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DO NOT REMOVE!

Details: Appointment of Lijen Agent

Filed on; 04/03/2019
Entry #: 1021272

Initlally flled by: Lyonbuflders

Designated Lien Agent - Project Property Print & Post
. | WFG National Title Insurance Company 4542 ponderosa rd
! Sanford , NC 27332

Online: vy, ensSnC.LOm e pewy togerrcomy Hamett County

Address: 19 W. Hargett St., Suite 507 /

Raleigh, NC 27601

Contractors:
Phone: 885-690-7384

Property Type Please past this notice on the Job Site.
Fax: 913-489-5231 . .
. Suppliers and Subcontractors:
Emall: suoDort@liensnC.COM wesausteracnl . ! Scan this image with your smart
1-2 Family Dwelling phore to view this filing. You can then
L — [ — file a Notice to Lien Agent for this

project.

Owner Information

Date of First Furnishing

Paul Lyon
2139 barbecue church rd 04/05/2019
Sanford, NC 27332

United States

Email: Lyenp70@gmaill.com
Phone: 919-353-0370

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

https://apps.liensnc.com/scr/appointment/details.html ?entryNumber=1021272&printable=Y  4/3/2019
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Harnett County Central Permitting

Apbncation# RLES 1903 -o020

PO Box 65 Lillington, NC 27546
910-893-7525 Fax 910-893-2793 www. hame!t org/permits

(\J\

Application for Resjlential Building and Trades Permit

Owner's Name: Wande W~ St bO r-,r-,cx ew e -, _ Date: =37 i
Site Address: '7‘ c 4q pm,c_{e.\r‘(:\ ,4/ Qd W”{,“{%E Phone: °/'/ ? 7 70—2‘? 2¢
Subdivision: A% { H/ . ' " Lot:

Description of Proposed Work: G4 € Lﬂb ¥ Y—Q '

General Contractor Information.

Lyon [uslders Tenc. 91§ .35 3057
Building Contractor’s Company Name S - Telephone
2139 ﬁﬂ’V))éf-u-Q— el"-ﬂ«rok [/z—c{ , Lnpon ) 70 ’ba—nrwu/ Covn
Address - ., EmailAddress
CL2 7Y ,
License # ’

Electrical Contractor Information

Descrlptlon of Work D/-? C/l 7y cef Service Sjze: I~‘€>C>Jﬂ\m;:1s T-Pole: '/?/es __No

_D_
Wester y— Pace - lectsr ¢ ‘Tﬁ“")‘r‘a DG CTTILLE
Electrical Contractor's Company Name _ Telephone ‘
Addrees . ‘ - Emall Addyese
]2007 ~\ | -
License #
Mechanical/lHVAC Contractor Information
Description of Work T e
Mechanical Contractor's Company Name - Telephone"
Address ' o — . Email Address
License #
Plumbing Contractor Information
Description of Work . - - _ # Baths
Plumbing Contractor's Cbn‘ipany"Neme Telephone
Address T Email Address
License # .
Insulation_Contractor Information
Insulation Contractor’s Cempany Name & Address - Telephone

ntractor / owner mustfillout aind sign the second page of thisapplication.

strong roots » new growth
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| 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 sSighing.below:l.have:obtained:all:subcontractors
permission: toiobtain. these permits and if Bny changes occur including listed contractors, site plan,

number of bedrooms, building and trade plans, Environmental Health permit changes or proposed use
changes, [ certify it is my responsibility to notify the Harnett County Central Permitting Department of
any and allchanges. —

EXPIRED-PERM LFEE§;6 ‘Monthsio.2Vears permit.re: re-lssue fees: $ 007 Afer er; D yearsreLissue fee
rslagperﬁcurrent feeischedilie?

W/ ‘/’}“/‘i

Signaturé of OwnerIC@ntracTor Officer(s) of Corporation Date

Affidavit for Worker's Compensation N.C.G.S. 87-14
The undersigned applicant being the:

1" 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’ cbmp_ensation insurance to cover them.

Has one (1) or more subcontractors(s) and has obtained workers’ compensation insurance to cover
them. '
—
Has one (1) or more subcontractors{s) who has their own policy of workers compensatron insurance -
covering themselves,

Has no more than two (2) employees and no subcentractors.

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. )

Sign w/Title: y fo-/-o( ¢"c/,e,,\,-f' | Date: &/ 3~ / C]

strong roots « new growth




