Harnett County Central Permitting
PO Box 65 Lillington, NC 27546
Telephone Number 910-893-4759

lication for Building and Trade Permit
Owner's Name: R\(Lg C\A \Aqb&a §,,WN Date: enf lo‘ L io

Address: boualevel A Phone: 40 1Ya. o504
Directions to job site:

Subdivision: Lot:
Cagnstruction Type: (Please Check) Bujlding Use: (Please Check)
j New ,Z Residential
___Renovation __Modular

__Addition __ Commercial

___Moved House __ Multi-Family

___ Other

Description of Proposed Work: _ X2
Total Project Cost: P g wo oo

Building Permit Information

Heated SF |.1“_Crawl Space () Building Construction Cost $ 290, OTD
Unheated SF |, Ay M4 Slab (W Acres Disturbed Sfories !
_Lu.m-r St feal Bopabe ey Tae qI0. 339 oo

Building Contractor's Company Name Telephone

o e TR Forelaully, Le 26709 H1eyy-U

Addre@ SJUU\_ License #

Signature of Officer(s) of Corporation

Electrical Permit Information

Description of Weprk _ eu asle (l Electrical Cost$ __ S, 000
TS Pole: Yes(J No() Underground (y;: — Overheard ()
P rmanent Service: Underground () Overhead () Service Size: et Amps
sovt [ \.\zt&re LQ ‘{T(t s q"}b 1‘
Elgctncal Contractor’s Company Name Telephone
{ ( l\toms (_ M\LD\ e qu"{l[ (DL{.ﬂ] V)
Address License #

Signature of Officer(s) of Corporation

Mechanical Permit Information
Description of Work __ Mew y5lena

Number of Units Type System __§wA - |t » Mechanical Cost $_S.o0 —
Loj R R W) / 30, ¥96. 9900

Emcal Contractor's Company Name Telephone
e |03 Hoe mifly, po 7866 Aoz o -¢|
Address License #

Signature of Officer(s) of Corporation

Plumbing Permit Information
Description of Work __ 30y g gkewn

Number of Baths s Plumbing Cost $__ * 4.t 45. 9O
IML_Hlse_flopioy A0 4249751

Plumbing Contractor’s mpany Na Telephone
(W & lep.e S .uf~ vu\etﬂu L WP 2666 ¢

ﬁ%/f /;q ﬂ/ License #

Signature of Officer(s) of Corporation

Insulation Permit Information
Resudentlal jv{ Other i) Not Required () . .
419 Cl.adon M t‘-qeu& \l* [“’-7‘\-526

mh.u u- e
Insulation Contractor's Company Name Address o Telephone
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Sprinkler System Information

Sprinkler Contractor’'s Company Name Telephone

Contact Person

Address License #

Signature of Officer(s) of Corporation
Fire Alarm System Information

Fire Alarm Contractor's Company Name Telephone

Contact Person

Address License #

Signature of Officer(s) of Corporation
Driveway Access

NC Department of Transportation Driveway Access/Permit? Yes __ No L

| 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 in the
above contractors | certify it is my responsibility to notify the Harnett County Inspections Division
of any ch :

2/[ "1/ (75

Signature of Owner/Contractor/Officer(s) of Corporation Date
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Affidavit for Worker’'s Compensation

N.C.G.S. 87-14
The undersigned applicant for Building Permit # being the:
y 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/have three (3) or more employees and has/have obtained workers'
compensation insurance to cover them.

Has/have one (1) or more subcontractors(s) and has/have obtained workers’
compensation insurance to cover them.

\/ Has/have one (1) or more subcontractors(s) who has/have their own policy of
workers' compensation insurance covering themselves.

Has/have not 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.

Firm Name: 6%,251 T,\ -
By/Title: YN S*"DJL ; p,c ; L\,L
Date: 1_{(%,7“;,

+ +
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DO NOT REMOVE!

Details: Appointment of Lien Agent
Entry #: 1188980

Filed on: 02/13/2020
Initially filed by: Victoriastout#1

Designated Lien Agent Project Property Print & Post
Investors Title Insurance Company Lot #2 Robins-Spoon Map #2019-20
Hamilton Rd
Online: www.liensnc.com pueumembenccom Bunnlevel, NC 28348
Address: 19 W, Hargett St., Suite 507 / Hamett County
Raleigh, NC 27601
€9 Contractors:
Phone: 888-690-7384 Please post this notice on the Job Site.
. Property Type
R AL deaait Perty Typ Suppliers and Subcontractors:
Emall: supROrt@liensnc.com i supurersse e Scan this image with your smart
) ) phone to view this filing. You can then
1-2 Family Dwelling file a Notice to Lien Agent for this
project.

Owner Information

Date of First Furnishing

Rick and Chikako Spoon

Hamilton Rd

Suite 103

Bunnlevel, NC 28323

United States

Email: ben@benstoutconstruction.com
Phone: 910-779-0019

03/13/2020

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



