Application #
Harnett County Central Permitting

PO Box 85 Llllington, NC 27546

* Each section below to be filled out 810-893-7526 Fax 810-893-2793 www.hamnelt. org/permits
by whomever performing work.
Must be owner or licensed

cenlractor. Address, company Application for Residential Building and Trades Permit
name & phone must match

— _;);f;'nea’s Name: !_.()._I HDWQ—' MO L0 Date: é(M )&D?@
Site Address: bt?\ Lcumnch o Phons: _719- 795-3922
Directions to job site from Lillington: _&y Yol From Li //rm fon 7o &?uaf Vavissi..

Lebt ons Qég[)!éeaﬂ. ,6/ ﬁr Y3 miy, 4 AVprr /iﬂg;é o _Lef?

Subdivision: ﬁrm.r Lol Lot: ‘QE )
Description of Proposed Work: _ AMews Lonstrictsy - SED #of Bedrooms: _3

Heated SF:_fB00_ Unheated F:______ Finished Bonus Room? Mbbwra Graw Space: 1 b o

: : General Contractor Information
L QL Homer-l\/d LIC _12-795-3992

Building Contractor's Company Name¥ Telephone
_ﬁw_ﬁﬁl’)b)ﬂg L/Z?(D é ﬂ Seas g LEThomes, corm
Email Address .

Address 7‘;’, ¢ Woo D ]M){S Ty
License #

Electrical Contractor Information
Description of Work __ /Y ew) Lony frpefrons Service szé:aﬂo ?anps TPoIe V7Y
LMC et 8@

Electrical Contractor's Compiry Name T ephone

olg N St D) ConShu mgumamcm .Com
hadress aq%a) Email Address
OS0nA  Claytn NG A

License #

('D

Mechanical/HVAC Contractor Information
- Descnptzcn of Work _AVees famffwﬁaal
_Caryl Mechanicals 704-893-4522

Mechanial Contractor’s Company Name Telephone

5 ?/0 51‘0Lkbmfm ﬂrlvc— Mowroc m Mn-/fcfAQary_@zecham'znl;- Corn
; Emall Address
Jd(o 47 Douﬂ as Bivens

License #

Plumbing Contractor Information 2
Descrlptlon of Work /KW’ fdmf/w*ru,-l # Baths 2%

PI bmg Contractor's vompan Telepho:e -’48
oA Uinshn A0 Llastton NG 3591 -
Address Email Adﬂress

License #
Insulation Contractor Information
Tatem Msu/atgs/ 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 | 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 Harmnett County Zoning Ordinance. | state the information on- the above
contractors is correct as known to me and that by signin below [ have obtained all subcontractors
ermission to obtain these permits and if any changes cccur including fisted contractors, site plan,
number of bedrooms, building and trads plans, Environmental Health permit changes or proposed use
changes, | certify it is my responsibliity to notify the Harnett County Central Permitting Department of
any and all changes.
EXPIRED PERMIT FEES - 6 Months fo 2 years permit re-issue fee Is $150.00, After 2 years re-issue fee
is as per current fee schedule. -

= / Bl 14 2020

Bigmature of Owner/Contractor/Officer(s) of Corporation Date

Affidavit for Worker’'s Compensation N.C.G.S. 87-1 4
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 Contractor or Owner

| ‘Flas 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 undarstood that the Central Permitting
Department issuing the permit may require certificates of coverage of worker's compensation insurance prior
to ssuance of the permit and at any time during the permitted work from any person, firm or corporation
carrying out the work.

Company or Name: LCT Hoprea - c,LLe,
Sign wiTitle: ,2,/«‘/5( ,rz—- - /a(;)umf Cmfm»i,-u t%ﬂal}gb Date: _é- 14 aD O




