DO NOT REMOVE!

Details: Appointment of Lien Agent
Entry #: 882186

Filed on: 07/09/2018
Initially filed by: cchandler

Designated Lien Agent Project Property Print & Post
|
|
i First American Title Insurance Company Lot 22 Cane Mill Estates
‘ 125 Trolley Lane
| Online: www.liensnc.com mup:rwwselicnsne comy Coats, NC 27521

Address: 19 W, Hargett St., Suite 507/ Raleigh, NC | | Hamett County

27601
Contractors:
Phone: 888-690-7384 Please post this notice on the Job Site.
‘ Fax: 913-489-5231 Property Type Suppliers and Subcontractors:

; Emaik: support@liensne.com ymitosuppena fisnne com Scan this image with your smart phone to
view this filing. You can then file a Notice

to Lien Agent for this project.

1-2 Family Dwelling

Owner Information

Date of First Furnishing

Adams Homes AEC, LLC

3000 Gulf Breeze Parkway

Gulf Breeze, FL 32563

United States

Email: ntsakanikas@adamshomes.com
Phone: 919-233-6747

07/09/2018

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







09/03/11 Application #

Harnett County Central Permitting
PO Box 65 Lilington NC 27546

. Each section below o be filled out 910 893 7525 Fax 910 893 2793 www hamett org/permits
by whomever performing work

Must be owner or icensed

contractor Address company Application for Residential Bullding and Trades Permit
name & phone must match
OwnersName ____ ADAMmS Hodes A/ Date 7—Ilc-1 ¢

Site Address __IR4" “Tyolley Ceme , oets A C Phone GI4-333-6147

Directions to job site from Lillington _é!-_g"\w‘-'; R Aoreords PBensen . tora Féq b
on (ed Wl el Rerd = g, on  left o (e anld I oteten
sy Bafes _

LA™ -
Subdivision _Cane AN Exledqes Lot _ R 2
Description of Proposed Work ﬁPD # of Bedrooms 4
Heated SFAY4Y4__ Unheated SF 127 Finished Bonus Room? Crawl Space Slab Shamu~cy
General Contractor Information Slab

Adesns Homes AIEC (L A9-23%-6741
Building Contractor s Company Name Telephone

M9 _OS #HoY 70 Liet  Gewner AAIAESS E5 @ 4DAuS B OMES, ¢ oM
Address Email Address

54739

License #

Electrical Contractor Information
Description of Work Electrdes _an Aleud SED  Service Size 202 _Amps T-Pole X_Yes No

k@q(n5 Ellg—trlce\ Seve ic€ ﬁ14_36q~ 7857
Electrical Contractor s Company Name Telephone
. Gavner; A9C : Beoarns Elecivicy) Senvice egmail \Com
Address ~ Email Address
27899
License #

Mechanical/HVAC Contractor Information
Description of Work _H(/4C on  Aew  SED
Arneric o esidential  Services . 919 - €3 -7171

Mechanical Contractor s Company Name Telephone
Ralesgh , A0C MHbone e 41 @ APS. Com
Address Email Address
%28
License #
5 Plumbing Contractor Information
‘ Description of Work _Plonvat - 4 ol on A8 SED # Baths ("{
v\-—lm' uonb [% XN q"i s ‘ffO—- 9233
Plumbing Contractor s Company Name Telephone
Cl&s’lov\ 43¢ ‘[P[0£C\£{a~QQMJ||C°M
Address Email Address
A2
License #
Insulation Contractor Information
Tetom Frsdation 2/ boarre 4x A4~ Le)- quq

Insulation Contractors Company Name & Address Telephone

| ' *NOTE General Contractor must fill out and sign the second page of this application






I hereby certrfy that | have the authonty to make necessary application that the application is correct
and that-the construction will conform to the regulations in the Buillding 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 signing below | have obtained ail subcontractors
permission to obtain these permits and if any 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 all changes
EXPIRED PERMIT FEES - 6 Months to 2 years permit re-issue fee 1s $150 00 After 2 years re-issue fee

Is as pgr curren) fee schedule
é I Tl

igna eofbwnerlContractorlOfflcer(s) of Corporation Date'

Affidavit for Worker’s Compensation NC G S 87-14
The undersigned applicant being the

General Contractor Owner 7( 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

X Has three (3) or more employees and has obtamned workers compensation insurance to cover them

Has one (1) or more subcontractors(s) and has obtamned workers compensation (nsurance to cover
them

Has one (1) or more subcontractors(s) who has their own policy of workers compensation Insurance
covering themselves

Has 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
Department issuing the permit may require certificates of coverage of worker s compensation insurance prior
to 1ssuance of the permit and at any time during the permitted work from any person firm or corporation
carrying out the work

Company or Name JDAM&M@LAIL4 LLC

Sign wiTitle /?'Oc"uc—# ton Managgec Date 7'70 g

-~







