOT REMOVE!

Details: Appointment of Lien Agent

Filed on: 11/02/2021
Entry #: 1572023

Initially filed by: Phcjosh

Designated Lien Agent Project Property Print & Post
. Investors Title Insurance Company No Legal Description
4676 Old US 421
Online: www.liensac.com - ... Lillington, NC 27546
Address: 223 5. West Street, Suite 900 / Hamett County
Raleigh, NC 27603
Contractors:

Phone: 888-690-7384 Please post this notice on the Job Site.
Fax: 913-489-5231 . Property Type

| Suppliers and Subcontractors:
Emall: support@lisnsnecom e o o ! Scan this image with your smart )
phone to view this filing. You can then :
file a Notice to Lien Agent for this
project.

—: 12 Family Dwelling

Owner Information
Date of First Furnishing

Clyde Hester

4676 Old US 421

Lillington, NC 27546 11/0272021
USA

Email: jeremy@phcrestoration.com

Phone: 910-814-0670

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



Initial Application Date: Application #

CU#

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitting 108 E. Front Street, Lillington, NC 27546 Phone: (910) 893-7525 ext:2 Fax: (910) 893-2793  www.harnett.org/permits

**A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION™

LANDOWNER:_( /ud& Heste mailng Accress,_ 20T & O US Y21
City: LI}} Jﬂ‘i ‘/‘5/! State: NC zip:Z?S?éContact No: 9/0’9?0’5?7/ Email: "?r/ﬁ'

APPLICANT*: ‘PJ‘/‘C ?ES-I-»M?%M [he Mailing Address: (6ol E. MecNall S,
City: [/f”;ﬂ?‘f@fl StateﬁlC lez.lys46 Contact No: ?/ﬂ '§/¢' ZS—OZ‘ Email: J[ﬂmp@ﬁécﬁfﬁ/&?ﬁw’ con

*Please fill aut aph.li:anl infarmation if different than landowner

ADDRESS: qé 7é 0/(/ //é( 72 / : PIN: gé 30’ Ob— 62 97’ WO
Zoning:mfgo Flood:%’* ESY watershed: E’V%eed Book / Page: 2 i t 2 . O '7 e

Setbacks — Front: Back: Side: Corner:

PROPOSED USE:

Monolithic
O SFD: (Size X ) # Bedrooms:___ # Baths:____ Basement(w/wo bath); Garage: Deck: Crawl Space: Slab: Slab:
TOTAL HTD SQFT GARAGESQFT (Is the bonus room finished? (__}yes (__)no w/ a closet? (__)yes (__)no (if yes add in with # bedrooms)
Q Modular: (Size X ) # Bedrooms # Baths Basement (w/wo bath) Garage: Site Built Deck: On Frame Off Frame
TOTAL HTD SQFT (Is the second floor finished? (__)yes (__)no Any other site built additions? (__)yes (__)no
O Manufactured Home: SW___DwW TW (Size X )} # Bedrooms: Garage: (site built? ) Deck: (site built? )
O Duplex: (Size x ) No. Buildings: No. Bedrooms Per Unit; TOTALHTD SQFT
O Home Occupation: # Rooms: Use: Hours of Operation: #Employees:
D/Nidition/Accessory/Other: (Size ______ ) Use: _&%Mlys /} he “FD pm Closets in addition? (__)yes (__)no
TOTALHTD' SQFT GARAGE
Water Supply: County Existing Well New Well (# of dwellings using well ) *Must have operable water before final
(Need to Complete New Well Application at the same time as New Tank)

Sewage Supply: New Septic Tank Expansion Relocation Existing Septic Tank County Sewer

(Complete Environmental Health Checklist on other side of application if Septic) /
Does owner of his tract of land, own land that contains a manufactured home within five hundred feet (500') of tract listed above? (__) yes ) no

Does the property contain any easements whether underground or overhead (__)yes (_ ) no
Structures (existing or proposed): Single family dwellings: Manufactured Homes: ___ Other (specify):

If permits are granted | agree to conform to all ordinances and laws of the State of North Carolina regulating such work and the specifications of plans submitted.
| hereby state that foregoing statements are gfcurgte agd ctt best of my knowledge. Permit subject to revocation if false information is provided.

t//Z/z/

Signaturﬁ of Owner or Owner’s Agent Datd
*+t ijs the owner/applicants responsibility to provide the county with any applicable information about the subject property, including but not limited
to: boundary information, house location, underground or overhead easements, etc. The county or its employees are not responsible for any
incorrect or missing information that is contained within these applications.”™*
*This application expires 6 months from the initial date if permits have not been issued**

APPLICATION CONTINUES ON BACK

strong roots - new growth



