09/09/11

Each sechon below to be filled out
by whomaver performing work
Must be owner or icensed
contractor Address company

Application #

Harnett County Central Permitting JS(F:D K- (03

PO Box B5 Lilington NC 27546
910 893 75625 Fax 910 893 2763 www harnett org/permits

des Permif }(f"[ly

name & phone must match ~EE S e Bl Buliding ang 11
Owner s Name Pre(;swn (or“bm HUM@) ant) Rtnouq+'uﬂ5 LL( Date %
Site Address 297 _Apacht Tral Phone Jl0- 2&)-¥0TL

Directions to job site from Lillington __ 22 W Yo &7 N S L an Mildan Mg,t"\ Rd.’ P
Summerha pf.

Subdivision Su mmes '1;1 Lot | 4
Description of Proposed Work _Ae w hS FR Construction #of Bedrooms _1
Heated SF 20 2Vnheated SF__ 19§ Finshed Bonus Room? Crawl Space Slab N M0
. General Contractor information
MG Precision  Prvperdres  LLC 710 -988 - 0171
Building Contractor s Companf Name Telephone o ¢
P4 Y 5 Brldr l R’ Raefoﬂ} NC _(Laua@prtcmunpwper‘hf’i nc.(oMm
Address Email Address )
723 %0
License #
1on
Description of Work __ Vew (oo rult Service Size _{ OOAmps T-Pole J ~ Yes __No
3 Mg\mn E'o_('{‘ll( ’0 3‘8"{ qu."
Electrical Contractor s Company Name 1 Telephone
$940 (akeway D+ Fayettewlle nc 2§70Y
Address Email Address
s &-L
License #
M I Al
Description of Work Nev constiuc tion ;
Performance Beading ond A0 910 -¢73-1¥?
Mechanical Contractor s Company Name Telephone

sel7 Vornbeam J: e#cu'ne NyC T ¥30Y

ddress
29759013

Email Address

License #
.I%anmm
Description of Work __ V€W codlra (tion as per P"M # Baths
H‘lm"y P'umﬂmq Co LU( 9'0-303-_5J'£’f
Plumbing Contractor s Company Name Telephone
1939 Lot m-ndun HwY FGJC‘HCU'“Q N 7§30
Address Email Address
32324 Pl
License #

" Insulation Contractor Information
Al Tnsulahon Sp- Py Bax 150 Hupt mlls 4¢

Insulation Contractor s Company Name & Address Telephone

*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 i1s correct
and that-the construction will conform to the regulations in the Building Electncal Plumbing and
Mechanical codes and the Harnett County Zoning Ordmance 1 state the mformauon on the above
contractors is correct as known to me and that b ; : actors
permission to obtain these permits and if any changee occur uncludnng E:sted contractors site pian
number of bedrooms building and frade 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

nsaspercu%ieschm M 7[““3

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

Affidavit for Worker's CompensationNC G S 87-14
The undersigned 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

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

‘J 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 i1s sought it 1s 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 duning the permitted work from any person firm or corporation
carrying out the work

Company or Name SMQ\ Preculdn met;+!é)
Sign wiTitle I u. S}'mun Gacdner [ MenLvMonafv Date %7 9!10/1




Appointment of Lien Agent: Details - LiensNC Lien Service https://apps.liensnc.com/scr/appointment/details.html?entryNumber...

DO NOT REMOVE!

Details: Appointment of Lien Agent

Filed on: 09/07/2018
Entry #: 916022

Initially filed by: shaungardner

Designated Lien Agent Project Property Print & Post
Old Republic National Title Insurance Company Lot 14 Summerlin
287 Apache Trail
Online: www liensne.com iy = koo com Sanford, NC 27332

Address: 19 W. Hargett St Suite 507 / Raleigh, N¢ ~ Hamett County

27601
Contractors:
Phone: 888-690-7384 Please post this notice on the Job Site.
. 913-489-523 Property Type .
Fax: 913-489-5231 Suppliers and Subcontractors:
Email: g

Scan this image with your smart phone to
) ) view this filing. You can then file a Notice
1-2 Family Dwelling to Lien Agent for this project

Owner Information

Date of First Furnishing

Precision Custom Homes and Renovations LLC
256 Briar Hill Rd.

Raeford, NC 28376

United States

Email: shaun@precisionpropertiesnc.com
Phone: 910-988-8172

09/19/2018

View Comments (0)

Technical Support Hotline: (888) 690-7384

1of 1 9/7/18, 8:29 PM



Appointment of Lien Agent: Details - LiensNC Lien Service

Details: Appointment of Lien Agent
Entry #: 916022

Designated Lien Agent

Old Republic National Title Insurance Company

Online: www. liensnc.com s

Address: 19 W. Hargett St., Suite 507 / Raleigh, NC
27601

Phone: 888-690-7384

Fax: 913-489-5231

Email:

Owner Information

Precision Custom Homes and Renovations LLC
256 Briar Hill Rd.

Raeford, NC 28376

United States

Email: shaun@precisionpropertiesnc.com
Phone: 910-988-8172

View Comments (0)

1ofl

Project Property

Lot 14 Summerlin
287 Apache Trail
Sanford, NC 27332
Harnett County

Property Type

1-2 Family Dwelling

Date of First Furnishing

09/19/2018

Technical Support Hotline:

https://apps.liensnc.com/scr/appointment/details.html?entryNumber...
DO NOT REMOVE!

(888) 690-7384

Filed on: 09/07/2018
Initially filed by: shaungardner

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

9/7/18, 8:29 PM



