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Application for Res|dentlal Building & rades

Owner's Name: _-GI Homes Date /7/202.3
Site Address;_ 279 Royal Meadow Drive, Angier, NC 27501 Phone 919-520-8408
Subdivision: Atherstone Lot 333
Description of Proposed Work: New Construgtion Total Job Cost 3.5 9,000
General Contractor Information
LGI Homes 919-520-8406
Bullding Contractors Company Name Telephona
1450 Lake Robbins Dr. Ste 430, The Woadlands, TX 77380 oliver.hudson@Igihomes.com
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Mechanlcal/HVAC Contractor Information
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echanical Contractor’s Company Name slephone
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— nsuiation Contractor ormatio
[ Grunn “Pngulodisn 919-Lbl- 0999

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 [s corract
and that the construction will conform to the regulations In the Bullding, Electrical, Plumbing and
Machanlcal codes, and the Harnetl County zoning Ordinance. | state the, Informal
af By S1dNiNG BET6W/ 1 REVE SHislRed Al slib Antractors
eritoiobtain Hiese PERDIE and If BV changes occur Incliding listed contractars, slle plan,
number of bedioors, bullding and trade plans; Environmenta! Health pemlt changes or proposed use
changes, | certlfy It Is my responsibility to notify the Harett County Central Permitting Depariment of
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Affidavit for Worker's Compensation N.C.G.S. 87-14
The undersignad applicant belng the:

General Contractor Owner v~ Officer/Agent of the Conlractor or Owner

Do hersby confirm under penlties of perfury that the person(s), firm(s) or corporation(s) performing the wark
sot forth In the permit:

Has three (3) or mare employess and has obtalned workers' com pensation insurance lo covar them.

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

/ Has one (1) or more subcontractors(s) who has thsir own pollcy of workers' compensation Insurancs
covering themselves,

Has no more than two (2) employees and na subcontrators.

White working on the project for which thls parmit Is sought It Is understood that the Canlral Permitting
Departmant Issulng the permil may requlre certificates of coverage of worker's compansation Insurance prior

to [ssuance of the permit and at any time during the permitted work from any person, firm or corperation
carrylng out the work.
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