Application #

Harnett County Central Permitting

3 PO Box 65 Llllington, NC 27548
* Each section below to ba filled out 810-893-7525 Fax 910-893-2793 www.harnetl. org/permits
by whomever performing work.

Must be owner or licensed
contraclor. Address, company Application for Residential Building and Trades Permit
name & phone must match _E%“‘g“

Owner's Name: L(J,_I H’SWQ—-N@ e Date: ‘_‘HQ ,;\0
site Address__ D EOONCeg DN, Phone: _9/9- 795-2924
Directions to job site from Lillington: _gw Yol From Lc//fmfoﬂ 7o @?}_ﬂj\_-t'/ G i,
Lett en Qéa/vbea-ﬁ ,@/ ﬁr g Ma/c. 44%::1 Lond ow [cff

Subdivision: ﬁﬂr,v Loosd Lot; HOO
Description of Proposed Work: _ Aee) Lonsharetun - SED # of Bedrooms: 3

Heated SF; ‘500 Unheated SF:___ Finished Bonus Room? Aélaa-m Crawl Space: ____ Slab; +*
General Contractor Information

LCL Homec-Ne | 10 _99-795-3992

Bw!dlng Contractor's Copany Nameﬁ Telephone
O!’Jblr}s ,.;H:L/cidj M-SCGFJ ol f;'rhomc.l, Co 2
Address “The Woap [a_m@ T Emall Address
74802 ; Lyl RO
Licenss #

Electrical Contractor Information
Description of Work [[éﬂ é@@:_.ﬁ:ﬂ Service Size: 99 Amps T-Pole: _ﬁYes No
(MG Elesnl L4 - HO-323]

k= Electrical Contractor's Company-Na Telephone

N N, LmnbmroT S Quite 1) OBNGHACHN@ CRCelesmic -om
Aadrefi 04 ‘&‘Y{Dn N(‘J 9%&0 Email Address

License #

_ Mechanical/HVAC Contractor Information
Description of Work _Aeus LlomsPewetisn

%&M 704-893.4522
Mechanical Contractor's Company Name Telephone
5 2!0 51‘0:." bn'iaﬁ ﬂdrb ) ﬂfggcoc m uo»/hr.agarg[m &ham'e«/_s L Eonn
Address ) . Email Address
y; 47 Douﬂl&g Bﬁ vens

Llcense #
Plumbing Contractor Information

/
Description of Work __/Vew/ Lons trn?rars #Baths_ & ‘2

ﬂhmimgdim% AU4-550-4933
Plumbing Contractor's Com any Nam Telephone -~

31,04 11N M&aﬁhﬂ 0L g3a3 o
Adﬁ’ Email Adfiress * ¥ v

License #
Insulation Contractor Information
Tatum lrsulotns,y 719-6¢1-0999
Insulation Contractor's Company Name & Address ) Telephone

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



ermission to obtain these permits and if any changes oceur including listed contractors, site plan,
number of bedrooms, bullding and trade plans, Environmental Health permit changes or proposed uss
changes, | certify it is my responsibility to notify the Harnett County Central Permitting Department of
any and all changes.
EXPIRED PERMIT FEES - 6 Months to 2 years permit re-issus fee Is $150.00. After 2 years re-issue fee
is as per current fee schedule.

=z L 28|22

Sigmature 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;

|£ﬁas 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 praject 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
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,LLc,

Sign wiTitle: 7@(/—-—- = Ietaw.nw/ fann’mdp—l /%na&.ce Date; :H%!SO




