09/09/11

Each sechon balow to be filled out
by whomever performing work
Must be owner or iicansed
contractor Address company
nama & phone must match

Application #

Harnett County Central Permitting r’ -S-DU"} ‘ ﬂ g

PO Box 85 Lillington NC 27546
910 893 7625 Fax 910 893 2793 www harnstt org/permits

Application for Residential Bulding and Trades Permit

Owners Name Lamco Custom Builders, LLC Date

Site Address 88 Brookview Court Phane 919-935-9282

Directions to job site from Lilington 1take hwy 210 to hwy 55 in Angier, turn right go 2.5 miles, turn right onte old buis creek

read, go 2 miles turn left into the creek subdivision

Subdivision The Creek Lot _ 4

Description of Proposed Work _New Construction Home # of Bedrooms _3

Heated SF 14481 _ {Jnheated SF4134 Finished Bonus Room? Crawl Space _X__ Slab
Gonera| Contractor information

Lamco Custom Builders, LLC 919-307-4254

Building Contractor s Company Name Telephone

7424 Chapel Hill Rd Ste 203, Raleigh NC 27607

lamcecustombuilders@gmail.com

Address Email Address
59567
License #
, Electrical Contractor Informatio
Description of Work New Electrical Service Size Amps T-Pole ___Yes __|
JM Pope Electric, tnc 919-776-5144
Electrical Contractor s Company Name Telephone
409 Chatham St, Sanford NC 27330 electricpope@windstream.net
Address Email Address
21326L
License #
cal/HVA or Information

Description of Work _New Construction HVAC

Total Systems Heating and Cooling, Inc 910-436-3450
Mechanical Contractor s Company Name Telephone

13341 NC HWY 210 S, Spring Lake NC 28380 parts@iotalsystemsne.com
Address Email Address

28846

License #

n or tio

Description of Work _New Construction # Baths_2

Heaton Construction 252-535-4053

Plumbing Contractor s Company Name Telephone

309 Long Circle, Roanoke NC 27870 email@heatonconstruction.com
Address Email Address

29173

License #

Ingylation Contractor information
Tri-Citylnsulation, 7204 Becky Circle, Raleigh NC 819-369-4730
insulation Contractor s Company Name & Address Telephone

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



| hereby certrfy that | have the authonty to make necessary apphication that the application 1s correct
and that-the construction will conform to the regulations in the Building Electrical Piumbing and
Mechanical codes and the Hamett County Zoning Ordinance | state the information on the above
contractors s correct as known to me and that by si below | h obta i ontr;
permission to obtain these permits and f any changes occur including listed contractors site plan
number of bedrooms bullding and trade plans Environmental Health permit changes or proposed use
changes | certify it 1s my responstbility to notify the Harnett County Central Permiting Department of
any and alt 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 current fee schedule

——— a /L //7

Sigretdfe of Owner/Contractor/Officer(s) of Corporation Date

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

General Contractor Owner X 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 parmit

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 workars compensation insurance to cover
them

X Has one (1) or more subcontractors(s) who has their own policy of workers compensation insurance
covenng themselves

Has na more than two (2) employses and no subcontractors

While working on the project for which this permit 1s sought # 1s understood that the Central Permitting
Department issuing the permit may require certificates of coverage of worker s compensation insurance prior
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 ___Lamco Custom Builders, LLC

Sign wiTitle ’/P fa’a’ 5"’“[#‘12)*\- Date ?/Ct //7




DO NOT REMOVE!

Details: Appointment of Lien Agent

Filed on: 08/23/2017
Entry #: 708664

Initially filed by: Lamcocb2016

Designated Lien Agent Project Property
Print & Post
Fidelity National Title Company, LLC Lot 4, 88 Brooks iew C1, The Creck Subdivisen
88 Brookview Ct
Online: waw lienspe com — Angier. NC 27501
Address: 19 W Hargen 51, Sujte 307 ¢ Raleigh, NE° Hamet County County
2760
Phone: XKA-690-7344 Properiy Type Contractors:
Fax: 13480-523] Please post this notice on the Job Site.
Fmail: supportd lensne.com . 1-2 Family Dwelling Suppliers and Subcontractors:

Scan this image with your smart phone v
view this filing. You can then file 3 Notice

1o Lien Agent for Lhis projcet.
Owner Information Date of First Furnishing £ pres

Lameo Homes 08:28/2017
7424 Chapel Hill Rd 203

Raleigh. NC 27607

Llnited States

Email: Lamcoacetdeptiz gmail.com

Phone: 919-3007 4254

View Comments (1)
Technical Support Hodine: (888} 690-7384



