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PO NOT REMOVE!

Details: Appointment of Lien Agent
Entry #: 1021242

Filed on: 04/03/2019
Initially filed by:'Lyonbullders

Desighated Lien Agent ProJect Property Print & Post
First American Title Insurance Company 3941 Rosser Fittman rd
‘Broadway , NC 27505
Online: gty Yo Harnett County
[ ]
Address: 19 W. Hargett St., Suite 507./
Ralelgh, NC 27601
. Contractors:
Phone: 838-690-7384 Property Type Please post this natice on the Job Site.

Fax: 913-489-5231

Suppliers and Subcontractors:
Emall: support@Iiensng,Com tme wosrnimsont

Scan this image with your smart
phone to view this filing: You can then
P file a Notice to Lien Agent for this
project.

1-2 Famnily Dwelling

Owner Information

Date of First Furnishing ¢

Paul Lyan
2139 barbecue church rd 04/05/2019
Sanford, NC 27332
-United States

Email: Lyonp70@gmail.com
Phone: 918-353-0370

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

https://apps.liensnc.com/scr/appointment/details.html?entryNumber=1021242&printable=Y  4/3/2019



)_ ("“" OUNTY
NORTH CAROLINA
Application# S 1) /9 & [~ 0oz

Harnett County Central Permitting

' PO Box 65 Lillington, NC 27546 '
910-893-7525 Fax 910-393-2793 www.hamett.org/permits C/\

Application for Residential Building and Trades Permit

Owner's Name: __ K enne+h Oon,e, Date: Y~ 2- (7
Site Address: 37‘/ { ﬂbjs’-ef Pi‘]‘flm ﬁrj ¢ Phone: _ 3 /437 G256k
Subdivision: | Brocdony LMC275CT o alny
Description of Proposed Work: _ NMeco ( Omi'f’i’\-g_c,'{"lt‘a 4% )
- . General Contractor Information ‘ ) ..

Lo Beslder¢ Tonc . 916355 037¢

Building Contractor's Company Name ’ Telephone
2139 Barbe ese Chncl PO, Lyonp )O D gl . com
Address Sanford, ML 27739 Email Addréss
675 Y "
License #
. Electrical Contractor Information . :

Description of Work 9/ ec, v Lo Service Sjze: ©Ooamps "T-Pole: _‘/(es_No

U\J\e"li’;/ — pa_,c,c 51*&(}[’_{/ [4 . C?/q-qqf]—-' 3?"/¢
Electrical Contractor’'s Company Name _ Telephone
Address . — Email Address

[ 2607 &
License #
' ) MechanicallHVAC Contractor Information - .

Description of Work /‘1‘/(/14’ C

g/-H/\CU\ Lls H‘%‘h wy (Le@n V{/a:f'bm LCT?/cJ'i :‘,(:n (
Mechanical Contractor's Company Name Telephone !
Address. - Email Address

703771 ‘ |
License #

' Plumbing Contractor Information-

Description of Work Dl .,_vt,[n i 5,/ # Baths

Gilbe+ Pl b 910 ~219- /27y
Plumbing Contractor's Company Name / Telephone
Address ' Email Address

0929 -

License #

Insulation Contractor Information

Tri- Gy Tows G/0 ~237 -FoJ s

Insulation Contractor’s Cofnpany Name & Address Telephone

> ey T e

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

strong roots - new growth



| hereby certify that | have theé authority to make necessary application, that the application is correct
and ‘that the construction will conform to the regulations in the Building, Electrical, Piumbing and
Mechanical codes, and the Harnett County Zonlng Ordinance. | state the information on the above
contractors is correct as known to me and that by:signing.below:|’have obtained. all. subcontractors
germ ission.to.obfain.these.permits and if &ny changes occur mcludmg 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 Harmett County Central Permitting Department of
any and all changes.

EXPIRED PERMlTﬂFEES“
1sJas'p ”’current fee'sche

m/ | é/'};/%

Slgnatur’/ of OwnerIContra for/Officer(s) of Corparation Date

A

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

“1" General Contractor Owner 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: -

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

Has one (1) or more subcontractors(s) and has obtained workers’ compensation insurance to cover

them.
a//.

‘Has one (1) or more subcontractors(s) who has their own pollcy of workers compensatlon 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 issuance of the permit and at any time during the permitted work from any person, firm or corporation
carrying out the work.

Sign wiTitle: ‘M‘N tl‘/"af/‘v'(’ _ Date:_ &/ =3~/ C]

strong roots « new growth '




