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09/09/11 ’ . &:pllcatton #
Harnett County Central Permitting -._S\:D\%w %g
Each section below to ba filled out 89 7525Pf=’ o 38 nglon NG 27545 7 ® .
by whomever performing work 910 893 ax 910 893 2783 www hamett prg!penmm .

Must be owner or ieensed

contractor Address company Application for Residential Building and Trades Pearmit
name & phone must match ”

.. | he
Owners Name l FrQ(ISlim (Uﬁ‘l‘bf‘) HUMQ} 'ﬂﬂA ECﬂDUWhUnJILL( Date W ”hq

Phone

Site Address {3 Aga c‘.& Trai)
Directtons to job site from Lillington

VW _to &7 N L an Mdden VW-,("‘ Rd*’ R gyn

SUMMU"I;\ !:)f- K-‘gU an HMC-LR Tl"u’l)

Subdivision S0 m n,gx.r_l 10 ] Lot I
Description of Proposad Work _Alew S R Construchph # of Bedrooms _ Y
Heated SF 2372 Unheated SF 1 37 Fiished Bonus Room? N ® Crawi Space Slab _Muno
. General Contractor Information
: Sme Precision  Progerdres  LLC 210 -982 - 071
Building Contractor s Company Name . Telephone .
254 Briar. Hl‘ﬁ R Raeford pcC shauna@precistunproperties ne.(om
Address’ ‘ Email-Address i
7390
License #

Flactncal Co:gtractor Information
Description of Work Yew Const- Serult Service Size _¢ OOCAmps T-Pole ;’_ Yes ___No

3. He‘w}: Electite

9lo- 58Y - yrs¥T

Electrical Contractor s-Company Name- " Telephone- B
$950 (akeway D Fayettewdlh wc 2570y

Address , B Email Address-

Urss-L
License # ,

Mechanical/HVAC Contractor information

Description of Work Peu ccnj'hut-huﬂ

Performance Beating ond  Air 910 773~ 1326
Machanical Contractor s Company Name ‘ Telephone

U7 Yosn beam 9 Faye#evfnc pe 2¥30Y _

Email Address

Address -
2978 9h13-)

License #

Plumbing Contractor Information
Description of Work __Aew coflru thion as per gw __#Baths

Tilady P'.um‘tnh Co LLL

glo-363 - s3b5 |

Plumbing Confragtor s Compafly Name Telephone
1939 Uilmadon Ju ¥ Rayeltewrlle wC 7§30b ‘-
Addrass s ' Email Address
3232y P!
License #

Al Tnyuladiey 1.

Insulation Contractor Info on

Po Box 150 Hupe milly w¢

Insutation Contractor s Company Name & Addrass Talephone

*NOTE General Contractor must fill out and sign the second page of this application
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| hereby certefy that | have the authonty to make necessary application that the application 15 correct
and that-the construction will conform to the regulations in the Building Electncal Plumbing and
Mechanical codes and the Hamett County Zoning Ordinance 1 state the infarmation on the above
contractors 15 comrect as known to me and that wgning below | have ob Il subcontractors
ston to obtain these its and if any changes occur including listed contractors site plan

number of bedrooms -bullding rid frade plans Eqvirornmental Health permit clianges-or-proposed use
changes | certify it is my responsibility to notify the Harnett County Central Permiting Department of
any and all changes

EXPIRED PERMIT FEES - 6 Months to 2 years permit re-i1ssue fee 15 $150 00 Afier 2 years re-1gsue fee

IS a5 per cu fee sch
%‘ ﬂ/ it wlul

Signature of Owner/Contractot/Officar(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 abtained workers compensation insurance to cover them

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

J > _Has one (1) or more subcontractors(s) who has their own policy of workers compensation msuranoe
covanng themselves

Has no more than two (2) employees and no subcontractors

While working on the projact for which this permit is sought it 1s understood that the Central Permitting
Department issuing the permit may require certficates of coverage of worker s compensation insurance pior
to 1ssuance of the permit and at any tme dunng the permitted work from any person firm or corporation
carrying out the work

Company or Name SM& F"““'U” P""F"hej

Sign wiTitle % u- Sl’ltwn Gardaer | MtnLEtMoncfer Date @ i h?hf




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

Flled on: 11/08/2018
Entry #: 248900

Initially filed by: shaungardner

s 1 2 . e e g g PR R 4 () Al b Shr i b e bk hm o e e et e e et s i = k. mm e o o ok i e et e mm o = m oam oy

N

Desiguated Lien Agent Project Properiyg 1' Prisit & Post !
Ll 1 ! ]
' Qld Republic Natienal Title Insurance ! Lot 15 Summerlin ' ! )
+ Company , 265 Apache Trall . i :
) , | Sanford, NC 27332 P '
. Online: Www.liensnc.com mseo e oz comy « ' Hamett County { i 1
Address: 19 W Harpett St, Sulte 507 / - . .. ]
' Contractors: ‘
, NC 27601

Ralelgh, NC 2760 ! Flease post this notice on the job |

Phone: 888-690-7382 Property Type , Site,

Fax: 913-489-5231 . . :

) i Suppllers and Subcontractors:

; Fmall: suooon@liensng Comum gt ey + 4 . i *Scan this Image with your smart '

. .. .."+1-2 Family Dwelling 1 ' phone'to view this filing, You can then |

. .- PR " flle a Notice to Lien Agent for this
project. :

Ownmer Information

Date of First Furalshing

1
; 1111972018

[U—— J_— am me e m— m A

y Shaun Gardner

; 256 Brlar Hill Rd.

+ Raeford, NC 28376
United States '
Emali: shaun@precisionpropertiesnc.com

, Phone: 910-988-8172

LI P — -

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

lofl 11/8/18,7:18 PM



