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Hamett County Central Permitting
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Must be owner or licensed E:
T S lication for Residential Building and Trades Permit -
information on license.
Owner's Name: _A"""‘f,’“”i"/{"“" of WVC, LLC Date: _,3/: /;‘l".g o.,e / E
Site Address: .~ //f - 9T o) Phone: /7.7 70-5 770-57%7 2
Subdivision: R ' ot A E
Description of Pmposed‘Workx _./l/eu /4‘#4. Total Job Cost:
General Contractor Information . . - -
A/.Mk,/« ﬂv,aﬁao/ M. LeL /7 F70-5F62 p
Building Contractor's Company Name Tel hone E
26857 San et Lrbm  _Sarfood, /( 27730 AA%:«/.” dlaw%pap/”a/«/m
Address - Email Address E
JSY/> r
License # -
» Electrical Contractor Information c
Description of Work ____ Service Size: Pt "”Amps T-Pole: _“Yes __No E
LMoy Llectde G- L G/9-77° - 0/5/.7 e
Electrical Contractor's Company Name Telephone G
T34 Johs Loossor#red Sarded , 2
Addre: " Email Address o
V2, | Addres t
License # X
. Mechanical/HVAC Contractor Information . X
Description of Work ' - o ¢
BrT1IvAac Jac 477’ 62 'fi’ y/ :
Mechanical Contractor's Company Name ~ » : Telephone \
772 /:‘//md /;n/ . /4/”, N _ E
Address 2 25237 Email Address :
/ S/ bys - ;
Lioense# . ’
Ply_mblng Contractor Information _ 5
Descnptuon of Work . et #Baths - % ;
Mibs Les < Plrnbey 79 V¢f-7570 |
Plumbing Contractor’s Company Name Telephone !
366 Loffvn (o) Somfars, V¢ |
Address Email Address |‘
/2977 :
License # p
Insulation Contractor Information 2
Aasul/atty Fac 717270/ 72y '.
Insulation Contractor's Company Name & Address Telephone ;

*NOTE: General Contractor / owner must fill out and sign the second page of this application.
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| hereby certify that | have the authority to make necessary application, that the apphcatlon is comre
and cht the construction will conform to the regulations in the Building, Electrical, Plumbing and

Mechanical codes, and the Hamett County Zoning Ordinance. | state the lr;fonna::on on the above
| hav n

contractors is correct as known to me and that n ) .
i i itg and if any changes occur including listed contractors, site plan,

number of bedrooms, buikling and trade plans, Environmental Health permit changes or proposed use
* ‘changes, | certify it is my responsibility to notify the Hgmett County Centrat Pefmmlnq Department of

vy

. ~any and all changes. 7 _ R R TS LS S :
EXPIRED PERMIT FEES - 6 Months to 2 years penmit re-lssue fee Is $150.00. After 2 years re-issue fee
is as per cumrent fee schedulel il i
M_, L=Jl-goal -~
. ——r,_ o N —
Signature-of Owner/Contractor/Officer(s) of Corporation. - * - Date LR L
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Affidavit for Worker's Compensation N.C.G.S. 87-14

The Wcam being the: o
General Contractor .., Owner . _-Officer/Agent of the Contractor or Owner

Do hereby confirm under penalties of perjury that the person(s), finm(s) or corpomtion(s)-Pe'f.‘;"»“i“Q' thé work
set forth in the permit: . ; ‘

. O N U, -,
____ Hasthree (3) or more employees and has obtairied workers' compensation insurance to covef them.

Has one (1) or more subcontractors(s) and has obtained workers’ compensation 'inSqéhéé% cover

mel:1/
. Hasone (1) ormore subdontractoré(s) who has théir own policy of workers' compensation insurance
covering themselves. . = L .
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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 carporation

Has no more than two (2) employees and no subcontractors.
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strong roots - new growth

carmying out the wo _ R Ry Y
Sign wiTitle: éﬁ b/"’ %"‘V"’ _ » Dat:-:iw‘?‘z.{;
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Appointment of Lien Agent: Details - LiensNC Lien Service

DO NOT REMOVE!

Details: Appointment of Lien Agent
Entry #: 1379969

Filed on: 01/12/2021
Initially filed by:
harringtonpropertiesofnc

1/12/21, 9:48 AM

Designated Lien Agent

Investors Title Insurance Company

Online: www.liensnc.com i fwewiepinc g
Address: 223 5. West Street, Sulte 900 /
Raleigh, NC 27603

Phone: 888-690-7384

Fax: 913-489-5231

Email: support®liensnc.Com wmaus sipconeizamecm

1
!

Owner Information

Harrington Properties of NC, LLC
2659 San Lee Drive

Sanford, NC 27330

United States

Email:

brandon@harringtonpropertiesofnc.com

Phone: 919-770-5969

View Comments (0)

Project Property

: 511 Mcarthur Road
Sanford, NC 27330

|

i

i

' Lot 5 Mcarthur Road
i Hamett County

, Property Type
|
% 1-2 Family Dwelling

,Date of First Furnishing

l

| 020172021

Technical Support Hotline: (888) 690-7384

https://apps.liensnc.com/scr/appointment/details.html?entnyumber=1379969&primab|e=Y

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.
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