* Must be owner/occupier or

licensed contractor. Address,
company name & phone must
match information on license.

Harnett

"COUNTY

Application #

Harnett County Central Permitting
420 McKinney Pkwy Lillington, NC 27546
PO Box 65 Lillington, NC 27546
910-893-7525 ext. 1 Fax 910-893-2793 www.harnett.org/permits

Application for Residential Building and Trades Permit

Owner's Name: 7 Seenf T2 Au/seeny/ Date L2LAL 2/

Site Address: [[ Hﬂ.\

L & f' Phone 7/ 2—.£Zb -89 7
/

Subdivision: Mmu_q_ﬁﬂj{ Lot v,
Description of Proposed Work: WM Total Job Costs! [% Izﬂ 23

0

General Contractor Information

z G- BLY- 29y

Building Contractor's Company Name Telephone

Z.Z(f_' OUBKL 4T éﬁmﬂq&: /
Address Email Kddress

243

. L4
License #

Descruptlon of Work

HEATED SQ GARAGE;SQ',FT

Electrical Contractor Information
ervice Size: 2{{& Amps T-Pole: __ Yes

I = f
Electncal Contractor s Con:épany ﬁame ;elephone

ﬂLé_Cﬂ_uL&ékLm_é@_&%_w _Nf Lulpyoteen pletrie
Address l/g Email Address é

j MaI el ome
License #
: Mechanical/HVAC Contractor Information
Description of Work U H’
Mechanical Contractor's Company Name Telephone
Address Email Address
License #
Plumbing Contractor Information
Description of Work 'l(/ A # Baths
Plumbing Contractor's Company Name Telephone
Address Email Address
License #

Wz

Insulation Contractor Information

Insulation Contractor's Company Name & Address Telephone
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“Harnett
OUNTY

| 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.

. l2-£24-2/

(s) of Corporation Date

Affidavit for Worker’'s Compensation N.C.G.S. 87-14

The undersigned applicant being the:
/4 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 jarthe 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.
|/~ 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 is understood that the Central 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 wﬁitie:M‘/ {/V/IZ/-—-——-—._ Date: [2‘91—3{
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12/9/21, 9:09 AM

Appointment of Lien Agent: Details - LiensNC Lien Service

DO NOT REMOVE!

Details: Appointment of Lien Agent

Entry #: 1593906

Designated Lien Agent

Old Republic National Title Insurance
Company

Online: www.liensnc.com i

Address: 223 S. West Street, Suite 900 /
Raleigh, NC 27603

Phone: 888-690-7384

Fax: 913-489-5231

Email: support@liensnc.com

Owner Information

Adam Green

PO Box 47

Fayetteville, NC 28302
United States

Email: RM@911showcase.com
Phone: 910-864-0911

View Comments (0)

Project Property

11 Hayden Ln
Cameron, NC 28326
Harnett County

Property Type

1-2 Family Dwelling

Date of First Furnishing

12/09/2021

Filed on: 12/09/2021
Initially filed by: Showcase2015

Print & Post

Contractors:
Please post this notice on the Job Site.

Suppliers and Subcontractors:
Scan this image with your smart
phone to view this filing. You can then
file a Notice to Lien Agent for this
project.

Technical Support Hotline: (888) 690-7384

https://apps.liensnc.com/scrfappointment/details.html?entryNumber=1593906 &printable=Y

mn



Client#: 1675074 80SHOWCRES
DATE (MM/DD/YYYY)

ACORD. CERTIFICATE OF LIABILITY INSURANCE 828/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER iame.C' NC Certificate Team

McGriff Insurance Services e e - | fA% Noy: 888-746-8761

3318 West Friendly Ave., SMal e nccertificateteam@mcgriff.com -

Ste. 400 .  INSURER(S) AFFORDING COVERAGE | nNac#

Greensboro, NC 27410 7 . INSURER 4 : Everest Indemnity Insurance Company "7”410851

INSURED ) | INSURER B : Berkley Casualty Company 15911
Showcase Restoration, Inc INSURER C : The Cincinnati Insurance Company - 10677

5845 D Yadkin Rd

. INSURER D :
Fayetteville, NC 28303 ——— o 1 ]
| INSURERE : - - - B
INSURERF : ‘
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDI.TIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSRT TYPE OF INSURANCE ﬁuns%"'fvl‘\',%ﬂ  POLICY NUMBER (MBONTYY) (BB Y | ' umTs .
A | X[ COMMERCIAL GENERAL LIABILITY EF4ML06461201 09/01/2020 09/01!2021 EACH OCCURRENCE 151,000,000
| cLams-mace | X| occur B&Eﬁ%‘%ﬁé%@ﬁ%me $50,000
7 | MED EXP (Any one person) $5,000
X BI/PD Ded: $5,000 | PERSONAL & ADV INJURY | 51,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER | | GENERAL AGGREGATE 152,000,000
POLICY ‘ X] JE(?T X | Loc ‘ | PRODUCTS - COMP/OP AGG | 52,000,000
__| |omer S, S S g
C | AUTOMOBILE LIABILITY ENP0550116 09/01/2020 09/01/2021 [ 120E0 PNCLELUMIT 104,000,000
X ANY AUTO EODILY INJURY (Per person\ s
[ ] LY : ES?SSULED EODILY INJURY (Per accident) | § )
] SR ony [ X ] MOMRUNED | e
‘ s
A || UMBRELLA LA X OCCUR EF4CU01500201 09/01/2020 09/01/2021 eacH occuRRENCE | 53,000,000
| X| EXCESSLIAB | | cLaMs-MADE AGGREGATE 3,000,000
|  loepo | | RETENTION $ . ! . - e ] | s
B oL, . BNUWC0148972 09/01/2020/09/01/2021 X Efryre | 217
ANY PROPRIETOR/PARTNERIEXECUTIVE| Y| —_— | EL EACHACCIDENT 5500 000
(Mandatory in NH) | EL DiseasE - Ea EmPLOYEE| $500,000
If yes, describe under
| | DESCRIPTION OF OPERATIONS below | | I S - - E L. DISEASE - PoLicy LiMiT | 500,000
A Contractors Pollu EF4ML06461201 09/01/2020 09/01/2021 $1,000,000*
A Professional Liab ‘ EF4ML06461201 09/01/2020 09/01/2021 $1,000,000**

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
** Workers Comp Information **

Proprietors/Partners/Executive Officers/Members Excluded:

Mary Etowski, Vice President

Tom Etowski, Treas/Sec

(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION
: SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Showcase Restoration Inc THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
5845 D Yadkin Rd ACCORDANCE WITH THE POLICY PROVISIONS.

Fayetteville, NC 28303

AUTHORIZED REPRESENTATIVE

G N

© 1988-2015 ACORD CORPORATION. All rights reserved.
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DESCRIPTIONS (Continued from Page 1)

** Supplemental Name **

Showcase Restoration, Inc.

Showcase Government Services, Inc.
Woodford, LLC

Showcase Environmental Services, Inc.

*Contractors Pollution $1,000,000 any one pollution condition with $10,000 deductible; Non-Owned Disposal
Site $1,000,000 Any One Pollution Condition $5,000 deductible; Hostile Fire and Building Equipment
$1,000,000 with $5,000 deductible; Transportation Pollution $1,000,000 any one pollution condition with
$10,000 deductible - other sublimits may apply, refer to the policy.

**Professional Liability $1,000,000 Any one wrongful act with $5,000 deductible.

Aggregate Limits for the policy $2,000,000 general aggregate / $2,000, 000 products completed operations
aggregate. Per Project Aggregate Capped at $6,000,000.

Retro Active Dates for Claims Made Policies - Professional Liability 1/1/2012.

SAGITTA 25.3 (2016/03) 2 of 2
#S526395325/M26394625




Lirense Yrar Ficense No.

2021 60267

%gﬂ“ Carny ity

Licensing Board for General Contractors
Chis is to Certify That:

Showcase Restoration, Inc.
Fayetteville, NC

is duly registered and entitled to practice

General Contrarting

Limitation: Unlimited
Classification: Building; PU(Water Lines & Sewer Lines)

until
December 31, 2021

when this Certificate rxpives.

Witness our hands aud seal of the Board. Y %

Dated, Raleinh, N.C. rer—

January 1, 2021
This certificate may nat be altered. c M W}

Seervtary-Creasuret




