DO NOT REMOVE!

Detalls: Appointment of Lien Agent

Flled on: 12/11/2017
Entry #: 760636

Initially filed by: gaspar_nunez

Designated Lien Agent Project Property
Print & Post
Fidelity National Title Coropany, LLC 1208 Rawls Church Road
Angier, NC 27501
Online: H C
Address: 19 W Hargeft $t,, Suite 507/ Raleigh, NC
27601
Property Typw
Maone: 1384
863-630- Contractors:
Fax: 9134885131 . Please post this natice on the Job Site.
. 1-2 Family Dwelling
Emat: sup0on B HenIg o0, oo i st it Suppliers and Sab actors:

Scan this image with your smart phooe to
view this Gling. You can then file a Notice

Okn.r Information to Lien Agent for this project.

Gaspar Nunez

1320 Rawls Church Road

Angier, NC 27501

Unied States

Email: gaspar_nunezi@yahoo.com
Phone: 915-427-6027

View Commments {0}
Vechnical Support Holine: (888) 600-7384

Ritps fapps.Ensnc.comiscr/aspomtTent/detains htni?entryNumber TBEBE3IG&priatakle =Y 121117 657 BPM
Fage 1 of1



STATE OF NORTH CAROLINA . OWNER EXEMPTION AFFIDAVIT
PURSUANT TO G.S. 87-14{a)(1)

COUNTYOF __ Harpett
Harpett fnspections Department

Address and Parcel Identification of Real Property Where Building is to be Constructed or Altered:

-

] _@_1704 r Nuig? .
(Print Full Name)

hereby claim an exemption from licensure under G.5. 87-1{b}{2) by initialing the relevant provision in paragraph 1
and Initialing paragraphs 2-4 below and attesting to the following:

1 y, z 1 certify that t am the owner of the property set forth above on which this bullding Is to be
constructed or altered; '
OR
I am legally authorized to act on behalf of the firm or corporation which is constructing or
altering this building on the property owned by the firm or corporation as set forth above {name of

firm or corporation; i

2. I will personally superintend and manage alf aspects of the construction or alternation of
the building and that duty will not be delegated to any person not duly licensed under the terms of
Article 1 of Chapter 87 of the General Statutes of North Carolina;

3. | will be persenally present for all inspections required by the North Carolina State Building
Code, unless the pians for the construction or alteration of the building were drawn and sealed by an
architect licensed pursuant to Chapter 83A of the General Statutes of North Carolina;

4. 1 understand that a copy of this AFFIDAVIT will be transmitted to the North Carolina
Licensing Board for General Contractors for verification that | am validly entitied to claim an
exempticn under G.5. 87-1(b}{2) for the bullding construction or alteration specified herein. 1 further
understand that, if the North Carolina Licensing Board for General Contractors determines that | was
not entitled to claim this exemption, the bullding permit issued for the bullding construction or
aitergtion specified herein shall be revoked pursuant to G.S. 153A-362 or G.S. 160A-422.

e

Slgnaturedi Affiant} Date

affirmediand tbed before me
Nay of £ ,20/7
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Printed Name of Notary Public

My Commissicn Expires: '7/4' 3! 30 {Notary Stamp or Seal)

{NOTE: It is o Ciass F felony to wiilfully comimit perjury in any affidavit taken pursuant to jlow-—G.5. 14-209)



08/09/11

Each sachon below to be filted out
by whomaver performing work
Must be owner or icensed

Application #

Harpett County Central Permitting j 750 O C'/; [ Z é J

PO Box 85 Lilngton NC 27546

910 893 7525 Fax 910 893 2783 www harnett org/permns l —7 5_00 C// 7 é ?

%"::‘;’h o‘:ﬂdﬂ’:l‘; Company Reside; ing and Trades Pe
Owner s Name Date
Site Address ' Phone G/ 79— DT 02 7
Drrections to job sie from Lilington 1’7} £ £ Lo eafl toe 2.0
Tl Hoy S5 Go to Rowls chucl R Fle  plouce
—@n Fho. Eg chool. pue ../
Subdwvision Lot
Description of Proposed Work V2ow (mns frc«: I(;‘d -1 # of Bedrooms é'i

Heated SF 2_@_‘1 Unheated SF Finished Bonus Room? Crawl Space o Slab

O U\)\/\L\/ Genera| Contractor Information
Buikding Centractor s Company Name Telephone
Address Email Address
License #
I | Con or Infi n \
Dascription of Work Sarvice Size Y0 Amps T-Pole é Yes _ No

License #

Tacaphone

Electrical Contractor s Zom?ny Name
— ¢ I .rf p f;lk{ ‘2;“52' [‘l‘lm 22&;2%;‘,& m;;’/ . .
dress Email Address f (ot

Mechanical/HVAC Contractor Information

Description of W . ) .
Jc’s #Dg, and 1% ?/6" 1649 - 26 .57
Mechanical Contractor s Company Name Telephone

ddress = 2 i 5—.:/ h% Emai Address
#1265 5
License #

Blumbing Contractor Information

Deascription of Work # Baths

0

Address

lr_&[éuar_géaaéfﬂa 919- §200026
Plumbing Contractor s Cofnpany Name &/ Telaphone

Email Address

License #
O e
insulation Coﬁiractors Company Name & Address Telephone

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



| heraby cerrfy that | have the authonty to make necessary application that the application 1s correct
and that-the construction will conform to the reguiations n the Bulding Electncal Plumbing and
Mechanical codes and the Hamett County Zoning Ordinance ! state the mforrnat:on on the above
' : 1 have ad all subcontractors
n to in and iIf any changes occur including listed contractors site plan
number of bedrooms building and trade plans Environmental Health permit changes or proposed use
changes | certfy it 1s my responstbility to notify the Harnett County Central Permitung 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 per cyjrent fee schedule
} g"/ /?,A ?’/4 7

r{s} of Corporation

Affidavit for Worker's CompensationNC G S 87-14
The undersigned applicant being the

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 employaes and has obtained workers compensation insurance to cover them

Has ene {1) or more subcontractors(s) and has obtained workers compensation insurance 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 1s sought it 1s understood that the Central Permitiing
Department issuing the permit may require cartificatas of coverage of worker s compensation insurance pnor

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
SIDHW Dat /




