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DESIGNATION OF LIEN AGENT EXEMPTION 

 
Permit Number: _____________________  

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

_________________________________________________________________________________________________________________ 

I____________________________________________________________________________________________(Print Full Name) 
hereby claim an exemption from designation of Lien Agent  under G.S. 44A-11.1(a) by initialing  paragraphs 1-3 below and attesting to 
the following: 

1.     _______ I certify that I am the owner of the property set forth above on which this building is to be constructed or 
altered and that the property is my principle residence. 

2.     __________ I will personally perform all the work and will not employ any subcontractors for any phase of the project. 

3.     _________ I personally certify that the total cost of the project is not $30,000.00 or more and therefore is exempt from the 
requirements of G. S. 44A.11.1 (a); and furthermore understand that if the information provided herein is not accurate that 
the building permit issued for the building construction or alteration specified herein shall be revoked pursuant to G.S. 153A-
362 or G.S. 160A-422. 

 
 
 

_________________________________________________________________________________________________________________ 
(Signature of Affiant) Date 

Sworn to (or affirmed) and Subscribed before me 
this the ____day of ______________________ , 201__ 

Signature of Notary Public Printed Name of Notary 

Public 

My Commission Expires: __________________  (Notary Stamp or Seal) 

(NOTE: It is a Class F felony to willfully commit perjury in any affidavit taken pursuant to law—G.S. 14-209) 

 
A copy of this must be posted in a conspicuous location on the job site according to the law. 

 
This form is to be attached to the building permit application and maintained as part of the public record in accordance with the retention 
schedule of the NC Department of Archives and Natural History. 

 

 


