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*NOTE Ganeral Contractor must hil out and sign the second page of this application



| hereby certify that | have the authonty o make neceasary application that the application 15 correct
and that-the construchon will conform to the regulations in the Buidding Elecincal Plumbing and
Mechamncal codes andtheHmttCountyZoanrdmnoa ismtememformahononmeabwe
confractors 18 comect as known to me and that by gig : it . ONATIM
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) Genecal Contractor __ Owner ______ Officer/Agent of the Contractor or Owner

Do hereby condfirm under penaltes of penury that the person(s) firm(s} or corporation{s) performing the work
set forth in the permit

Has three (3} or more empiloyses and has obtained workers compensaton insurance {0 cover them
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DO NOT REMOVE!

Details: Appointment of Lien Agent Filed on: 07/31/2017

Entry #: 695860 Initially filed by:

bryan.thphomes@gmail.com

Designatad Lien Agent Project Proparty
Print & Post

Chicago Tie Company, LLC
Fuguay Varina, NC 17526

Omline: wowliemmevorg . . Hamett County
Addresg; 19W Hargest 5t Svie 307 ¢ Raleigh, NC
2764
Phoae: BE8-600-7384 Proporty TUP. -
Cosiractors:
Faa: 913-489-5231 Please post this notice on the Job Sile,
] e 1-2 Family Dwelling
Boaail: sypponiligmnceom . . Suppliers and Subcontraciors:

Scan Lthis image with your smart phone to
view this filing. You car then file a Notice

Date of First Furnishing w Lien Agent for this project,

Owner Information

0R:01/2017
Triangic Home Pros, LLC

6312 Lauraca [.n

Fuquay Varina, NC 273526

United States

Email: bryan. (hphomes@gmail.com
Phone: 919-346- 1528

Yiew Comments (()
Technical Suppoert Hotline: {88} 690-7384



