Application #
Harett County Central Permitting
PO Box 65 Lillington, NC 27546
910-883-7526 Fax 910-893-2793 www.hamelt. org/permits

* Each sectlon below to be filled out
by whamever parforming work.
Must ba owner or licensed

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

£omer et e Mlaama

Owner's Name: :‘lz%:[ .\Hﬁn’wg—' 1\/0,, LLQ/ Date: Un(o l
Site Address: m 1\Le_ Phone: _71%- 795-2922

Directions to job site from Lillington: _[ﬁyu oIV Fogen L:’//m., ot 0 Friweon

iﬁL&L@é&&beaﬁ Y2 ﬁf %y mij " AV"‘! Lood onw Lefy
Subdivision: tqféfv /am;/ Lot: ‘bC)

Description of Proposed Work: __ANew! Lonshascts - SED #of Bedrooms: 3
Heated SF:_I800 _ Unheated SF: Finished Bonus Room? Alobm Crawl Space: ____ Slah: +*

General Contractor Information ‘
L@:C Homg‘ NO 1 919-795-3992

Griréa

Building Contractor's Company Namef n Telephone
’)l’)biﬂs L{5® &:#) Sears o L GThomes. ¢corm
Address ”(‘-‘h e Woo D’W Tx Emall Address
74802 . 173R0
License #

Electrical Contractor Information
Description of Work /}/ 20 Loy e fro) Service Size: 09~ Amps T-Pole: Yes

D | CMWW"’%% S1te. D) CTe'es"JF?i}hwcmwmm .o
iyﬁgggo4 Cl&-‘{ h N(J &%go E;naIIAd-dress

License #

Mechanical/HVAC Contractor Information
Description of Work News Lonstoustion

Cary] Mechanical 7o4-8g2.4522
Mechanical Contractor’s Company Name Telephone
5%10 .Silackbn;/-.,- Dfiv& Manroc m M"Jb'zﬁéafy@z echanicals. corn
Address Email Address
47 bouﬂlag E/H/en&
License #
Plumbing Contractor Information
Description of Work &J [an.s Frue?iand # 5%15 54 éz 5
Piumbing Contractor's Company N Yl@ Terephone
jum Tinson 4 Dlawin te, 43523
ress Email Adress 7 7 v
Llcense #
Insulation Contractor Information
Tatum /”Jufﬁ*?l«‘dd/ 7/? éé/-ﬂ???
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 codss, and the Harnett County Zoning Ordinance, | state the information on the above
contractors is correct as known to me and that by signin below | have obtained all subcontr ctors
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 Harnett County Central Permitting Department of
any and all changes,
EXPIRED PERMIT FEES - 8 Months to 2 years permiit re-issue fee Is $150.00. After2 years re-issue fee
is as per current fee schedule. '

e s le] | [2050

&ignature 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;

| ~Has thres (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) employses and no subcontractors,

While working on the project for which this permit s 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:_ LCL Hopmes - A c,LLe,

Sign wiTitle; ;‘ZM,«K‘—- - .&J;.’u/ Lonstruis /%ﬂa&;c' Date: LQ! bl 92)2—[




