Details: Appointment of Lien Agent

Entry #: 1997196

Designated L

Fidelity National Ti

ien Agent

le Company, LLC

Online: www.lieQ5NC.COM ez jwww sensnc com

Address: 223 S
Raleigh, NC 276

West Street, Suite 900 /
3

Phone: 888-63047384
Fax: 913-489-5231

Email: support:

Owner Inforrqation

Brian & Shelby Md]
263 Black Ln

Lillington, NC 27
usa
Email: none@nong
Phone: 919-215-0

View Comments (0)

Connell

46

.com
b27

liensNC. COM imasto suopor@tiansne com)

DO NOT REMOVE!

Project Property

656 Black Ln
Lillington, NC 27546
Harnett County

Property Type

1-2 Family Dwelling

Date of First Furnishing

09/12/2023

Filed on: 09/12/2023
Initially filed by: Burtonbr

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.

Technical Support Hotline: (888) 690-7384



- Harnett
j(“\ COUNTY

Application #
Harnett County Central Permitting
* Each section below to be filled out PO Box 65 Lillington, NC 27546 ‘
by whomever perfoming work. 910-893-7525 Fax 910-893-2793 www.harnett.org/permits

Must be owner or lidensed

| i e Application for Residential Building and Trades Permit
information on i e.
Owner's Name: Z%rr&-n- /SL[&“L. /nc /444&// Date: {[ /2/22
Site Address: é S (, g/d-o/(. /-./L /¢ s gr.:/m 2 Phone: dl‘[?— 2/5- Do 27
Subdivigion: Lot:
Descriplion of Proposed Work: 30X 74 _oH frane mé&“’" “')’/])‘l& f%frp"’flv

glia

General Contractor Information
Visdlo b 1 2L G15- 7% Y13

Building|Contractor's Company Name TeleW
3300 TefltsonYovic Husy &anéﬂéﬁ; 32 sdlohbv @ Utamail. or—
Addres [Y Email Address '
29649
License #
Electrical Contractor Information

Description of Work —_ Service Size: 290 o9V Amps T-Pole: D_Yes mo

Capslin e ﬂv(/ (e necelas<Iac . Glo . S8S- 4B82
ElectrlcT Contractor's Company Name Telephone

CwyiSltos La7t ‘ze WC 15327
Address Email Address
3117340
License #
Mechanical/HVAC Contractor Information
Descriptjon of Work
L Ming Ao Heetg CoslTnc. G)0-947- 7767

Mechanical Contractor's Company Name Telephone

s Nt 15 [/ Custhige N 28377
Address Y ¥ Email Address

F4Y %8
License #

Plumbing Contractor Information

Description of Work # Baths

NRE. tis 91%- 770-P1b3

Plumbing Contractor's Company Name Telephone

0314 C arbpn An— RL Sndorsl WJC 27330

Address Email Address
17914
License #
Insulation Contractor Information
Insulation Contractor's Company Name & Address Telephone

*NOTE: General Contractor / owner must fill out and sign the second page of this application.

strong roots - new growth




| 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

is as pef current fee sch

% 74/25

Signature of OwnerlContractor/OfF icer(s) of Corporation Date

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

General Contractor D Owner | E | Officer/Agent of the Contractor or Owner

Do herepy confirm under penalties of perjury that the person(s), firm(s) or corporation(s) performing the work
set forth|in the permit:

D Has three (3) or more employees and has obtained workers’' compensation insurance to cover them.

D Has one (1) or more subcontractors(s) and has obtained workers' compensation insurance to cover
them.

H s one (1) or more subcontractors(s) who has their own policy of workers’ compensation insurance
covering themselves.

D s no 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
Departmrent 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 jout the work.

Sign w/Tlitle: /Q—\ @pc “s A?"‘/’f Date: 7//3'/&2

strong roots - new growth




