Application #
Hamett County Central Permitting

PO Box 85 Liilington, NC 27548
* Each section below to be filled out 810-803-7525 Fax 910-893-2703 wyw. hamett,org/permits
by whomever performing work.

Must be owner or licensed
contractor. Address, company Application for Resfdentlal Building and Trades Permit
name & phone must match —ﬂkgh

Owneﬂ_s ﬁame: ()I Hﬁn’LPQ—' I\/(l L0 Date; 5{"4'[909‘0
Site Address: Ungla Dr, Phone: _§19- 795-2492
Directions to job site from Llfllngton //mr Yol From L //fr-.fad 7o jgﬂav T

Left on CAa/vanﬁ /6/ ﬁf % mif " /?V'::fy fond o égé'fg

Subdivision: ﬂﬂfly Lonol t l AR
Description of Proposed Work: _ A/ o/ Lonstriitvg -5 FD # of Bedrooms: 3
Heated SF; 18 Unhsated SF; Finished Bonus Room? Aébmn Crawl Space: ____ Slab: *

General Contractor Information
LBL Hope-

NG Q@ _919-795-32992

Buﬁdmg Contractor's Company Namel Telephone
2 Kohbins #U30 Leith.Seacs ot GThomes. com

Address The Wooplangls Tk Email Address
74803 TR o

License #

Electrical Contractor Information _
Description of Work __/Veu) Lopy fruefrord Service Size: 09 Amps T-Pols: v“Yes  No
_mce C N9-H0- 788

Electrical Contractor's Company Name Telephone

o N Lom am&wm (0] OnFouchon @ emegleehricod -(om)
 waaress ,rm N(} 9% gD EmallAddress
Nal3oa M f

License #
Mechanical/HVAC Contractor Information

Description of Work_Aess LomsPations

C"’Fz echanicaby 704-993-45.22
Mechaniéal Contractor's Company Name Telephone
5910 Stoclchy: JM Drive mWroc _ M&Mﬂ reals. tomn
: Email Address

Agidress

b4l - Douﬂ as Bivens

License B
Plumbing Contractor Information p
Description of Work _ﬁ’w Lons truetiam &ths <%
Jnﬂ . \4-5%0D- A‘Bé >
Plumbing Contractor’s Companv Telephone
g] Vingmn ¥d C\&»{an NC R8T+ \
Adgess [ 62 Email Adfiress * v
License #
Insulation Contractor Information
Tatum Isuletrsns 919 641-0999
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, Elsctrical, 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 slgning 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 Hamett County Central Permitting Department of
any and all changes.
EXPIRED PERMIT FEES - 6 Months to 2 years parmit re-issue fee is $150.00. After 2 years re-issue fee
is as per current fee schedule. f

Z L 5114] 020

igrature of OWner!ContmctorlOfﬁcer(s) of Corporation Date

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

! L~ General Contractor 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:

Officer/Agent of the Conlractor or Owner

=] Zﬁas 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 cne (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
toissuance of the permit and at any time during the permitted work from any person, firm or corporation

carrying out the work.
Company or Name:_ LCL  Hopmrea - NE,LLc,
Sign wiTitle: ,Zub( KZ—-— - )éyw.sm/ Construstiss ﬂfﬁna‘?e’ Date; 5 { 14 { 2620




