Application # SE 0 101 l l*UZﬂ{S

Hamnelt County Central Permitting
PO Box 85 Lillington, NG 27546

* Each section below to be filed out 910-893-7525 Fax 910-893-2793 www.hamett.org/permits

by whomever performing work.

Must be owner or licensed

;g‘;}sg%oﬁgd&ﬁ- n*::'gﬁanv Application for Residential Bullding and Trades Permit
Owner's Name: L(LI DIne] — I\/GJ L.LQ./ Date: ”j( 9} ,q
Site Address: l IQ Old H—?M woy Phone; _7/%- 7 ?5-37?35’
Directions to job sﬂe from Lillington: _HMI ‘/0//‘} From Li //rm. fow 7o Fg?ua;t Varime .
Lett on CAa/vwaﬁ 16/ ,r(', s i " A?Vz:ry Lond oo Lef?

Subdivision: #ﬂf’v Lonol Lot: ‘15
Description of Proposed Work: __ A2/ Lonshrsetu - SED #of Bedrooms: 3

Heated SF: !@0 Unheated SF: Finished Bonus Room? Aébwa Craw! Space: ___ Slah; v~
General Contractor Information

LGL Homg-vﬂ LLQO _99-795-3992

Building Contractor's Co pany Namef n Telephone

l"{' <o LnKe?ﬂ')hbmS Y3 Leith.Sears o t.GThomes . comm
Address ”’r[f—,e i/UOCJ.Df(UdS T}C Emall Address

74802 : T73R0

License #

Electrical Contractor Information
Description of Work /}/ ow) Lons fructrons Service Size: EW“A&'lps T-Pole: % Yes __ No

- o TBdrlcalmntmctoanyNama mTO lD\ C&ﬁ?%wcmwmm
| Oiap4, ogon (G 57530

License #
Mechanical/HVAC Contractor Information
e iiedini AL Lontractor information

Deédnbtlon of Work New (amff‘u Fiant .
Caryl Mechanicalo 704-892-4592

Mechanical Contractor's Company Name Telsphone

5%10 é*o;kbniy Driﬂ'— /”aowar muwalke rod-garﬂ'm echanicals. conn
}ﬁdress Email Address
i bouﬂlac gr vens

License #

Plumbing Contractor Information .
Description of Work &&J fdn.&f'/d&f"-an‘ # CBF hs & %2

Piu bing Contractor's Combany N Telephone
anDPr Vinson & n%l&fm) NC 453 _

ress Email Adfiress 7 7 v
Ltcense #
Insulation Contractor Information
Tatum Msulotun 919-6461-099 9
Insulation Contractor's Company Name & Address : Telephone

*NOTE: General Contractor / owner must fill out and sign the second page of this application.




I 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 sj ning below | have obtained all subconfractors
ermisslon 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 - 8 Months to 2 years permit re-issue fee Is $150.00. After 2 years re-issus fae
is as per current fee scheduls. '

=z L 11919

Slgnmature of Owner/Contractor/Officer(s) of Corporation Date !

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

4~ 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 parmit;

| (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.

___Hasone (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 projact for which this permit is sought it Is understood that the Central Permitting
_Department issuing the parmit may require certificates of coverage of worker's compensation insurance prior
tolssuance of the permit and at any time during the permitted work from any person, firm or corporation
carrying out the work.

Company or Name;_ LCIL Hoprea - /\rc', LiC, e

Sign wiTitle; ,Z)’( /_.__ - lédlmmf Lonstrsdiss /%aa‘?r/ Date: I l! ( 6 kq




