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Application #
Harnelt County Central Permitting
420 l.-lr:Kinney Plowy Lillinglon, NC 27546
PO Box 65 Lllinglan, NC 27546
810-893-7625 ext. 1 Fax 010-893-2793 www. hamelt.orgipermils

Application for Resldential Building and Trades Permit

Ovmer's Name: _ -Gl Homes _ Date &/, / 2023
Site Address;_282 Royal Meadow Drive, Angier, NC 27501 Phone  918-520-8406
Subdivision: Atherstone Lot 326
Description of Proposad Work: New Construction Total Job Cost J l‘-IO} (s]e]¢]
General Contractor Information
LGI Homes 919-520-8406
Building Contractor's Company Name Telephone
1450 Lake Robbins Dr. Ste 430, The Woodlands, TX 77380 oliver.hudson@!gihomes.com
Address Email Address
74803 BT EHRARERT
License # ' o
6. Electrical Contractor Information
Descﬂpuon of Work Af el Qaslants Service Size: ____ Amps T-Pols:__Yes __No
2 Lot Q19- 3 - 1600
Electrical Contractor's Company Name Telephone
0% khrmﬂm%’r Cnadmm NG 23522 J- Uftdovtrwnc,@qwﬂat) 5w
Address : Fmall Address
30@&6
License #

Mechanical/HVAC Contractor Information
Desgription of Work Nog ﬁmfrum,..a

£y Mehonicat T4-§8a -452>

Mechanical Contractor's Company Name Telephone

501D %tthno\au DU Monimg, N( aBuo Elb_\(lmm@,g&gsmwmmms .o
Address ma ress
143

oense # Plumbing Contractor Information
Desaription of Work_ Nz (s basstss 4 # Baths

TiHons fiwcombm& Tﬁlg Wo-1943-
Plumbing Contractor's Commipany MName slephane

PO oy (D45 Bunn NG 48325 usSiness ettonsplumisng - 610y

Emall Address

“ZR300

Hien Insulation Contractor Inf ti
nsu n Lonfractor Informal on
T 0k Tngulotisn 919k |- 0999

Insulation Contractor's Company Name & Address Telephone

NOTE: Gatietal Cottraclor | vrer st Bl 6t s sign it scoiid pigs of IS Gaplication:
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David Son

I hereby certify that | have the authority to make necessary application, that the applicalion is correct
and that the construction will conform to the requlations in the Building, Electrical, Plumbing and

Mechanical codes, and the Hametl County Zonin Ordinance. | state the Information on the abave
contraclors s correct as known to me and that By siqnina below | have obtalnad all subcontractors

! ha 3 { 5
permigsion to obtain tiiase pamnits : ichanges occur Including Yisted contractars, site plan,
number of bedrooms, buillding and trade plans, Environmental Health permit changes or proposed use
changes, | certify it Is my responsibility to nolify the Harnett County Central Permitting Department of
any and all changes, .

6 o 6.2 yeais et e e foe 15 STSO.00, Alter 2 gears s fes
e,

> ) o

Signatire 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 Contraclor Qwner v’ Officer/Agent of the Contractor or Owner

Do hereby confirm under penalties of perury that the persan(s), firm(s) or corporalion(s) performing the work
sel forth in the permit:

Has three (3) or more employees and has abtained warkers' compensation insurance to cover them.

Has ane (1) or more subcontractors(s) and has obtained workers' compensation insurance to covar

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 subconiractars.

While working on the project for which this pemit Is sought It Is understood that the Central Permitting
Department issuing the permit may require certificates of coverage of worker's compensation insurance prior

ta Issuance of the permit and at any time during the permitted work fram any person, firm or corporation
carrying aut the work.

Sign wiTitle: j:,«?/ KZ—* - ﬂgi‘ﬁrvm &n-!'/nm’w ﬂz"‘"ﬂ.(Date:
{ A  —
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