Application #
Harnett County Central Permitting

PO Box 85 Llllington, NC 27546
* Each section below to be filied out 910-893-7525 Fax 910-893-2793 www.hamett. org/permits
by whomever performing work.

Must be owner or licensed
conlraclor. Address, company Application for Residential Building and Trades Permit
name & phone must match -—Ep*\g\

-'* ;)wner‘s Name: LQI HQWQW MG ’ Ll G_/ Date: 3’/ % L;[)
Site Address: \ \ oNg Phone: _7/9- 795-2922
Directions to job site from Lillington:_[ﬁ,gL’:’Of}V From Li /lf,-... tor 7o fgﬂa, Vo rie .

Left eon Chalybeate L/ Iﬁa s it /?VM bood ow Lefy

Subdivision: ﬁﬂr’v Lonsl Lot __ 35
Description of Proposed Work: _ AV2u/ Lopstcefun -SED # of Bedrooms: 3

Heated SF‘_M Unheated SF:___ Finlshed Bonus Room? M’f’wﬂ Crawl Space: ___ Slap; +”
General Contractor Information

LCL Home-ne | 10 _949-795-3992
Butldmg Contractor's Coppany Nameﬂ Telephone
’)I’)blﬂs (‘/5(\) éﬁ Stars a l GThomes, corn
Address The WOODlamﬁ Tk Email Address
57491? - TR0
cense

Electrical Contractor Information
Descriptlon of Work [E’gﬂ Lopsfructrod Service Size: /00 Amnps T-Pole: ¥ Yes  No
(MC_Elenl, 4 - HO-323]
Electrical Contractor’s Company Name Telephone
: tMmmﬂsv Qute, 10 LEN&AALCHON@ (M Celeshic -(om
Email Address

L 804 AN NC 23520

License #

Mechanical/HVAC Contractor Information
Description of Work _Aes) Lonstowetion

Coryl Mechanicals 704-883-4522

Mechaniéal Contractor's Company Name Telephone
5 9’!59 Stock byi tha Df}vt- /”Mroc m walke- A@rﬂ'ﬂ echan ieals. conn
Ad res Email Address

1 ﬁ 477 bomﬂ as Bivens
License #
Plumbing Contractor Information

‘
Description of Woak /T’N [on;f/d&"* [ # Baths ﬂ? 2

Plumbing ContractorsCom ny Nam Telephone- O 4% 53
ALY mméd U te 2363 o

Ad g Email Adfiress ' 7 v

License #

Insulation Contractor Information
Tatum Irsulotsy,y _919-66i-0994

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, Piumbing and
Mechanical codes, and the Harnatt County Zoning Ordinance. | state the information on the above

EXPIRED PERMIT FEES - 6§ Months to 2 years permit re-issue fee is $150.00. After 2 years re-issue fee
is as per current fee schedule.

A A 218 )20

&igmature of Owner/Cantractor/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:

‘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 themsalves.

Has no more than two (2) employees and no subcontractors.

While working on the project for which this permit is sought it Is understoad 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,

Eign w/Title: %Mx/‘{—- - ﬁJ’“"f Gonstrictios /%ﬂa&.b Date: 312 IQD




