Application #
Harnett County Cenlral Permitting

420 McKinnay Plkwy Lilinglan, NC 27546
PO Box 85 Llllinglon, NC 27546
810-803-7625ext. 1 Fax §10-803-2793 www.harmelt.orgipermits

Application for Residential Building and Trades Permit

Owner's Name: _ LGl Homes Date éZ/ / 2023
Site Address;_1 BD, Angier, NC 27501 Phone 919-520-8408
Subdivision: Atherstone Lot 334

Description of Proposad Work: New Construction Total Job Cost S_N_Q} 000

General Contractor Information
=&neral Lontractor Information

LGl Homes 919-520-8406

Building Contractor's Company Name Telephona
1450 Lake Robbins Dr. Ste 430, The Woodlands, TX 77380 oliver.hudson@Igihomes.com
Address Email Addreas
74803 HE [I%i £ Qi
License # ' 3
01. Electrical Contractor Info rmation
Description of Wark A@J Afrioctis Service Size: Amps T-Pale: __Yes__ No
VRN - *
Electrical Contractor's Company Name Telephone

0% Flunig st. Cradmw e NG 23529 ,.ﬁrMAdd U0 GYONDD e
Address mal ress
20425

License #

MechanicallHVAC Contractor Information
DeSfription of Work _ ¢V &-Mfrwﬂa y

V] Methounicad H4-REQ -462>

Mechanical Contractor's Company Name Telephone

210 _Sthochridge O, Monie, N aBUD E| oyny d@,ggm NS 0N
Address ma ress
lbbd3

-y Plumbing Gontractor Information
Description of Work _ Vs ‘(;ﬂ«lf’wr?" 3 # Baths .
T:+ant5 fij%mbm& Tﬁilg*wa- (947
Plumbing Contractor's Company Name elephone .
PO Bos (D45 hunn NC 98325 busi m,%@mmﬂ%pwmmﬂ ()
Adgress Emall Address
8%500
License #

Insulation Contractor Information

Tokum Tngulohsn A9 -Gbl- 0949

Insulation Contractor's Company Name & Addrass Telephone

NOTE: Geefal Contraclor | et st il oat arid sign the suGoid g of (S HgMication,

strong roots » new growth



" - Harnett
N(TUCOUNTY

DOI Vrd 50/’ WORTA (AT

I hereby certify that | have the authority to make necessary application, that the application s correct
and that the construction will conform to the regulalions in the Building, Electrical, Plumbing and
Mechanical codes, and the Harnett County Z_gnlg_gfglpc.‘! state Jh._n(oﬂpg an the abggg

contraclars Is correct as known to me and that by sie abelow [ have obitelned all subcontactors
permigsion to o 85e permits and I any changes occur Including listed contractars, sita plan,

number of bedrooms, bullding and trade planis, Environmental Health permit changes or proposed use
changes, | certify it s my responsibility to nolify the Harnett County Central Permitting Department of
any and all cha ges,

s,

RS B o fee et

ﬂmﬂ’ SZ— 6/1/2023

Signakire of Owner/Contractor/Officer(s) of Corporation Date

o e

16 Woiths 1672 ears peciire-iiia e (5'S 150,00, After 2 yaars radissis foe

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

General Contraclor Qwner v’ Officer/Agent of the Contracior or Owner

Do hereby confirm under panalties of perjury that the person(s), firm(s) or carporation(s) performing the worl
set forth in the permit:

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

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

them.

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

Has no more than two (2) employzes and no subcontractars.

While working on the project for which this permit Is sought It Is understoad that the Central Permitting
Department issuing the permit may require certificatas of caverage of worker's compensation insurance prior
to issuance of the permit and at any time during the permitted work from any person, firm or corparation

carrying out the work,
Sign wiTitle: f\' P ad J"‘ - f“)"ﬂf"ﬂL f”-"‘l"t’"'-'{‘“-J Aﬂ"":"-.(Dale:
£ v . _
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