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Application #
Harnetl County Central Permitting

420 McKinney Pkwy Lillington, NC 27546
PO Box 65 Lillington, NC 27546
t ‘l 910-893-7525 ext. 1 Fax 010-893-2793 www.hamett.org/permils

Application for Residential Build ing and Trades Permit

Owner's Name: _ LGl Homes Date ég //2023
Site Address;:_111 Royal Meadow Drive, Angier, NC 27501 Phone 919-520-8406
Subdivision: Atherstone Lot 341
Description of Proposed Work: New Construction Total Job Cost :5_ 125/' Qgo
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@lgihomes.com
Address

74803 HEATER S
License # ‘

@ Electrical Contractor Information

Description of Work Af & Basfocina Service Size: Amps T-Pole: ___Yes __ No

O (el G- elo? - 10V
Electrical Contractor's Company Nama Telephone i
(0% Fuming s, Crodmm ¢ NG 23 522 - Crdotheed n C BYONop o)
Address Jo T Emall Address R

20025

License #

MechanicallHVAC Contractor Information
Desgription of Work __ Vg (ufishia u.

ry | Mechaunica 4 -§8a - 459>

Mechanicafﬁnn'tracto‘r's Company Name Telephone
5410 sthochidae O, Mpnme, N a81o Mﬂm\ﬂmyﬁmﬁ: (M
Address J ’ Emall Address
L0645
License #
Plumbing Contractor Information
Description of Work _ e \(;"‘-”‘f"dkﬁ 20 # Baths
TiHoNS Alumbing 4N9-15-104%
Plumbing Contractor's Campany Name Telephone .
PO Boy (049 dunn NG 48525 bus.m%@ﬂmmpmmﬁ (B
Address Emall Address
4300
License #

Insulation Contractor Information

Tk Tngulotisn 919-1eb]- 0999

Insulation Contractors Company Name & Address Telephone
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I 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, Plumbing and
Mechanical codes, and the Harnett County Zoning Ordinance. | state the information on the above
contractars Is correct as known to me and that by signing Balow | have obiined al SUBCONIACOre
permission to obtain these parmits and if ay changes oocur 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 Hamett County Central Permitting Deparlment of
anyandalichanges,

S %Mé?lﬂﬁio?years permit redssue fee is $150.00. After 2 yaars re-issus feg

H subcontractors

ne

6/1/2023

Signakure of Owner/Contraclor/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’ OfficerfAgent 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 obtainad workers' compensation insurance to cover
them.

‘/ Has ane (1) or more subcontractors(s) who has their own policy of workers' compensation insurance
cavering themselves.

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

While working on the project for which this permit is saught it Is understood that the Gentral Permitting
Department issuing the permit may require certificates of coverage of worker's compensation insurance priar

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

s - . )
Sign wiTltle: Zﬁ" /Z‘"‘ /a‘l oL ld-'hl"{‘m- fwo ) /]7"‘“1 dDate:___
7 v i

strong roots « new growth




