- et
avid Sy HORTH CARDLINA

Application #
Harnett County Central Permitting
420 McKinnay Plwy Lillington, NC 27546
PO Box 65 Lillington, NC 27546
810-893-7525ext. 1 Fax 010-893-2793 wyaw.hamelt.orgipemils

Application for Residential Building and Trades Permit

Owner's Name: _ LGl Homes Date 4/3/24
Site Address:_372 Ivy Bank Drive, Angier, NC 27501 Phone 919-520-8406
Subdivision: Atherstone Lot 114
Description of Proposed Work: _New Construction Total Job Cost if_‘{f}, 000
General Contractor [nformation
LGl Homes 919-520-8406
Bullding Contractor's Company Name Telephone
1450 Lake Robbins Dr. Ste 430, The Woodlands, TX 77380 oliver.hudson@lgihomes.com
Address —
74803 HEATEDISANE S RACE T
License # S
&‘ Electrical Contractor Information
Description of Work ¢ Gagdrucys ot Service Size: Amps T-Pole: __Yes __ No
YRV ALY A9~ o3 - 10D
Electrical Contractor's Company Name Telephone

{03 Flun o st. Crudmry NG 23522 ,-QIMM Mncgjwnoo'cﬁm
Address J 7 mall Address
20425

License #

Mechanical/HVAC Contractor Information

Dasgription of Work _ Vg ai-‘bir’wfiu.J .
_ory] Micnacal TA-58a -459°
Mechanical Contractor's Gornpany Name Telephone

7910 Sthochridge. OF Monmg, N a8up lb_gf[[dmd@,gggm_mwﬁdmicm&ﬂm
Emal ress

Address J

14T
License #

Plumbing Contractor Information

Description of Wo ,‘{4’,’:44 bugfis ) # Baths

TiranS Plumbine §0-E T
Plumbing Contractor’'s Company MEme Telephone . _

Po Boy [049  dbunn NC 98325 bu]s;%%@mﬁwmmg )
Adgress Emal ress

3500
License

Insulation Contractor Information

T Ok Tngulehsn A9 -6b]- 0999

Insulation Contractor's Company Name & Address Telephone

"OTE: Ganaral Contradtar / ovrmar must il out snd sign tha second page of this application,
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| 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
TR S ot i S eI b e

qning be 2 obtained all subcontractors

contractors i correct as known to me and that by siqnina below 2 ol : fract
permission to obtain these pammits and If an changes occur Including listad contractors, site plan,

selow | havy
nl
permission to ob .

number of bédfo'rr'i's'.' blﬁg’énd'(réde plans, Environmental Health permit changes or proposed use
changes, | certify it Is my responsibility to notify the Hamett County Central Permitting Department of

gnyandallchanges, .. . .. . " e

EXPIRED PFR!’J 'FEES - § Months to 2 years permit re-issue feeis $150.00. ‘After 2 years redssus feg
A 4/3/24

Si§nature 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 _ V7 Officer/Agent of the Contractor or Owner

Do hereby confirm under penalties of perjury that the person(s), firm(s) or corporation(s) performing the wark
set forth in the parmit:

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

Has one (1) or more subcontractors(s) and has obtained workers’ compensation insurance to caver

them.

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

Has no more than two (2) em ployees and no subcontractors.

While warking on the project for which this parmit Is sought it Is understood that the Central Permitting
Department issuing the permit may require certificates of caverage of worker's compensation insurance priar

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

Sign wiTitle; j i’ j“"‘ - /ei"ﬂ."f"m‘ ("’-"‘5"["‘"""“--“ ”7“4‘1 ¢iDate;___
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