* Each section below to be filled oul
by whomever performing work.
Musl be owner or licensad
contractor, Address, company
name & phone must match

fofomes allacs 2 Mloomas

Application #

Harnett County Central Permitting
PO Box 65 Llllington, NC 27546
810-893-7525 Fax 810-893-2793 www.harnelt, org/permits

Application for Residential Building and Trades Permit
QL Homes— M0 L0 vas:_8] 26 [0000

Owner's Name: L { 2 4
Site Address: Mﬂﬂiﬂ_&gﬂﬂﬁ_@w Phone: _717-795-3922

Directions to job site from Lillington: _//w,; Yol Fromn Li //fn.-. tori 7o 5_434, Vit .
Lg/ﬁ &l Qéﬁfvbewfc‘- [‘/ ﬁf /3 mif 4 141/(-4‘! /%nc/ s Ze;}

Subdivision: f?ﬂﬂ/ Lond Lot: ﬁ

7
Description of Proposed Work: __ A/l Lonshrcetspu - SED # of Bedrooms: 3
Heated SF; !ﬁOO Unheated SF:___ Finished Bonus Room? M"’Wﬂ Crawl Space: ___ Slab: +~

General Contractor Information

L QL Homg N’ﬂ LLIC 919-795-3992

Bui dmg Contractor's Co pany Namefd Telephone
.-Ir)lams LB@ Halftrma A LG hories, é5r
Address OODIQ!U{S' TK Email Address ‘
74802 ‘7 73RO
License #

Description of Work

Electrical Contractor Information

/]/e)a,} Lony e fropd Service Size: ¢/ 99 Amps T-Pole: v Y%; No

LMC Elepid, _cu@:ﬁoq
== Electrical Contractor s Comp y Name Telephone
10l N Lomboxd Gk.Syyit (D) COnStruchion 6,CMe.ehactncal -om

Address

License #

C l&vﬁn NC 8353) Email Ad.dress

Mechanical/HVAC Contractor Information

Description of Work New Clonstrution
Cary| [Mechanicak 794-883-4532

Mechanical Contractor's Company Name Telephone

5910 Stock Bfu:/ea Drl ve  Plowror . m :.m/hr,a;;arg@ echanicals. corn

Address

Emall Address

w47 Douﬂ as Bivens

License #

Description of Work

Plumbing Contractor Information 3
Ve (onstrue?irant #Baths_ & 2

“Thovtd

_A-550 -4833

Pl 'blng Kn%%rsw Eﬂim NC) @} Te!ephone
0 ' I 0 @ Ema:IAdﬂress

N
Address
License #
Insulation Contractor Information
Tadim /”-‘u/ﬂfﬁ"an/ ?}9~Gé/-§??‘}
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 authorlty 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 Hamett County Zoning Ordinance. | state the information on- the above
contractors is correct as known to me and that by signing below [ have obtainad all subcontractors
permission to obtain these permits and if any changes occur including fisted contractors, site plan,

number of bedrooms, building and trade plans, Environmental Health permit changes or proposed use
changes, | certify it is my responsibllity to notify the Harnatt County Central Permitting Department of

any and all changes.
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 Blow Jp020

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

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

1~~~ General Contractor Ownar 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 inthe permit;

| dﬁas three (3) or more employees and has obtalned workers’ compensation insurance to covar 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 issuance of the permit and at any time during the permitted work from any person, firm or carporation
carrying out the work.

Company or Name; LCT Hopes - Nve Lee,
Sign wiTitle: IEM,/‘—- Vi ff;}bhv/ C’on.\fruw{'.vnl /%ﬁajc.- Date; 8}99 [9@9@
l_ -




