Application #
Harnett County Central Permitting

PO Box 65 Lillington, NC 27546

* Each section below to be filled out 910-893-7525 Fax 910-803-2793 www.harnett.org/permits
by whomever performing work. -

Must be owner or licensed

contractor. Address, company Application for Residential Building and Trades Péermit
name & phone must match
Owner's Name: \ QuYeNn ‘-S-EM\ GOV Date: ]’ | 6

Site Address: G Phone: @\D ‘9\(93“ D
Directions to job site from Lillington: Hoou, 59-\ o) P\‘D thw v 210 e

i ZI0 P v 56 dime Bant on 98 MY 65
| Wd o viied Y4 e 10 S
ubdivision: ____ Lot: .
Description of Proposed Work: S\'M\ i) (Om'. \‘J \M # of l}edrooms: 3

Heated SF; ,' )2 l QUnheated SF: SBL ] Flnlshed\aonus Roofn'? Crawl Space:% Slab:
General Contractor Information

Lauven @vmmu AN -2183- L9lp/))

v

Building Contractors Company/Name . Telephone

. v fC 97 '
Address . . Email Address
License #

Electrical Contractor Information

Description ofWork:E—V‘érﬁ.\\Q\ﬂ O =t 6D\ mw\ Service Size: 2 Amps T-Pole: _I/Yes __No
ﬁDp\ %&\\;r&f\ V\I\OQ\\QV\\C_CL/\ OI\O\ ‘iﬁb' r\Q\g

Electrical Contractor's Company Name \ Telephone
© 1884 We 4z Ky LIWow Tprmes
Address Email Address
H0owaYy
License #

Mechanical/lHVAC Contractor Information
scription of Worlc-"r—‘f\éﬁ\\ A Veadine= e 5\36\%1— < A%SF wsor ke
Tl & Wecluanica - _N4-go0- %18

Mechanical Contractor s Comp ny Name Telephone

\Q'&O)\ \\\Q&O 6@(1\(\ 3

Address Email Address
ADSE

License #

Plumbing Contractor Information
Description of Work(DDmaéne_ \o é}U &’ Oe vast Qw \ned # Baths ;L

tndevSon's \)\w\r\\ow\c\ Tne 7 Q14- 2 4- NSR)

Plumbing Contractor's Company Name Telephone
120 Suriper e Clagkon NC :
Address ' - Email Address

Y4B
License #

Insulation Contractor Information

Todunt oo dbion 0N - e 1- 0999

Insulation Contractor's Company Name & Address Telephone

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



| hereby certify that | have the authority to make necessary application, that the application is correct
and that the construction will conform to the regulations in the Building, Electrical, Plumbing ard
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 all subcontractors
ermission to obtain these permits
number of bedrooms, building and trade plans, Environmental Health permit changes or proposed use
changes, 1 certify it is my responsibility to notify the Hamett County Central Permlttlng Départment of
any and all changes.
EXP[RED PERMIT FEES - 6 Months to 2 years permlt re-issue fee is $150 00. After 2. years re-issue fee

Affidavit for Worker's Compensation N.C.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 corporatton(s) performing the work
set forth in the permit:

: Has three (3) or more employees and has obtained workers”compensation insurance to cover them' f

Has one (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 pollcy of workers compensatlon insurance
coverlng themselves

Has no more than two {2) employees and no subcontractors ' -
While working on the project for which this permit is sought it is understoad 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,

Company or N LO\U'%/ jZYY\A O :
O (W\M Date: \\\'\,Q\\\k




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

COUNTY-OF _ Harnett .

Harnett - Inspections-Department

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

A NOple vad .(,Ji\,gv NC MV
, Lmﬁuwm _j!vm'(}oft/» Shicelond - ,

_ {Print Full Name)
hereby claim an exemption from ficensure 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 l ES | certify that | am the owner of the property set forth above on which this building 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
Y

firm or corporation:

2 l ; .) I will personally superintend and manage all aspects of the construction or alternation.of
the building and that duty wiil 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;

[ will be personally present for all inspections required by the North Carolina State Building
Code, unless the plans for the cohstrut‘:’tion or alteration of the building were drawn and sezled by an
architect licensed pursuant to Chapter 83A of the General Statutes of North Caralina;

a4, l . , ; ) I understand that-a copy‘of this AFFIDAVIT will be transmitted to the North Carolina
Licensing Board for General Contractors for verification that | am validly entitled to claim an

exemption under G.S. 87-1{b)(2) forthe building construction or aiteration specified herein. I further
understand that, if the North Carolina Licensing Board for General Contractors determines that | was
not entitled to claim this exemption, the building permitissued for the building construction or

St g

(4 (/ {Signature of Affiant) Date

Wittigy,,,

Sworn to graffirmed) and Subscribed before me it »

this the2_0(“aa 0 8 Sw ANNg ",

j - * (A
Pt L $ o
%&" ; N g P br'_? g o Nokg Yic 5 F
ure of Notary Publi (Jrvi EZM"C;Q"U' =
EXe) £ S
Prifitéd Name of Notary Public XN Y. §

%, w &

// \\\\\

{ /22 . . %, CAR O\
vy Commission Expires; g 31 {MNotary Stamp or Seal) //,”H”ﬁ”'cl)‘h\\\\\

(NOTE: it is a Class F felony to willfully comsmit perjury in any affidavit taken pursuant to law—G6.5. 14-209)
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DO NOT REMOVE!

Details: Appointment of Lien Agent
Entry #: 930481

Filed on: 10/07/2018
Initially filed by: L)erniganit

Designated Lien Agent Project Property Print & Post
Fidelity National Title Company, LLC Maple rd
Angier, NC 27501
Onlinet www.liensnc.com smppen tersne comp Hamett County
Address: 19 W, Hargett 5t., Suite 507 f
Ralelgh, NC 27601
.| Contractors:
Phone: 888-690-7384 Property Type . | Please post this notice on the job Site,
Fax: 913-469-3231 . Suppliers and Subcontractors:
Emall: support@Nensne,com wanysupesisnsne somp . . Scan this image with your smart
1-2 Family Dwelling phone to view this filing. You can then
file a Notice to Lien Agent for this
praject,
Owner [Informatlon
Lauren Jernigan
22 hickory tree lane
Angler, NC 27501
United States .
Emall: Ljemiganl1@yahoo,com .
Phone; 910-263-4960

View Comments (0)
Technical Support Hotline: (B88) 690-7384



Payment Receipt Confirmation
Your payment was successfully processed.

NO

Transaction Summary

| Description
Liens NC
Total Amount Paid
Customer Information
Customer Name Lauren Jernigan
Company Name
Local Reference ID 303248
Receipt Date 10/7/12018
Receipt Time 09:31:12'PM EDT
Payment Information
Payment Type Credit.Card
Credit Card Type _ VISA
Credit Card Number aees 737
Order ID 30317384
Billing Name Lauren jernigan
Billing Information
Billing Address 22 hickory tree lane
Billing City, State Angier, NC
ZIP/Postal Code 27501
Country us
Phone Number 9102634960
Fax Number

This receipt has been emailed to the address below.
Email Address Liernigan11@yahoo.com



