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Application for Residential Bullding and Trades Permit

Owner's Name: _ LGl Homes Date QZ/ / 2023

Site Address:_121 Royal Meadow Drive, Angier, NC 27501 Phone 919-520-8406

Subdivision: Atherstone Lot _ 340 .

Description of Proposed Work: New Construction Total Joh Cost M; 0go
General Contractor Information

LGl Homes 919-520-8406

Building Centraclofs Company Name Telephone

1450 Lake Robbins Dr. Ste 430, The Woodlands, TX 77380 oliver.hudson@Igihomes.com
Address

74803
License #
ﬂo Electrical Contractor Information
Description of Work /\f &d  Basfrcis Service Size: Amps T-Pole! __Yes __No
'l) F:mm = T
Electrical Contractor's Company Name Telephone . .
103 Fleming St., Craedmoot NC 23520 - (rsdotrenn C Yooy ' cowy
Address T Fmall Address v
20035
License #

Mechanical/HVAC Contractor Information

Desirlplion of Work __ V7 am?’ﬁwﬁa.d

_Lory Methaunica ) T4 -RFa -452>-
Mechanical Contractor's Company Name Telephone

510 Stoachridae. O, Monme, N 81D Loy @ Corng\ mednanicolS .M

Address J Emall Address
1Lb4%
License #
(, Plumbing Contractor Information
Description of Work s frupfio ) # Baths :
TitonS Plumbine 916-b- (944
Plumbing Contractor's Company Name TeTepljone .
Po Boy D45 dunn NC 98325 busmﬁ;,ﬁ@,’mnﬂ%p\,ummﬂ (O
Adgress Email Address
4300
Hoense # Insulation Contractor Information
Tt Tngulehisn Q19-b - 09499

Insulation Contractor's 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 Bullding, Elsctrical, Plumbing and
Mechanical codes, and the Harnet! Caunty Zoning Ordinance. | state the infarmation on the above
contractors is correct as known to me and that by slaning bejow have obtained all subcontractors

armission fo obtain these permits and if 4ny 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 natify the Hamett County Central Permitting Department of
any and all changes,
.| . ) H

KFIRED PERM =S =6 Mortths to 2 years permit re-issue fze Is $150.00, ‘ARer 2 yoars reissus fo
Is a5 per current fee scheduts,
Z‘x ¢~ b/l/2023

Signalure 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 U Officer/Agent of the Contractor or Owner

Do hereby confirm under penalties of perfury that the person(s), firm(s) ar carporation(s) performing the work
set forth in the permit:

Has three (3) or more employees and has obtained workers' compensation insuranca to caver 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 palicy 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 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: Z/JM’ J—* - féq!‘:«vm &M'ﬁu—/m.d /}7"”"14.(Date:
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