Application # SO \C\ D\)\’ QQQ&

Harnett County Central Permitting

. . 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 perfarming work.
Must be owner or licensad

confractor. Address, company Application for Residential Building and Trades Permit
name &_phone_pjust match
—r ; = / G
Owner's Name: L.( L. H NINeS — f\/rd L C_/ Date: 3|1 l\ 1

Site Address: MF\M \)0\'\6\ D\(\\k’[ Hl(m(l\l VAN, NG 2152 phone: 719-795-2923
Directions to job S|tefr0m Lillington: _EA"’ ‘/0//" From Li //:mfad 7o ﬂquay e ini.
Left on C/w-/vben’z L /’, ‘3 Ma/c.. /?Vzrr fond on Zcﬁ'.-‘

subdivision: _Arery Lonsl Lot _ VI

4 . S———
Description of Proposed Work: _ A ze/ Lonsprectsm - SFD # of Bedrooms: _ 3
Heated SF: !500 Unheated SF: Finished Bonus Room? Aébaﬂu Crawl Space: Slab: _+~

General Contractor Information

L QL Homec N L@ 919-795-3992

Building Contractor's Company Namef Telephone
I L)LS‘O LﬁKf :)l)blﬂs L@D _/&:‘7%-56&.-;.\ AalGCThomes, ¢cormm
Address ThE LWooD [ng TK Email Address
74802 T73R0
License #

Electrical Contractor Information

Description of Work /l/egg f.'m,g fructisA) Service Size: 499 09 Amps T-Pole: l/Yes __No

J. Crabtre. Eleetne 719 - -557- /800
Electrical Contractor's Company Name Telephone

/03 F/cmrnﬁ -51“ J Cra&frtd .,dyaéao o™
Address Email Address

40935
License #

Mechanical/HVAC Contractor Information

Description of Work _Aee) LOnsFrustion

Caryl Mechanical 704-982-4522
Mechanidal Contractor's Company Name Telephone
5910 .51‘or,kbnc/qr. Drive  Mowror m Uﬂ-/bndcarv/m&/oammb Corn
Address _ Email Address
[6b497 -7 (}L(ﬁ’!Oﬁ Bivens
License #
Plumbing Contractor Information P
Description of Work ___/Véw (ons tru?ars #Baths_& %2
garbaur anc/ Iq’ﬂurrdn/ P/nm 6.nq 9/9’5—53 2 ‘/st
Plumbing Contractor's Company Name Telephone
(14 Lee Couct  Claytou, e 27520 Jecery &.6pp umbing. corr
Address 4 Email Adfiress ’ v
License #
Insulation Contractor Information
Tatum Insulotron/ 219-661-0999
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 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 changes.
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———— 3\211\a

8ignature of Owner/Contractor/Officer(s) of Corporation Date

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

L~ 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: LCI Hoprea - /\fCr', L.
Sign w/Title: IZ._M,JZ—» = /&(;,,-,,,..,/ [’onJi'mp/;'JJ ”74/::«&,4‘— Date: 3““\\%




