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Apolication #
Harnett County Central Permitting

420 McKinney Pkwy Lillington, NC 27546
PO Box 65 Lillington, NC 27548
910-893-7525 ext. 1 Fax 910-893-2793 www.hamnett. org/permils

Application for Residential Building and Trades Permit

Owner's Name: _ LGl Homes Date ‘///77/2‘3
Site Address: 102 Coleshill Road, Angier, NC 27501 Phone 919-520-8406
Subdivision: Atherstone Lot 50
Description of Proposed Work: New Construction Total Job Cast j 12.5; Qao
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@Igihomes.com
Addrass Email Address
74803 BE EAE
License #
& Electrical Contractor Information
Description of Work M e Qagfriecis . Service Size: Amps T-Pole: ___Yes__ No
2 Lo -l -
Elactrical Contractor's Company Name Telephone
(0% Flam 005t Crudmont NG 2352 J-Crdotresdn C BY ooy esm
Address Email Address
20025
License #

MechanicallHVAC Contractor Information
Desgription of Work N fut a'mffma M
C_UJ :ﬂ | Mechpunicad PM &8 - 4592
Mechanical Contractor's Company Name elephone

51D %’mucbndae, D(., Monime, N( a810 lbum\@cem\mwnamws o

_!.

Address Emall Address
L4
License #
Plumbing Contractor Information
Description of Wo \(:"-u trautis # Baths
TitonsS Plumbing _QM “o-1943
Plumbing Contractor's Cumpany&ame Telephone
PO Boy [045  bunn NG 885%5 busi m,%@,mnns;)wmmﬂ M
ess Email Address
“3i500
Hoense ¥ Insulation Contractor Information
Tt Tngulohsn 919-Gb!- 0999
Insulation Contractor's Company Name & Address Telephone

mﬁémieénhmrimmmﬂmms@nmmmmﬁm. G
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| 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 Bullding, Electrical, Plumbing and
Mechanical codes, and the Harnett County Zoning Ordinance. | state the Information on the above
contractors s correct as known to me and that by signina below | have obtained all si ibcortractors
permission to obtain thase parmits and if ARy 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 Harnett County Central Permitting Department of
anyandallchanges,

s to 2 years permil re-ssie fee is $150.00, After 2 years rs4ssis fo

4//2/23

Sinawre of Owner/Contraclor/Officer(s) of Corporation Date f

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

General Conltractor 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 mare employees and has obtained workers' compensation insurance to cover them.

Has one (1) or more subcontractors(s) and has obtalnad workers' compensation insurance to caver
them.

i

Has one (1) or more subcantractors(s) who has their own policy of workers' compensatian 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

to Issuance of the permit and at any time during the permitted work from any person, firm or corporation
carrying out the work.

Sign wiTitle:__{ w2l Mr— = /e‘fafwvm &.14-&"91.“} ”z'%tmate:__
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