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NORTH CAROLINA
Application #
Hamett County Central Permitting
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Must be owner or icensed o R
mma%m&m' ‘ lication for Residentlal Bullding and Trades Permit .
Owner'sName: __ . ing of NG LLC Date:. o o
Site Address:_: < 345' ffoujt .Zr AL Phone: q/‘f-zzﬂ'ﬂlf
Subdivision: - Lot:
Description of PJoposed.Wodt- _.A/«oj‘.:c, Total Job Cost:
general Contractor Information ..
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Buikding Contractor’s Company Name Tel hone
2657 San Lot Lrin .&A}/ J( 27730 .ndva acson
Address - Email Address
I8/ " - | <
License # ) ’
o Electrical Contractor Information .
Description of Work __—_ . gervioe size: #©Uamps T-Pole: _g(s/__ No
D)y Eleetde G- - /9T T - 01T
Electrical Contractor's Company Name Telephone -
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Add ’ o ’ " Email Address
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_ MechanicalHVAC Contractor lngmaﬁon .
Description of Work - - -
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Mechanical Contractor's Company Name ~ ey s : Telephone
772 Hdens fon? Kl e, NC. .
' 29523 EmailAddress
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Plumbing Contractor's Company Name Telephone
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/29Y7
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Ingulation Contractor Information
Fasulatly FZac 7/7-970-/274
lnsulation Contractor's Company Name & Address Telephone
s S *NOTE: General Contractor / owner must fill out and sign the second page of this application:
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. «~any and all changes.

i lication is correct

certify that | have the authority to make necessary application, that the app
L:da‘:::t the construction will conform to the regulations in the Building, Electrical, Plurtnhblng bgc:
Mechanical codes, and the Hamett County Zoning Ordlnam':e. | sta::a the lnfomra::on on the above

own to me and that by sign | :
oomu:ctors v oomctI o , and If apy changes occur including listed contractors, site plan,

ronmental Heallh it changes or proposed use
umber, of bedrooms, buikding and trade plans, Envi perm omaning beporiment o

~ “changes, | certify it is my responsibility to notify the Hamett County Centra
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EXPIRED PERMI FEES - 6 Months to 2 years permil re-issue fee is $150.00. " After 2 years re-issue fed
is as per curent fee schedutel R I , )
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Signature of Owner/Contractor/Officer(s) of Corporation. -- * - Date > ¢ e w g
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Affidavit for Worker's Compensation N.CG.S.87-14 . .

The Wm being the: '

——_General Contractor ....__ Owner - -Officer/Agent of the Contractor or Owner :

Do hereby confirm under penalties of perjury that the person(s), finm(s) or corporation(s)-performing theé work
set forth in the permit: o

___ Hasthree (3) or more employees and has obtairied workers' compensation insiirance to covef them.

—__Has one (1) or more subcontractors(s) and has obtained workers’ compensation 'in'sqniﬁ&ﬁo cover

m&"‘l-/— "
Has one (1) or more subcontractors(s) who has thélr own policy of workers’ compensation insurance

covering themselves. Lt Sy e
:"\: ~ ~‘ ;“.l'_ ‘\\ '. . N LY - - t‘.- .-“4
—__Has no more than two (2) employees and no subcontractors. _ } .
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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 cosporation
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Appointment of Lien Agent: Details - LiensNC Lien Service
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DO NOT REMOVE!

Details: Appointment of Lien Agent

Entry #: 1457081

Filed on: 05/05/2021
Initially filed by:
harringtonpropertiesofnc

Designated Lien Agent 1

!Investors Title Insurance Company

Online: www.liensnc.com mp s rensnc oy
Address: 223 S. West Street, Suite 900 /

Project Property

275 Georgie Drive
Sanford, NC 27330
Hamett County

Raleigh, NC 27603
Phone: 888-690-7384 [
Fax: 913-489-5231

Email: support®@liensnc.com e wernaiznmeom

Owner Information

Probcrtg Type

1-2 Family Dwelling

e ]

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)

Date of First Furnishing

05/17/2021

Technical Support Hotline: (888) 690-7384

https://apps.liensnc.com/scr/appointment/details.htmi?zentryNumber=1457081&printable=Y

‘ Print & Post

|
\
Contractors: {
Please post this notice on the Job Site. \[

Suppliers and Subcontractors: i
Scan this image with your smart ;
phone to view this filing. You can then
file a Notice to Lien Agent for this !

project.

5/5/21, 10:44 AM
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