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I hereby certify that I have the authority to make necessary application that the application is correct
end that- the construction will conform to the regulations in the Duilding Electrical Plumbing and
Mechanical codes and the Harnett County Zoning Ordinance I state the information on the above
contractors is correct as known to me and that by sinning below I have obtained all suboontraotore
gormieaion to obtain these Perri** end if gay changes occur including listed contractors site plan
number of bedrooms building end trade plane Environmental Health permit changes or proposed use
changes I certify it Ie my responsibility to notify the Harnett County Central Permitting Department of
any and all changes
EXPIRED PERMIT FEES- a Months to 2 years permit reissue fee is$ 160 00 After 2 years re- issue fee

as per current fee schedule
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Do hereby confirm under penalties of perjury that the person( s) tirm( e) or corporation( s) performing the work
set forth in the permit
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Has one( 1) or more subcontractors(.) who hes their own pokey of workers compensation insurance
covering themselves

Has no more than Iwo( 2) employees and no subcontractors

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 workers 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

Company or Name.) fl t(   t—k7iThre C 1 L_.--_—
Sign wrtiea'  '.     aJ— i.e .  v.- IA- DA-   Date io '     c

rr'n-nfrcr



Appointment of Lien Agent: Details - LiensNC Lien Service Page 1 of 1

DO NOT REMOVE!

Details: Appointment of Lien Agent Filed on: 10/ 24/ 2017

Entry A: 742945 Initially 111. 4 by: tr. vin. t

Designated Lien Ag. nt Prof. ct Property Print 8 Post

Fine American hilt lnsutunmConmeny LC) t u356 SOS THERN PI Af F
Oxlme. u. ununc mm LII. LING"' ON, NC 2754o r-

nJnrtu UN. Harym SiSuuv Sm/ RalciplWC IlARNF1T enemy
27( 01 Con

Ibsen xKs LXL73a4 Please post this notice an the lob Site

f..: an. yuyl Property Type
SUPI' IimvnJ Submnlrvelorr:

Seem' SUP0 a IMAMS' mm Sean this Image wiih your Man Phone

slag this Filing You can then Me Notice
1- 2 Family Dwelling to Len Agent for this project

Owner Information

Dat. of First Furnishing

incite Homes LLC

2919 Bmrtxrotl Ate

Ste 300
IH/ 19'_ 017

FnelmMle NC 211I03

Limiest StatesFinail tray inaloverelonsuehomesnc Coin
Phone OW- 345- 0001

View Comments I01

TMTnhenl Support Hotline: PISS) e90d3a4

https:// apps. liensnc. com/ scr/ appointment/ details. html? entryNumber- 742945& printable=      10/ 24/ 2017


