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Application #
Hamnafit County Central Permitting
420 Mekinney Pkwy Lillngten, NG 27646
PO Box 65 Liltingfon, NC 27646
010-893-7626 ext. 1 Fax 010-863-2793 www.harmell.org/parmils

Application for Resldential Bullding and Trades Permit

Owner's Name: __ -Gl Homes Date p/7 /2023
Site Address;_292 Barnsley Road, Angier, NC 27501 Phone 919-520-8408
Subdivision: Atherstone Lot 31
Description of Proposed Warl: New Construction Totel Job Cost_J$ 125/ 0go
General Contractor Information

LGI Homes 919-520-8406
Building Contractor's Company Name Telaphans
1450 Lake Robbins Dr. Ste 430, The Woodlands, TX 77380 oliver.hudson@Igihomes.com
Address 7 _
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E!GGEIQB QQQ ractor In Qrmation
Dascription of Work ” & ﬁ"sufnm.'u.-) Service Size: Amps T-Pole: __ Yes __ No
—

O Ciineds A1G- ot - 160D
Electrical Contractor's Company Name Telaphone .
0% Flum 0o 5. [ NG AY520 geCiotteein € GYohop: e
Address . mall Address

042%
License #

}Machanlcal[ﬂvac Gontractor Information
Des&ﬁgn of Work /VM f’im?‘(-uﬂla,u.f-
Lyl M

wiunical T4 - 380 -452>
Medwnicarcon&actofe Company Name Telephona )
G910 %’mc}f,mdo}e, Dt Monime, NG a8uo ém&e}d@,gemmmnws (AN
Address a res
e
License #
. f Plumbing Contragtor Information
Descyiption of Worle__ Vet (i foruprie ¥ # Baths
Tit0s Mynbioy 0t T
Plumbing Contractor's Company Names glaphonia .
P Box 1042, bubhny NG 98595 blLS'm%@hmn%pﬁw_wm\(ﬁ a0y
Address Emall Address
34500
Loy [ngulation Contractor [nformation
Toku Tosulohsn Q19-bl- 09499
Insulation Contractor's Company Name & Address Telephone
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[ heraby cerlify that | have the authority to make necessary application, that the applicallon Is correct
end that the construction will conform to the regulations in the Bullding, Electrical; Plumbing and
Mechanlcal codes, and the Harnatt County Zon| g Ordinance, | state tha, Information on the above
contractors Js correct as known to 'Pféand that By Eliiniin bl | AEVR Shtaaa U shbeonttatiors

G GHINGBER ABFTRY and I Ehariges occur Including lsted contractars, alle plan,

Wmber of bédrooms, building and trade plans; Environmental Health permit changes or proposed usa
changes, | certify it Is my responsibility to natify the Hamell County Central Permitting Deperiment of
any and all .
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Si@nawre of Owae&ContractorIOfﬂcer(s) of Corporation Date

Affldavit for Worker’s Compensation N.C.G.S. 87-14 ]
The undersigned applicant belng the:

General Contractor Owner i Officer/Agent of the Conltractor or Owner

Do heraby confim under penalties of parjury that the parson(s), firm(s) or carporation(s) perfoming the work
sst forth in the permit:

Has thrae (3) or mare employeas and has obtalnad workers' compensation insurance to cover them,

Has one (1) or more subcontractors(s) and has obtalned workers' compensation insurance to cover

theam.

V/ Has one (1) or mare subcontractors(s) who has thelr own policy of workers' compensation Insurance
covering themselves.

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

Whils working on the project for which this permit is sought It Is undetstood that the Central Permitting
Depariment lssulng the permlt may require certificates of coverage of worker's compensation Insurance prior

to Issuanca of the pemmit and at any time during the permitted work from any person, firm or corporation
carrylng out the wark,

Sign wiTitle: f\m«?f( AZ”“‘ ) /@?brvm &m-’fwﬁuy /)ﬁ'f’m&Date:___
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