*Each section below must be filled out by
whoever is performing the work. Must be owner
or licensed contractor. Address, company
name & phorie must match information on state
license.

Application #
Harnett County Central Permitting
420 McKinney Pkwy Lillington, NC 27546
PO Box 65 Lillington, NC 27546 £ b (-
910-893-7525 ext. 1 Fax 910-893-2793 www.hamett.org/permits — C e

Application for Building and Trades Permit

[
|

Owner's Name: UP S S\'D\'Q_. Date;%}q I RS

Site Address:___| 5 l N\.‘H—.«'e_ [Ha ddock Dr Cﬁmvon!\f» Phone:

Directions to job site from Lillington: a2

IN +he Plr—=zp Lo A ‘:{'Oc'ac][,;én
Subdivision: Lot:
Description of Proposed Work: UP ¥
Heated SF __ )" 5 D Unheated SF O

General Contractor Information: Building Cost $ ©
C r fucho rs A0 -3203-76%3

Building Contractor's Company Name Telephone

5”84 Executive

Ft_ste 102 FayNC o3 _cee. cochuildne.oom

Address Email Address
\O<0 30
Signature of Owner/Contractor/Officer(s) of Corporation License #
Electrical Contractor Information: Electrical Cost $ _| 2 00p .9 °
Description of Work __LA 0 €1+ Service Size: Amps #T-Poles
is e Elctric 9(0- 83S- 4033
Electrical Contractor's Company Name Telephone

JﬂSJ_&ﬂg_S_Ed_‘S&N%_m&_e NC 25390 Chris- Roweeleat Dyhbhoo «Com
Address Email Address

6 1O

Signature of Owner/Contractor/Officer(s) of Corporation License #
Mechanical Contractor Information: Mechanical Cost $ 00,09
Description of Work __ L @ €1 + # Units

ues Heating &« RC Tne QUD-62a4-71571

Mechanical Contractor's Company Narhe Telephone

$3M9q Q. Forty Drive NogeMills NC 2534 i&mm?shmu&sm“\\ .Com
Email Address

Address ——

R00S | H3lnss |

Signature of Owner/Co actor/Officer(s) of Corporation License #

amnls ”’ZZ'M?
Plufnbing Contractor Information: Plumbing Cost $ 4 ,'2.5 6.90

Description of Work WP Fi |

# Baths

_jle‘l_u"'_ﬂi_[g FPlumhing Qo-419-9939

Plumbing Contractor's Company Name Telephone

PO Rox L5043 Freterille NcIg306 Delthaige plumhing Dhakmail com
ress

Address

Email Add

3235 b

Signature of Owner/Contractor/Officer(s) of Corporation License #

Insulation Contractor Information

Insulation Contractor's Company Name & Address Telephone



Sprinkler Contractor Information

Sprinkler Contractor's Company Name Telephone
Address Email Address
Signature of Officer(s) of Corporation License #

Fire Alarm Contractor Information

Fire Alarm Contractor's Company Name Telephone
Address Email Address
Signature of Officer(s) of Corporation License #
Driveway Access - NC Department of Transportation Driveway Access/Permit? Yes No

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 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 charged at full price per current fee schedule.

a———

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

€ls]as

Affidavit for Worker’s Compensation N.C.G.S. 87-14
The undersigned applicant being the:

x 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.

X 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.

(bntcactaeS
A Pfﬂ.s'mlnn“\' Date: gfg [ 29

Company or Name:

Sign w/Title:




Applicanon &
Hamevm:ra{ Pemmitting
"MC LoNaCOr ACAMmS. company 420 McKinney Phwy Lillington, NC 27648

e : PO Box B5 Lillingtan, NC 27546
maieh information on state 910-893-7525 8xt. 1 Fax 910-893-2793 www.hamelt. Ong/ ity

Application for Building and Trades Permit

OwnersName: __UP S Urro Date; 816 l 28
site adaress: 1% \_Mithe [{addock Dr CAmeronhC Phone
Directions 1o job site from Lilington: A2

IN +the Plewzn 1ot Focdl.in

Subdivision: Lot
Description of Proposed work: LPF1H

Heated SF ] ! 5 Unheated SF

ulld:ng Cost $
—Qﬁmmnua_l_ﬂmst&mmmmm M0 -303-7633
Building Conlractora CDmpany Name

Telephone
306
Address Email Address
\D
Signature of OwnedContractorlOfﬁoer{s) of Corporation License #
Electrical C h : Elecirical Cost $
Description of Work __ L4 Pl Service Size: Amps #T-Poles
Electrical Contractor's Compeny Name Telephone
. SE&LNq_Lahr_.Nc_ A4%330  Cheis- gaweeleot Dynboo Com
\ Email Address
\u,-.wz&c-tl\(" sl 6 1o
Signature of Ounerl(:mnunrlomoa«s) of Corparation License #
| Co 1 : Mechanical Cost §
Description of Work s p £i } # Units
" - -71 571
Mechanical Con s Company Na Telephone
| . For rive. Haoge Mils 2l .Com
Address Email
0S| H3tnsgs |
Signature of Owner/Contractor/Officer(s) of Corporation License #
: Plumbing Cost §
Description of Work WP Fik # Baths
Plumbhing [io-419~-9439
Plumbing Contractor's Company Name Telephone
PO Boy 504 fa [le Ne2gso :
Address Email Address
3285 6
Signature of OwneriContractor/Officer(s) of Corporation License #

tion Con Iny at

Insulation Contractor's Company Name & Address Telephone







Initial Application Date: sl / 25 Application #

DRB # CU#

COUNTY OF HARNETT LAND USE APPLICATION
Central Permitting  (Physical) 108 E. Front Street, Lillington, NC 27546  (Mailing) PO Box 65 Lillington NC 27546  Phone: (910) 883-75250pt# 2 Fax: (910) 893-2793 www.harett. org/permits

LANDOWNER: u p S 5 ! (@] | e_ Mailing Address: i \ Qs r

City: C.n mero n State: N Czip: 9 salbonmt # Email;

APPUCANPMﬁmm_Qm‘sMW address: Y Executive Pl Ste |02
C“W_E&Lﬁjig_\u‘“_e State: NC.Zip:aTaDS::onm:t# EI lO'u@: ' 7!@? emai: L0 0 gCce Bl ld Nes Lo

*Please fill out applidant information if different than landowner

CONTACT NAME APPLYING IN OFFICE: r 3 \Obn Oon‘\‘ one # EllO ~3A03-7683
aaeress: 1 g\ ithe Hoddoek O ene A6KS- O - 143Y.0060

Deed Book Page: /

PROPOSED USE:

[ Mutti-Family Dwelling No. Units: No. Bedrooms/Unit:

ﬁ Business Sq. Ft. Retail Space: D_SQType: M Pj # Employees: Hours of Operation: 6
[] Daycare # Preschoolers: # Afterschoolers: # Employees: Hours of Operation:

[0 Industry Sq. Ft: Type: # Employees: Hours of Operation:

[0 Church Seating Capacity: # Bathrooms: Kitchen:

[ Accessory/Addition/Other (Size X, ) Use:

Water Supply: m County D Existing Well D New Well (# of dwellings using well _____ ) *Must have operable water before final

eed to Complete New Well Application at the same time as New Tank)

N
Sewage Supply: D New Septic Tank D Expansion RelocationDEx'rsting Septic Tank County Sewer
(Complete Environmental Health Checklist on other side of application if Septic

Comments:

S and laws of the State of North
of my knowledge. Permit subject to revocation if false information is provided.

s Slslag

7
Signature of Owner or Owner'l Agent Date

If permits are granted | agree to conform o all ordi -regulating such work and the specifications of plans submitted.

| hereby state that foregoing sta}ement ‘are accur;

**This application expires 6 months from the initial date if permits have not been issued**
RECORDED DEED (OR OFFER TO PURCHASE) AND PLAT ARE REQUIRED WHEN APPLYING FOR LAND USE APPLICATION

***It is 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*



Date Received: _ Received By

Plans Submitted By

Contact Person/Address;

Contact Email

Contractor's Name/Info

ony
=~
o )
—
~ [}
g%}:\.-‘
-.T’f:"s

Application for Plan Review

Application# -

Name of Project; LAPS S'\'QTQ L o
Physical Address of Project: \% \ ‘S‘&Lﬂ. N \-\oddoc kD r S

Chmeron NC 232 6

Project Phone: ( . )= i

Contact Phone: { J- - S

584 Exeentive Pl Ste 022
- Fageiteville NC Q8305

Contractor's Phone: ( Gl 10 - 303 T%3

Plans that are submitted will be reviewed as quickly as possible with an average time of review
between 7-10 working days.

Status checks may be conducted on plan reviews by wvisiting the websiie
http://hteweb harnett.org/Click2GovBP/Index jsp or by calling the Harnett County Cenlral Permitting
Office (¢10-893-7525. Option #2). or the Hameti County Fire Marshal's Office (910-893-7580j
Approved pians must be picked up from the Central Permitting Office and all fees paid before any
required inspections can be conducted.

3

1w atteg

'fgk:;’"._ Lrie auicy uiv tos Deps te o

Commeraal Constructian Contractors



APPLICATION CONTINUES ON BACK

County Health Department Application for Improvement Permit and/or Authorization to Construct

[F THE INFORMATION IN THIS APPLICATION IS FALSIFIED, CHANGED, OR THE SITE IS ALTERED, THEN THE IMPROVEMENT PERMIT
OR AUTHORIZATION TO CONSTRUCT SHALL BECOME INVALID. The permit is valid for either 60 months or without expiration depending upon
documentation submitted. (Complete site plan = 60 months; Complete plat = without expiration

D Environmental Health New Septic System
L ]

All property irons must be made visible. Place “pink property flags” on each corner iron of lot. All property lines must
be clearly flagged approximately every 50 feet between corners.

¢ Place “orange house corner flags” at each corner of the proposed structure. Also flag driveways, garages, decks, out
buildings, swimming pools, etc. Place flags per site plan developed at/for Central Permitting.

» Place orange Environmental Health card in location that is easily viewed from road to assist in locating property.

 If property is thickly wooded, Environmental Health requires that you clean out the undergrowth to allow the soil
evaluation to be performed. Inspectors should be able to walk freely around site. Do not grade property.

e All lots to be addressed within 10 business days after confirmation. $25.00 return trip fee may be incurred for
failure to uncover outlet lid, mark house corners and property lines, etc. once lot confirmed ready.

D Environmental Health Existing Tank Inspections

* Follow above instructions for placing flags and card on property.

» Prepare for inspection by removing soil over outlet end of tank as diagram indicates, and lift lid straight up (if possible)
and then put lid back in place. (Unless inspection is for a septic tank in a mobile home park)

e DO NOT LEAVE LIDS OFF OF SEPTIC TANK

SEPTIC

If applying for authorization to construct please indicate desired system type(s): can be ranked in order of preference, must choose one.
{{P Accepted
{D} Alternative

The applicant shall notify the local health department upon submittal of this application if any of the following apply to the property in
question. If'the answer is “yes”, applicant MUST ATTACH SUPPORTING DOCUMENTATION:

{hves
(hyEs
TS
yves
{ChvEs
{ChvEs
{(Bves

s

{m: NO

R(No

{h~o
o
(8]

§ (0]

(T ~o

{D} Innovative {D} Conventional {D} Any
(L] other

Does the site contain any Jurisdictional Wetlands?

Do you plan to have an irrigation system now or in the future?

e)d‘j?).‘f‘q Stam ctafes” P (g €

Are there any existing wells, springs, waterlines or Wastewater Systems on this property?

Does or will the building contain any drains? Please explain.

[s any wastewater going to be generated on the site other than domestic sewage?

Is the site subject to approval by any other Public Agency?

Are there any Easements or Right of Ways on this property?

Does the site contain any existing water, cable, phone or underground electric lines?

If yes please call No Cuts at 800-632-4949 to locate the lines. This is a free service.

I Have Read This Application And Certify That The Information Provided Herein Is True, Complete And Correct. Authorized County And State

Officials Are Granted Right Of Entry To Conduct Necessary Inspections To Determine Compliance With Applicable Laws And Rules. 1
Understand That I Am Solely Responsible For The Proper Identification And Labeling Of All Property Lines And Corners And Making The Site
Accessible So That A Complete Site Evaluation Can Be Performed.



~ Harnett
L 0 UNTY * @) Emergency Services Department
é § vharnett.org

Fire Marshal Division
P.O. Box 370
Lillington, NC 27546
910-893-7580

Application for Plan Review

Permit Type:

Date Received: Received By:

Name of Project: U\ % Q 5‘\‘0(&
Physical Address of Project: \Z | N\ith1 Haddock™r C,nmarm\MC |
Plans Submitted By: _Cﬂmmﬁ.f_cmsmn_cgmdor}? 2L
Project Phone: (AUO)- 303- 72,83
Contact Person/Address: W@ & TT>AV |S

D&Y Executive Dr Ste 102 Fay Ne 99304
Contact Phone: (FI10 - 3B - 7683 (G0 »BIB - FECA49

Contractor’s Name/Info: \l\j es ’D AvVIS

re, LD s te CD rachirs
Contractor’s Phone: ( cl 10 )- 3 T s
Contact Email: 00 CQecbuildae . com

* Plans that are submitted will be reviewed as quickly as possible with an
average time of review between 7-10 working days.

* Status checks may be conducted on plan reviews by visiting the website
http://hteweb.harnett.org/ClicRZGovBP/Index.isp or by calling the Harnett
County Central Permitting Office (910-893-7525 : Opt. 2), or the Harnett
County Fire Marshal’s Office (910-893-7580).

* Approved plans must be picked up from the Central Permitting Office and
all fees paid before any required inspections can be conducted.



8/15/25, 11:22 AM Appointment of Lien Agent: Details - LiensNC Lien Service

DO NOT REMOVE!

Details: Appointment of Lien Agent
Entry #: 2433615

Designated Lien Agent Project Property

Chicago Title Company, LLC UPS Store upfit
181 Mittie Haddock Drive
— Cameron, NC 28316
Address: 223 S. West Street, Suite 900 / Harnett County County

Raleigh, NC 27603
Phone: 888-690-7384
Fax: 913.489.5231 Property Type

Online: w

Email: support@liensnc.

Other

Owner Information

Date of First Furnishing

Wesley Davis

584 Executive Pl suite 102

Fayetteville, NC 28305 08/02/2025
United States

Email: ccc@cecbuildnec.com

Phone: 910-303-7683

View Comments (0)

Filed on: 08/14/2025
Initially filed by: CommercialCC

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/scrlappointmentldetails.htmi?entryNumber=243361 5&printable=

1M



Form W'g

(Rev. March 2024)

Request for Taxpayer
Identification Number and Certification
:ﬁ:;r;rr;:::;uﬂ;esmzuw Go to www.irs.gov/FormW for instructions and the latest information.

Before you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below.

1 Name of entity/individual. An entry is required. (For a sole proprietor or disregarded entity, enter the owner's name on line 1, and enter the business/disregarded
entity's name on line 2.)

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

Commercial Construction Contractors
2 Business name/disregarded entity name, if different from above.

3a Check the appropriate box for federal tax classification of the entity/individual whose name is entered on line 1. Check

4 Exemptions (codes apply only to
only one of the following seven boxes.

certain entities, not individuals;

[:] Individual/sole proprietor [:| Trust/estate soninetnuctons on/page 35

P

[J ¢ corporation L—_l S corporation O Partnership
LLG. Enter the tax classification (C = C corporation, S = S corporation, P = Partnership)

Note: Check the "LLC" box above and, in the entry space, enter the appropriate code (C, S, or P) for the tax
classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the appropriate
box for the tax classification of its owner.

[J other (see instructions)

Exempt payee code (if any)

Exemption from Foreign Account Tax
Compliance Act (FATCA) reporting
code (if any)

Print or type.
See Specific Instructions on page 3.

3b If on line 3a you checked “Partnership” or “Trust/estate,” or checked “LLC" and entered “P"
and you are providing this form to a partnership,
this box if you have any foreign partners, owners,

as its tax classification,
frust, or estate in which you have an ownership interest, check
or beneficiaries. See instructions . ¥ % ¥ W OF i

(Applies to accounts maintained
outside the United States.)

5 Address (number, street, and apt. or suite no.). See instructions.
584 Executive Pl Ste 102
6 City, state, and ZIP code

Fayetteville, NC 28305
7 Listaccount number(s) here (optional)

Requester's name and address (optional)

IEZRIN  Taxpayer identification Number {TIN)

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

Social security number

or

TIN, later.

Py ter Employer identification number ]
Note: If the account is in more than one name, see the instructions for line 1. See also What Name and

Nurnber To Give the Requester for guidelines on whose number to enter. 313|~-|1|19(1/5|6|9]|2

I 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. | 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

3.1am a 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, canceliation
other than interest and dividends, you are not required to sign

of debt, contributions to an individual retirement arrangement (IRA), and, generally, payments
the certification, but you must provide your correct TIN. See the instructions for Part I, later.

Sign Signature of
Here U.S. person

Wes Davts

pste 7 [21 |25

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

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

What’s New

Line 3a has been modified to clarify how a disregarded entity completes
this line. An LLC that is a disregarded entity should check the
appropriate box for the tax classification of its owner. Otherwise, it
should check the “LLC" box and enter its appropriate tax classification.

New line 3b has been added to this form. A flow-through entity is
required to complete this line to indicate that it has direct or indirect
foreign partners, owners, or beneficiaries when it provides the Form W-9
to another flow-through entity in which it has an ownership interest. This
change is intended to provide a flow-through entity with information
regarding the status of its indirect foreign partners, owners, or
beneficiaries, so that it can satisfy any applicable reporting
requirements. For example, a partnership that has any indirect foreign
partners may be required to complete Schedules K-2 and K-3. See the
Partnership Instructions for Schedules K-2 and K-3 (Form 1065).

Purpose of Form

An individual or entity (Form W-8 requester) who is required to file an
information return with the IRS is giving you this form because they

Cat. No. 10231X

Form W-9 [Rev. 3-2024)



