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Application #

Harnett County Central Permitting

" Each section below o be filled oul PO Box 65 Lillington, NC 27546
by whomever performing work. 910-893-7525 Fax 910-893-2793 www.harnett.org/pemits
Must be owner/occupier or licensed
conlraclor. Address, compan . ; . k .
name & phone must match ! Application for Residential Building and Trades Permit
Information on license. |

Owner's Name. Carol e CenstrutiontRespon tin Q(.‘{&rg Jotumsy. ¢ Date: 3/ 57 / 25 2.

Site Address:_‘[ Y Siveet Home C,f /_J].'n fon, Ve 272448 Phone: ?/Q 303 --/77/
Subdivision: Ma@c, n_ Fen 7{7; Lot:
Description of Proposed Work: cw SF D Total Job Cost: K ch_) S

General Contractor Information

Carol ne Construction tf Restora 4 on, Lic G10-303--/77/

Building Contractor's Company Name Telephone

3” W. F/‘onf‘ .)’L po ﬁo)( A 3 L‘//’f’?_c‘l“n 275‘/‘ Jj‘mé Cc&aj'f;& /%)’//crﬁfz ) 8
Address | Email Address

704999 HEATEBSQET 0%/ Armoksarr Y9y
License #

Electrical Contractor Information

Description of Work Nﬁv/ _5/: 0 Service Size: ‘LOC?Amps T-Pole: _"é __No
Potrk K Electrian/ Confractors LLC V0 -237-459%
Electrical Contractor's Compgny Name Telephone
’Jocf A/o MQH/‘ 57(c Lc.//tmlﬁz[ﬁﬂ M/&
Address Email Address
4910 - U
License #

Mechanical/HVAC Contractor Information
Description of Work A/C:o\/ 5 /~0

j—U‘M A&/{!—c‘_ﬂel {l‘/‘ 9/9 “2?/‘&3 7C

Mechanical Contractor's-€ompany Name Telephone

724 Torlinetoa Rd, Donn M 28374
Address % Email Address

| 7(C Y
License #

Plumbing Contractor Information

Description of Work /\/e.w 5 Fﬁ # Balhs L/ |
E’ff‘C- p/‘.'(,¢ I_‘nj‘)‘ﬂ//_f CI/OS/§O"C,/I7/é
Plumbing Contractor's Company Name Telephone

?5H 5, &VJI 40/ L.,"//;(n(;f;an

" Email Address
Y 3035

License #

Insulation Contractor Information

Té‘f“um f@i l si9 (’)lo/ Dﬂgof{pﬂg AJ‘ GEJ‘M/\ 27524
d

Insulation Contractor's Company Name & Address Telephone

719 ¢ ¢t -0999

*NOTE: General Contractor / owner must fill out and sign the second page of this application.
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Initial Application Date: 3/7/2[)22

Application #

CU#
| COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Cenlral Pemitting 108 E. Front Street, Lillington, NC 27546 Phone: (910) 893-7525 ext;2 Fax: (910) 893-2793

A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION
Caroliva Constriction } Resporton Lic.

LANDOWNER: 4 6{9 ~iS ;)-2 Ve nev: C Mailing Address: pO 30/}’ 2” 3
City. L‘// *"’mf o State: AbZip: 2757" Contacl No: o -303 -] 7 @/ emai 7-;'/’1 é Cc Rd feralren p&
J Boris@ C.CResforafian. &

www.harnett.org/permits

v
APPLICANT": -54/\-\ < Mailing Address: » m <

S:uy: Stale; Zip: Contact No: Email:
Please fill out applicant Information if different than {andowner .
L J } / ;)’5'{‘ 2N

| ADDRESS: b 4 S Weedt Hope. Q/— . pN: C5(-O2~-Y 98 7, 000
Z°“'“91M_"3d Flood:_ﬂiuimd Wato:shed:ﬂ“lg' Deed Book,/ Page: ﬁ/‘zz | O ('/O 2

] ® 4
Setbacks - Front: 3-5' Back: Q f) Side: lg' Corner: N/
PROPOSED USE:

. | b4 F J'F / Monolithic
L/SF D: (Size 5‘1 ‘ X QO ) # Bedrooms:_’i 1 Balhs:_l't Basement(w/wo bath):gg/geaz?_@ Decktai) Crawl Space; ¥ _Slab:____ Slab:____
Zyes (&

TOTAL HTD SQ FT XL BARAGE SQ FT 54 (Is the bonus room finished? ((fno Wi acloset? (__)yes (LATo (if yos add in wilh # bedrooms)

D ———— —
— - —

| U  Modular: (Size X ) # Bedrooms # Baths Basement (w/wo bath) Garage: Sile Bullt Deck: On Frame Off Frame
| TOTALHTD S8QFT (Is the second floor finished? (__) yes (__)no Any other site built additions? (__)yes (__)no
l
O Manufactured Home: __ SW ___ DW __ TW (Size X ) # Bedrooms: Garage: (site built? ) Deck:____(site built? )
| Q Duplex: (Size X ) No. Buildings: No. Bedrooms Per Unit: TOTALHTDSQRT
O Home Occupalion: # Rooms: Use: Hours of Operation: #Employees:
U Addion/Accessory/Olher: (Size X ) Use: Closets in addition? (_)yes (__)no
TOTALHTD SQFT. GARAGE_
Waler Supply: _Anty Existing Well New Waell (# of dwellings using well ) *Must have operable water before final
/’ (Need to Complete New Well Application al the same time as New Tank)
Sewage Supply: New Septic Tank Expansion Relocatlon____Exisling Septic Tank County Sewer
(Complete Environmental Health Checklist on other side of application if Septic) ,
Does owner of this tract of land, own land thal contains a manufaclured home within five hundred feel (500°) of tract listed above? (__)yes ( #Tno
Does the properly contain any easements whether underground oyverhead (_Jyes (M)no
Struclures (exisling or proposed). Single family dwellings: A/

/4 Manufactured Homes: /l/ /4 Other (SDGCiW)i__MA_

If permils are granted | agree to conform to all ordinances and laws of the State of North Carolina regulating such work and the spacificalions of plans submitled.
reby state thg} fogegoing slalemenls are accurale and correcl to the anowied . Pe subject o revocation If false information is provided.

‘ G { /Lr Carolina Cons fretiont Bestr a,fe 3 ?/ 20272

Signature of Owner or Owner's Agen Date
***It is the owner/applicants responsibllity to provide the county with applicable Information about the sub

_ Ject proparty, including but not limited
to: boundary Informatlon, house focation, underground or overh¥ad easements, etc. The county or its employees are not responsible for any

Incorrect or missing Information that is containod within these applicatlons.***
“This application expires 8 months from the Inltial date If permits have not been Issued™*

APPLICATION CONTINUES ON BACK

strong roots - new growth




Notice to Lien Agent: Details - LiensNC Lien Service 3/7/22, 6:20 P}

Details: Notice to Lien Agent

Filed on: 03/07/2022
Entry #: 1647887 | Linked to: #1647886

Initially filed by:

Jim@CCRestoration.com
Status:

Active -
Expilres on 03/07/2027

Parent Filings Information
Linked to Appointment of Lien Agent with ID: 1647886
Potential Lien Claimant Information

Carolina Construction & Restoration
311 W. Front Street PO Box 203
Lillington, NC 27546 United States

Phone: 910-303-1771
Fax:
Email: Jim@CCRestoration.com

Contracted Through
Jim Taylor
Project Property

Lot #20 Morgan Farm Subdivision

44 Sweet Home Ct. Lillington, NC 27546
Lidlington, NC 27546

Hamett County

Attention:

| hereby give notice of my right subsequently to pursue a claim of lien for improvements to the real property described in this notice.

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

https://apps.liensnc com/scr/notice/details.html?entryNumber=1647887&printable=Y Page 1 of 1



Harnett
§"\\§9u_u;[v.

HOiH c AROLINA

| 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 that by signing below | have obtained all subcontractors
permission to obtain these permits and if any changes occur including listed contractors, site plan,
number of bedrooms, building and trade plans, Environmental Health permit changes or proposed use
changes, | cerlify it is 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 is $150.00. After 2 years re-issue fee

IS_as per cyrrent fge sghedule
gﬁmﬂ Z M zdp,/‘

Cﬁlb/-ig ConStroction 1/ Re;fm%bguc . P/ 7/ LS 2

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

Affidavit for Worker’s Compensation N.C.G.S. 87-14
Tht(au/ndevsigned 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.

Has one (1) or more subcontractors(s) and has oblained workers' compensation insurance to cover

them.

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 subcontractars.

While working on the project for which this permit is sought it is understood that the Central Permitting
Department issuing the permit may require certificales of coverage of worker's compensation insurance prior
to issuance of the permil and at any time during the permitied work from any person, firm or corporation

carrying out the work.
Sign W”it'ei#v«\%ﬂZ/owfl&’ "'10 &G& Date: 3/7/2-0‘21

strong roots * new growth



Address: 44 Sweet Home Ct, Lillington, NC 27546

Subdivision: Morgan Farms, Lot #20
Owners: Carolina Construction and Restoration / Boris Jovanovic

216.99'

50' Left side

110' Back
140' Rear

15’ Right
side v

245.37"



DESCRlPTION

N &— A—v« e —— .‘ -, ‘ "‘i ~

PermitTRAK
SFD2203-0045 Address: 44 SWEET HOME CT APN: 0651-02-4987.000 $750.00
ENVIRONMENTAL HEALTH FEES ~ $750.00

NEW SOIL ANALYSIS FEE $750.00

“'n N s

TOTAL'FEES PAID BY.RECEIPT: R15696 4R

Ne

Date Paid: Tuesday, March 08, 2022

Paid By: CAROLINA CONSTRUCTION AND RESTORATION LLC
Cashier: JB

Pay Method: EMV

”
Printed: Tuesday, March 08, 2022 10:40 AM 1ofl ’

TRAKT




