Application #SE'_D'G‘ ’ l = OOSS-_

Harnett County Central Permitting

- PO Box 85 Lilington, NC 27548

* Each sactlon below to be filed out 910-893-7525 Fax 910-893-2793 www.harnelt.org/permits
by whomever performing work.
Must be owner or llcensed

contractor. Address, compary Application for Residential Building and Trades Permit
name & phone must match

- Ownér’s Name: e 0_ L.f GJ Date: MY \r Za,@
Site Address: v \ama NG V¥He: 519 795-3922
Directions to job site from Lillington: _fhsy §0l/rV" Bl £ //r'm fon 7o F:um.y Vérie,

Lett ons CAal:vbeM’i’- /e/ xr /f Ml 4 AVzry /%n.—/ I leﬁr‘

Subdivision: jﬂfv Lonel Lot:

Description of Proposed Work: _ AMew! Lon strvetopy -SED # of Bedrooms: _ 3

Heated SF; !ﬂ Unheated SF:___ Finished Bonus Room? Mbm% Crawl Space: ___ Slab: +~
General Contractor Information

LBL Home-na ;10 997952992

Building Contractor's Company Namel Telephone
} t‘ILgO Lﬂ#{ﬂﬁ)})blﬂs '#L/éﬁ) _Lél% Stars . L CThomes. cor
Address “rh o Woap larols T}C Email Address ,

License #
Electrical Contractor Information

Description of Work {! €u) &m:"rugﬁaﬁl Service Size: 99 Amps T-Pole: \/Y%; No

ectrical Con racor‘s om ame elephone
77 N i oSt D) CONSHTchon 6,CMC elactvial om
Aadress Cl W NO m(&g) Email Address

License #

Mechanical/HVAC Contractor Information

' Description of Work New Clonsowstion
Cory| Mechanicals 7o4-992.-4522

Mechanical Contractor’s Company Name Telephone

5 ?f g .5'1‘04kbndqa Dri Ve ﬂfow or i m wal thQafx& eéh:m feals. corn
dress —, ' Emall Address
Teb 4T - Douglos Rivens

License #
Plumbing Contractor Information

’
Description of Work __/Vew f{onstruc?iams #Baths_ & %2

;[?%%%c%mw zuam 7693( %&%E?@@ 4882
Addre(fs0 VLM:D“ N ﬁ EmallAd'Elress

42152
License #
insulation Contractor Information
Tatum ['?-‘u/a'f«“dd/ ?f?réé/—&???
" 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 apptication is comect
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 signin below | have obtained all subcontractors
ermission to obtain these permits and if any changes occur including fisted contractors, site plan,
number of bedrooms, building and trads plans, Environmental Health permit changes or proposed use
changes, | certify it is my responsibllity to notify the Harnstt 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-issus fee
is as per current fee schedule. :

= f Nov {02

Bignature 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

Do hereby confirm under penalties of perjury that the person(s), firm(s) or corperation(s) performing the work
set forth In the permit:

Officer/Agent of the Contractor or Owner

|Aas three (3) or more employees and has obtalned workers’ compensation insurance to cover them,

Has one (1) or more subcontractors(s) and has obtained workers' compensation insurance to cover

them.

-___Hasons (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 jssuance of the permit and at any time during the permitted work from any person, firm or carporation
carrying out the work,

Company or Name_ LCL  Hopres - A c,LLe,

Sign wiTitle: /Z‘MA # Ieégn-w/ Constrvediss /?Zﬁnav.,c.— Date:




