Application #SF.DQQ%— QQS

Harnstt County Central Permitting

PO Box 85 Llllington, NC 27546
* Each section below to be filled out 810-883-7525 Fax 810-893-2793 www.hamett, org/permits
by whomever performing work.
Must ba owner or llcensed
conlractor. Address, company Application for Resldential Building and Trades Permit
name & phone must match

Owner's Name: (LI HDWE — {\/ G,, L0 Date: ;Q'/g l 909'0
Site Address; hone: 719-795-2922
Directions to job site from Lillingfon: Mﬂ' Yol Fro Hire fonv 7o F:dqua.y Verime.

Lett ons CAa]:v‘waﬁ Lo ﬁrr s mip 4 A Very /%m/ Oov lcf:‘

Subdivision: ﬁﬂr;/ Lorod Lot: 1256

Description of Proposed Work: _ AVew) Lonstreethsy - SED # of Bedrooms:

Heated SF: iﬂOO Unheated SF: Finished Bonus Room? Mbwn Crawl Space: ___ Slab: +*
General Contractor Information

LGL Home-nt ;10 99-795-3992
Buildmg Contractor's C pany Namel Telephone
ﬁ’)l’)blﬂs L/jé\) Th.otas A L &T homes, cor
Address The LUOODIQFO(S TK Email Address
74802 T73%0
License #

Electrical Contractor Information »
Descnptmn ofWork__/@d_&m truction) Service Size: 00 Amps T-Pole: \/Ysé No

p— -

Electrical Conlractor's Comp ¥ Name C%elﬁhgcﬁ_ﬂ
Aadr%?mz}b@faﬂ q_ qé;g EQD:)} 630 -Qn%mgjﬂ @Unoﬂm(ﬁl Cm

License #
Mechanical/HVAC Contractor Information

Description of Work WNew) Constowetion

Q%Lﬂaﬁammb 704-99 24592
Mechanical Contractor's Company Name Telephone

5?/0 57‘04‘45{- :fq.r. Dfi‘(é ﬂfofw [ Y m ua/lgr.a;;arr@z Ethm reals. comn
/d " Emalil Address

YT - bouﬂ es EI vens

License #
Plumbing Gontractor Information

‘
DESCI‘IptIOI"I of Work Ve Lonstrutsa s #Baths_ & %2

_0l9-5450 -4832

PI bing Contractors ibompan v Telephone
i N NG @359 .
Addrass Emai il Adfiress

License #
Insulation Contractor Information
Tatum Irsulatouy 919-6¢1-0999
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 | havs 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 Ordinancs, | state the information on- the above
contractors is corrsct as known to me and that b slaning 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 responsibility to notify the Harnatt County Central Permitting Departmeant of
any and all changes.
EXPIRED PERMIT FEES - 6 Months to 2 years permit re-issue fee Is $150.00. After2 years re-issue fae
is as per current fee schedule. :

A A 215/209-0

Bigmature of OwnerlGontractorlOfficer(s) of Corporation Dale !

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 corparation(s) parforming the work
set forth In the permit;

| gﬁas 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.

Has ons (1) or mere 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 undarstood 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 of Name:_ &LCL  Hopnes - A7 c,LeLe,

Sign w/Title: ,Z"/“"M /‘h—- - /&Un’m—/ Cwufmrrf{-’»‘ /7750«&1& Date; _&j_@&o




