Application #
Harett County Central Permitting

PO Box 65 Lillington, NC 27546
* Each section below to be filled out 910-893-7525 Fax 910-893-2703 wvav.hamelt.org/pemits
by whomever performing work.
Must be owner or ficensed )
conlractor. Address, company Application for Residentlal Building and Trades Permit

fiame & phone must maich
Owner's Name: ,.(-LI th’wq — N ; L] Q/ Date:
Site Address: l\ﬂ Cn Phone: _§/%- 795-2924

Directions to job site from Lillington: &ﬂ’ YolN From Lr'”fﬂ‘?fvd 7o ;’:g:ruﬂ-ly Verine. .
Left ons ChalybC»ﬁ L ,{:,-_ g Mn’/.;’. 140’;-7 Fond On Le £y

F’

Subdivision: lqﬂr}/ /’.-.maf Lot: _

Description of Proposed Work: __ A/ u/ Qan,;fcgaﬁng -SED # of Bedrooms: 3

Heated SF: !ﬂoﬂ Unheated SF;___ Finished Bonus Room? Aélmu Craw! Space: Slab: _+~

General Contractor Information
LBL Home-na | [0 _9/9-795-3992

Bullding Contractor's Company Namef 4 Telephone
Wﬂbblﬂs / L/.ﬁ@ _&h%-stdrﬂ AL CThomes. ¢orm

Address The 'HJODD/Qm(S,TK Email Address
748032 : 773%0
License #

Electrical Contractor Information ,
Description of Work ___/Yew Lopy Frrefas) Service Size: @90 Amps T-Pola: VYe No
MC C 14-H0- F3B)

Electrical Contractor's Company Name Telephone

106, N Lo Saurke 101 consrauetion @.Cmeghectrical (om

License #

Mechanical/HVAC Contractor Information

Description of Wom NVew Lonstoustion

Cary] MMechanicals 704-293-45.22
Mechanical Contractor's Company Name Telephone

5 ?/0 Sfor.kbn'c/q& ;Drirc-' /”Odfroc , mMﬁﬂer«ﬂl—gafﬁ[me&hmiab. £omn
Address v ' Email Address

47 'Douﬂ las Bivens
License #
Plumbing Contractor Information

‘
Description of Work __/Vew [ons true?rams #Baths & %
“Thoy g N9-Z50-4833
Plumbing Contractor's Company Na v Telephone _

LOA Vingen d Closfidn NC R —__ ,

‘ Eméll-Acfﬂress v v

Ad‘ GEE I 60'1
License #
Insulation Contractor Information
Tatuon Isulotrons 919-661-0999
Insulation Contractor's Company Name & Address ' Telephone

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



I hersby ceriify 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 slgning below | have obtalned all subcontractors
ermission to obtain these permits and if any changes occur including listed contractors, site plan,
number of bedrooms, bullding 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-lssue fes is $150.00. After?2 years re-issus fee

is as per current fee schedule.

Z Ll 5114|2050

8igmzture 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 permit:

: !gﬁ as 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 Issulng 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:_ LCL  Hopea - N c,LLe

Sign wTitle: IZ.M/*— _” le‘z?nm/ Constrstis /%aa‘;‘ce Date:_gj lfl@&‘o




