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PO Box 85 Lilgion NC 27548
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! heraby certify that | have the authonty o make necessary applcation that the apphcation s correct
and that-the consiruction wil conform to the regulations i the Buikding Elecincal Plumbing and
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The undersigned appiicant being the

! General Contractor # Owner Officer/Agent of the Contractor or Owner

Do hereby confim under penaltres of penury 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 1o cover them

Has one (1) or more subcontractors(s) and has obtaned workers compensation insurance {o cover

them
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themselves
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Harnett County Central Permitting
PO Box 65 Lilllngton, NG 27546 - Ph: 910-893-7526 - Fx: 910-883-2793 » www.harnett.org/permits

Certification of Work Performed By Owner/Contractor
(Individual Trade Application)
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perform such work on the above structure legally, All work shall comply with \he Slate Building Code and all
other applicable Stale and local laws, ordinances and regulalions.
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By signing this application you affirm thal you have obtained permission from the above listexé li<anse holder to
purchase permits on their behalf. If doing the work as owner you understand (hal you cannot rent, lease or sell
the listed property for 12 months after completion of the listed work,

*Company name, address, & phone must match information on license
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Appointment of Lien Agent: Details - LiensNC Lien Service https:ffapps‘liensnc.comfscrfappointment}details JhtmlYentry INUmbel=...

DO NOT REMOVE!

Details: Appointment of Lien Agent Filed on: 02/15/2017
Entry #: 604214 Initially fllad by: farm332
Designated Lien Agent Project Proparty Print & Post
Investors Title Insurance Company 312 does rd lillingion ne 27348
lillington. NC 27546
Onlinet ww [1ENSOC. COMA iy aps & hamette County
Address: 19 W, Hargell S, Suite 07 Ratergh, NC
27601
Contracinrs:
Phone: $F-691- T34 Froperty Type Please post this notice on the Jub Site.

Fax: Y13-485-5231
Suppllers and Subcontractars:

Sean this image with your sman phone to
view this fMing. You can then file a Notice
1o Lien Agent for this project.

1-2 Family Dwelling

2] Inf t
wner Information Date of First Furnishing
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332 docs +d

lillington, NC 27346
Linited Stales

Email: merpatry(eacl.com
Phone: $19-622-1191

02:15:2007

View Commems (0
Technical Support Hotline: {RBR) 690-7384
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