Application # X )0 S By, )
Hamett County Cenral Permitting \D

PO Box 65 Lillington, NC 27548

* Each section below to be fillad out 910-893-7526 Fax 910-893-2703 www.hamell, org/permits

by whomever performing work,

Must be owner or licensed

conlractor. Address, company Application for Resldentlal Building and Trades Permit

name & phone must match
[ B 1 -

— Owner’s ‘Nams: Hﬁn’lﬁ —NC L0 . Date: 0?16,9'090
Site Address: gQ%JVluQ-WM \V & _119-795-3292a

Directions to jol;stte from Lillington: _Afzw %’.2//9‘J Froet Lif) ton 7o FI"W.; Varine..
Lelt ons C/m/vbe»ﬁ [ﬂ/ ﬁf g Mn/c., AVG"? fond o o Lefy

Subdivision: _M&QL Lot: _ ]AL

Description of Proposed Work:  A/fe./ fon..\frw-fa,u ~-SFD # of Bedrooms 3

Heated SF; !E Unheated SF;___ Finished Bonus Room? Mf’w& Crawl Space: ___ Slah: v~
General Contractor Information

LBL Home-nt |10 99-795-3992

Bullding Contractor's Co pany Namef Telephone
Wﬂhblﬂs LK&@ i(7h- oG AL CThomey, ¢ormn
Address e Weo Dlaypls Tk mail Address

74802 TR0
License #

Electrical Contractor Information

Description of Work ___ /¥ ‘g,z Lopy Lruefisn) Service Size: /90" Amps T-Pole: ¥'Ye No
_OMC Beprpc N19-H0- 728
Electrical Contractor's Company Name Telephone

BCT Dt e 0 S oné s

Llcensa #
Mechanical/HVAC Contractor Information

Description of Work _ A/%u LonsFouetion

Carfz Mechanicak 704-893.4522
Mechaniéal Contractor's Company Name Telephone
3 ?l O Stock Bnc/q,; 0rhrr- MMror m walke r.a.ga/x[m edqrm itals. conn
Email Address

Agldress

Lhd7 - boug es Bivens

License #
Plumbing Contractor Information "
Description of Work /V&.J [on.tffu&**nr/ aths. & %2
h}r}rfﬂ lq GO0~ 4%63
Pi bmg Contractor’s Company Ta!ephone

Adéa[6 \)mgm C\mn - am Emall Adfress * ¢ =

License #
Insulation Contractor Information
Tatum /’UH/*J"&m/ jj?-—é&/-—ﬂ???
Insulaticn 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
grmission 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 Hamett 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 L 5152020

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:

1~ General Contractor Owner Officer/Agent of the Contractor or Owner

Da 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 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:_ LGCI Hom@_; NELLe,

Sign wiTitle; IZ,/«..M/K—— - f&(;mm/ Constractiod /%na‘}cr Date: ;2’;5!9080




