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Must be owner or kosnsed

contracior  Address comparry

name & phone must match
Owners Name mul Date i‘_}i'y
Stte Address phone 219 - 52U. 3354

Dyrections 1o job site from Likington

Subdmsion Lot
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1O $S Oc thﬂm Bivager, OC. 29501 Do
Address Emait Addrbss
12005
License #
Dnarplmdwgrk
' C Q19 -G 34 -9334
Meschanical Contractor s Company Nm Telaphone
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License #
Plumbing Contractor information
Desonphon of Work #0athe__
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- insulation Contractor information
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*NOTE G-mrll Contractor must ﬁll out and s«gn the sscond pags of thus application




| hereby cectify that | have the authonty to make necessary apphcation that the application 18 comect
and that-the construchon wil conform 1o the regulations in the Buiding Elecincal Plumbing and
Mechamcal codes andlheHsneitCmntyZmnuOrdmam Islntotrmrﬁormauononmabm

DT _pn these DeITRY andtfmd'\angnowurndudmlntodmw mp'll'l
mmberofbedrooms huidmandtradoplam Envronmental Health perrit changes or proposed use
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EXPIRED PERMIT FEES - 8 Monthe to 2 years parmit re-ssue fee is $150 00  After 2 years re-issue fee
s as per curment fae schedule

%Wﬁ;% S-14-18
Sig rfContract 's) of Corporation Date

Affidavit for Worker's Compansation NC G S 87-14
The und-mgned apphcant being the
_AZGmraIComm Owner Officer/Agant of the Contractor or Owner

Do heraby corirm under panalties of parjry that the person(s) fem({s) or oorporahon{e) performing the work
sat forth in the parmit

_____ Has three (3) or more employees and has obtained workers compensation insurence Lo cover them
Hae one {1) or more subcontraciors{s) and has obtained workers compeansetion msurance o cover

_Jluommormwboonwm)who has thair own polcy of workers compensation meurance
covaring thamaaives

Has no more than two (2) emplayees and no aubcontractons

While working on the project for which tng permit 13 sought it 15 undersiood that the Central Permittng
Department isuing the parmit may require certificates of coverage of worker s COMpansation INsVrance pnor
to issuance of the parmit and at any tme dunng the parmitted work from any person firm or corporation
camying out the work

.
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Company or Name
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Sign wiTide




LIEN AGENT INFORMATION )
. Effective April 1, 2013

In accordance with North Carolina General Assembly Session Law 2012-158,
Inspection Departments are not allowed to issue any permit where the project cost
is $30,000 or more unless the application is for improvements to an existing
dwelling that the applicant uses as a residence OR the property owner has
designated a lien agent and provided the inspections office with the information

below:

Name of Lien Agent \(’\V'{ skors Tite \nisrm Co (YVO{\D‘
Mailing address of Agent N M & GE-\-\~ S+ Suik So»
?\C)u m\\ ﬁ\BC, D) o O\

Physical address of Agent \ C‘\ l)) M 0 92__—-\-‘): , S}: SU :]_Q Soj

(L(\mo\h NG ool
Telephone X% - uqo 735 FY Fax 0\\5 L)89. 523
Email 5Ug€or} @ )\ n3nc . ¢om |

The information will be attached to the permit record and a copy prowded to the
applicant. The applicant is required to post a copy on the construction site.

Excerpt from North Carolina G.S. 160A-417:
“(Effective April 1, 2013) No permit shall be issued pursuant to subdivision (1) of subsection (a) of

this section where the cost of the work is thirty thousand dollars ($30,000) or more, other than for
improvements to an existing single-family residential dwelling unit as defined in G.S. 87-15.5(7) that
the applicant uses as a residence, unless the name, physical and mailing address, telephone number,
facsimile number, and electronic mail address of the lien agcnt designated by the owner pursuant to
G.S. 44A-11.1(a) is conspicuously set forth in the permit or in ap attachment thereto. The building
permit may contain the lien agent's electronic mail address. The lien agent information for each
permit issued pursuant to this subsection shall be maintained by the inspection department in the
same manner and in the same location in which it maintains its record of building permits issued.”

www . liensnc.com



Appointment of Lien Agent: Details - LiensNC Lien Service https://apps.liensnc.com/scr/appointment/details. him}?entryNumber=...

DO NOT REMOVE!

Details: Appointment of Lien Agent
Entry #: 850224

Filed on: 05/10/2018
initially filed by:
southerntouchhomeslle

Designated Lien Agent Project Property Print & Post

Investors Title Insurance Company Sheriff Johnscn Road
Angier, NC 27501
Onlime; www.liCHSNC, COM kap v fyans som Harnett County

Address: 19 W. Hargett St, Suile 507 / Ralcigh, NC
77601

Contractors:
Phone: 338-690-7384 Property Type Please post this notice on the Job Site.

Fat: 513469523
Suppliers and Subcontractors:

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

Emall; supportz liensne, com maiu,

-2 Family Drwelling

Owner informatlon Date of First Furnishing

Bryant Lockamy

PO Box 2135

Angier, NC 27501

United Stales

Email: southerntouchhomesilci@gmail.com
Phone: 919-639-4672

05/25:2018

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