* Each section below to be filled out
by whomever performing work.
Must be owner or licensed
conlractor, Address, company
name & phone must match

Owner's Name:

Application #
Hamett County Central Permitting
PO Box 86 Liilington, NC 27545
810-893-7525 Fax 910-893-2793 wyw.hamett. org/pemmits

Application for Resldentlal Bullding and Trades Permit

QT Hommes— e L0 pete: 0[ 1[2050)

Site Address: 6

Dﬁ% Phone: _§/%- 795-2922

Directions to job site from Liflington: HolN From Li //rm ten 7o ﬁnm-y Vearine .

Left ons Cha/vbewﬁ L ﬁr %3 mi), 4 f?w:rv fond on é.:,gg

Subdivision: ﬁﬂ? Iaom/ Lot: _ [ 3:

Description of Proposed Work: _ A/zul Lonshrrctsn - Sk 12 #of Bedrooms: _ 3
Heated SF; 1800 Unheated SF;___ Finished Bonus Room? /%bmﬂ Craw! Space: Slab: _+~

General Contractor Information

LBL Home-nt ;10 _99-795-3992

Bu”dlng Contractor's Co ipany Namef #, Telephone
’)l’)blﬂs {5{9 ith.S5¢G~ al GThomes, cors

Address ‘th WODDIGU’U(S Tk mail Address

74802 ks 380
License #

7 Electrical Contractor Information
Description of Work /@L&m Fruetran) Service Size; 00~ Amps T Pola: _ZYB%_NG

MC 19-%

Electrical Contracto ) Company Name Te!ephone X
(06 N Lom@\ % . ,%ymme (e gheetricou -(omy
i \u!]F'GSS aﬂ N() mai ress

0dlp3pa =M |
License #

Mechanical/HVAG Contractor Information

Description of Work _ A LonsTrustion

Caryl fMechanicals 704-898-45.22

Mechanical Contractor's Company Name Telephone

5%10 St o:.kbm/q; Drive - ﬂ%ﬂroc , m l:fﬂ-/ ke fM-Qarﬂ'Qz echanieals. tomn

ffa& 47 bouﬂlac E’Mns

Emall Address

License #
- Plumbing Contractor Information i

Description of Work _/fcw‘ Lons truntsam aths &%

g 19- 550~ 4%5%
Plu bing Contractor's Companv Na Telephone
Vingon Kd C\(»m)n NC A5+ ,

ﬁegssr 6 Emall AdGress * * v

License #

mfum /5 /avfma/

Insulation Contractor Information

9/9.- (oéf_M?‘)

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 fo 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 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 pemmit re-ssue fee is $150.00. After 2 years re-issus fes
is as per current fee schedule. ‘

o 2 A o[l [5020

8ignature of Owner/Contractor/Officer(s) of Corparation Date

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

1~ 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

== gﬁas 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 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:_ LG Homag_— N C—', LLc,

Sign wiTitle: %}( /ﬂn— - )é(},,-,....,/ Lonstrictiod ﬂfﬁﬂa&;k Date: Qi ] Q !QOB—C

>




