Application # DE D \ A D -TO\\

Hamett County Central Permitting

PO Box 85 Llilington, NC 27546
* Each sect/on below to be filed out 910-883-7525 Fax 510-863-2793 www.hamelt.org/permits
by whomever performing work.
Must be owner or ficensed

confractor. Address, company Application for Residential Building and Trades Permit
rlar_nf_&"pljo?_e musl match ‘
Owner's Name: L_Q_I H_DMQB'—- N ; e Date: A )61 ,q

Site Address: Phone: _7/9-795-39223
Directions to job site from Lillington: ”xw YolN From Li /Ir,-..., tfon To F;“gay Verime.

Left ons Gér./ybem‘z 16/ Ar- %3 mify " Av fy /“Ln‘/ Iov ,Zc!-'r‘

Subdivision: lqﬂ-'v Londd Lot: Z?ff
7
Description of Proposed Work: __ A/eel Lonstruetop - SED # of Bedrooms: __3

Heated SF; ‘@ Unheated SF;___ Finished Bonus Room? Mbwn Crawl Space: ____ Slah; «+~
General Contractor Infgm]atlo

LRL Home-NE | [0 99-795-3992

Building Contractor's Cﬁpany Name/ 2 Telephone
lLf'S.Q LﬂKﬁ ’)I’)blﬂs uﬁo j.’en%ﬁmfu al&GThomes, cormm
Address e | LWoop ICU’D(S Tk Email Address .
74802 T7RO
License # :
Electrical Contractor Information
Description of Work /Y‘Cm‘ Lony fructrord Service Size: 90 Amps T-Pole: VMYes__ No
J. Crabtre, é[pbfnc ?I?'SSV' [§o0
Electrical Contractor's Company Name Telephone
(03 F/ﬂmnm-n St J.Crabtree fdya"o o
Address Email Address
09325
License #

Mechanical/HVAC Contractor Information
Description of Work _NVee) Lonsgeue tioal

Coryl Mechanicals. 704-893-4522
Mechanical Contractor's Company Name Telephone
5910 .51‘ockbncl-..-_ Drive  Mowroc mwelker acacylmechanicals. cor
Address : Emall Address
477 - Bougfaﬁ? Bivens
License #
Plumbing Contractor Information 7
Description of Work Ve [onstruitiass #Baths_& %2
Lockour gnd Pourrow Plarm 6.nq 99-553 -4455
Plumbing Contractor's Company Name Telephone
(1Y Lee Court  Cloytou,we 27520 b0 plurs birgy. 0
Address 4 Emell Adlress
K213\
License #
Insulation Contractor Information
Tatum Insulotisn 719- 641—0%?
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 meke necessary application, that the application Is correct
and that the construction will conform to the regulations in the Building, Electrical, Plumbing and
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 the rmits and if any changes occur including listed contractors, site plan,
number of bedrooms, building and trade plans, Environmental Health permit changes or proposed use
changes, | certify it is my responsibility to notify the Hamett County Central Permitting Department of
any and all changes.
EXPIRED PERMIT FEES - 6 Months to 2 years permit re-issus fee is $150.00. After 2 years re-issue fee
Is as per current fee schedule. : '

i 21619

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

Affidavit for Worker’s Compensation N.C.G.S. 87-14
The undersigned applicant being the:

i~ 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:

{ Aas three (3) or more employees and has obtained workers’ compensation insurance to cover them.

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 policy of workers’ compensation insurance
covering themselves.

Has no more than two (2) employees and no subcontractoré.
While working on the project for which this permit is sought it is understood 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 pemmitted work from any person, firm or corporation
carrying out the work.

Company or Name,_LCL Hoprea - N e, LLe,
Sign wiTite: ,z,/u.M ,(/-u.—. - if;mm/ Constructisd /%na&,u Date: Q’ ) j {0}




Appointment of Lien Agent: Details - LiensNC Lien Service Page 1 of 1

DO NOT REMOVE!

Details: Appointment of Lien Agent

Filed on: 02/06/2018
Entry #: 986823

Initlally flled by: LGIHOMESNC

Designated Lien Agent : Project Property ‘Print & Post ‘
WFG Natlonal Title Insurance Company Lot 191 : |
372 Mineral Spring Lane | |
Onlina: s IOSHC.COM ariaturn tre coow Fuquay Varina, NC 27526 !
Address: 19 W. Hargett 5t., Sulte 507/ - Harnett County )
Raleigh, NC 27601 | TP
Phone: 883-690-7254 _ Please post this notice on the Job Stte. |
Fax: 913-489-5231 P ty Type i [
- reperiy lup : Suppliers and Subcontractors:
Emall: SURCOMENIENSIC COM s ueroniars oy i Scan this Image with your smart
) : i phone to view this filing. You can then |
- 1-2 Family Dwelling - file 2 Notice ta Lien Agent for this

; | project,
Owner Information :

Date of First Furnishing

LGl Homes

1450 Lake Robbins Dr.
Ste 430 02/18/2019

The Woodlands, TX 77380
United States

Emall: megan.thomton@Igihomes.com
! Phone: 919-586-6360

View Comments {0)
Technical Support Hotline: (388) 690-7384

https://apps.liensnc.com/scr/ appoimmentfdetails.html?entryNumber=986823&printﬁble=Y 2/6/2019




