Application # SO\ - QQM\\?)

Harnett County Central Permitting

N - PO Box 65 Lillington, NC 27546

Each section below to be filled out 910-893-7525 Fax 910-893-2793 www.harnett.org/permits
by whomever performing work
Must be owner or licensed

contractor. Address, company Application for Residential Building and Trades Permit
name & phone must match
Owner's Name: L( L H e — N(Q L L Date: 3\7-’1\\q

Site Address: MN\J Rind OYNe, Gmunu \Imma NC 2ZTH24 phone: _F19- 795-2922a
Directions to job s;tefrom Lillington: _//w,; ‘/0//‘/ From Li //,,-.,f.,,u 7o FL“,:., Ve rimen s
Left on c/m/vben-fz [ﬁ/ /, /S il " /‘?Varr Pond on [g}'f

Subdivision: 4#7 Lond Lot _ V04
Description of Proposed Work: /|/c-J fo:v..sfrm—/n,d ~-SFD # of Bedrooms: __ }
Heated SF: !ﬂOO Unheated SF: Finished Bonus Room? Aébamn Crawl Space: ____ Slab; +~

General Contractor Informatlon

LRL Home-nN0 | [a 99-795-3592

Bui ldmg Contractor's Cg pany Namef o Telephaone
ﬁf)h!ﬂlﬂg L(ﬁo J_é,'ﬂ;.‘Sca.«-_; o L GCThomes, com
Address The LLJZ‘DD}OJ[(S Tk Email Address
_74802 17330
License #
Electrical Contractor Information

Description of Work /Yen} Lopsfruuctior Service Size: 99 Amps T-Pole: LYes __No

J. Crabtre. Eleetre 719-557- (%00
Electrical Contractor's Company Name Telephone

[03 F/dr'hn-g St J Crabtree ,dyaéu o
Address Email Address

40925
License #

Mechanical/HVAC Contractor Information
Description of Work _ AV f&n;?‘/w. Fran/

Coryl Mechanical 7To4-893-Y522
Mechaniéal Contractor's Company Name Telephone
5910 Stock bn;/q,-_ Drive  Mowror M uh /bf»acarv/m echanicals. coms
Address . ( ; Email Address
o471 - ouﬁ!Oﬁ ®ivens
License # -
Plumbing Contractor Information ,
Description of Work ___ /V&w/ [ ons lrue? ant # Baths 2%
gafbou/ and loaur/dnl P/nm A.’nq 9/?‘5—53 '9?55
Plumbing Contractor's Company Name J Telephone
(1Y Lee Cou-t ﬁ/wfw, Ve 27520 Jcr&myrﬁbpo/umé ng» £0r
Address ! Email Adfiress * v
License #
Insulation Contractor Information
7:&1"um /fa‘Ju/wJé‘a/L/ ?/9'éé/-0??9
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 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 these permits 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 Harnett County Central Permitting Department of
any and all changss.
EXPIRED PERMIT FEES - 6 Months to 2 years permit re-issue fee is $150.00. After 2 years re-issue fee
is as per current fee schedule.

/’Z/ ,J; 3\21\\9

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

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

1~ 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:

| (ﬁas 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 subcontractors.
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 permitted work from any person, firm or corporation
carrying out the work.

Company or Name. LCL Hopes - /\f(‘-., FLE,
Sign w/Title: ,Z.,L(,%— # /&Jm./ Constrisetio /%ﬂa‘jc’ Date:_3|27)19




