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NORTH CARDLINA

Application #
Harnett County Central Permitting
P e 420 McKinney Pkwy Lillington, NG 27546
i Wm& PO Box 65 Lilinglon, NC 27548
'-‘“}WM“’.‘-“"“&M el 910-893-7525 ext. 1 Fax 910-803-2793 vaww.hamelLorglpammils
malch Infermation on license.,
Application for Residential Building and Trades Permit
Owner's Name; _ LGl Homes Date __12/16/2022
Site Address:_294 Coleshill Road, Angier, NC 27501 Phone 919-520-8406
Subdivision: Atherstone Lot 83
Description of Proposed Work: New Construction Total Job Cost _§ ‘38 0¢go
General Contractor Information
LGl Homes 919-520-8406
Building Contractor's Company Name Telephone
1450 Lake Robbins Dr. Ste 430, The Woodlands, TX 77380 oliver.hudson@lgihomes.com
Address Emall Address
74803 ER AL BARACESGFT 205
License #

Electrical Contractor Information
Description of Work Af & Q’-ufr»m.d Service Size: Amps T-Pole: __Yes __ No

2 Lt Aq- W - 10D

Elsctrical [‘foplractor's Company Name Telephone .

0% Flum 0o 5t. Cradonw t NG 23523 ) Crdothet n C BY 0oy o

Address ST ¥mail Address v
20429

License #

&MechanicallHVAC Contractor Information
Desgription of Work Yz st g
Cary) (\echanica) TA-§ha - 459

MechanicafContractofs Company Name Telephone
2910 Snodoridge. O, Monig, N( 2810 1byrd @ Coy| tetharicals - (M
Address Emall Address
1043
License #
Plumbing Contractor Information
Description of Work _ e \&n.lf/uvfr T # Baths, .
Titon S Plumbing 49-1b-194%
Plumbing Contractor's Company Neme Telephone .
Po Box [045 , bunn NL 88525 bus[m%@,’rrmmpwwa*nﬁ o)
Address Email Address
4300
S Insulation Contractor Information
Tokm Tnsulotisn Q19 -k - 0999

Insulation Contractor's Company Name & Address Telephone

WE:Gmum Contractar { ownsr must Fill out and sign the second puge of this application.

strong roots + naw growth



| hereby certify that | have the authority to make necessary application, that the application is correct
and that the construction will conform to the requlations in the Building, Electrical, Plumbing and
Mechanical codes, and the Harnett County Zoning Ordinance. | state the infermation on the above
contraclors Is correct as known to me and that by signing below I have obtained all subcont actors
permisslon to obtain these permits and If any changes occur including

QRIan iinase p

AL >
o of _ 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

LT LVTe. PET

any and all ch.qn%%s_,_ o R ) - 7
EXPIRED PERMIT FEES - 6 Months 1o 2 years permit re-issue fae s $150.60, After 2 years redssue fes
Is @s per curent fee schedula.

] r ;LA 12/16/2022

Signature of Owner/Contractor/Officer(s) of Corporation Date !

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

General Contractor Owner v’ 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 three (3) or more employees and has abtalned workers' compensation insurance to cover them.

Has one (1) or more subcontractors(s) and has obtained workers' campensation insurance to cover
them.

<

Has one (1) or more subcontractors(s) who has their own policy of warkers' 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 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.

Sign wTitle: wtl fJr— " fd‘:"ﬁ'—'vﬂ‘- d’-"‘llf“ﬁ fw ”7‘“‘1 <Date:
s v -
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