-~ Harnett

'3("' COUNTY
Dav.dson £ ARTH (AR 1A
Application #
Harnelt County Central Permitting

= : 420 McKinnay Piwy Lilington. NG 27548

e 3‘%‘9&@3 PO Box o5 ‘Cﬁ”ungiér?%?é 27546

cmwnamé e 010-893-7625 ext. 1 Fax 010-803-2793 www.hamell orgiparmits

maih Informatian on ficense,

Application for Residential Building and Trades Permit
Owner's Name: _LG! Homes . Date S /7 3/ %
Site Address: 132 Everglade Way, Angier, NC 27501 Phona  919-520-8406
e
Subdivision: Atherstone Lot 152
Description of Proposed Work: New Construction Total Job Cost 3 ! '-fO} 000
General Contractor Information
LGI Homes 919-520-8406
Building Contractor's Company Name Telaphone
1450 Lake Robbins Dr. Ste 430, The Woodlands, TX 77380 oliver hudson@Igihomes.com
Address Email Addrass
74803 FENEASAR 1800 BARMEESGT 375
License # —r— "
ectrical Contractor Information
Description of Wark ﬂf dud aidl\_fr‘-wfr: A Service Size: Amps T-Pols: __ Yes __No
WRVTIA Y 419~ e - |0V
Elactrical Contractor's Company Name Telephone i
{05 Flun g St Craedmmny NG 23529 J- (redothed 0 C BUY 0oy ' cow
Address ! Email Address v
20495

License #

MechanicallHVAC Contractor Information

Desgription of Work N <%} amfr.wm.)
Cory) (zirica) TA-§lq - 459>

Mechanical Contractor's Company Name Telephone

510 Sthadoidae. OF, Monipe NG ABID  [oyrd @ oyl metinanicpsss 0N

Address

1043

J Emall Address

License #

Description of Wo

Titans

Plumbing Contractor Information
Goosbratis 9 # Baths

Wwmblna 419-15-194%

Plumbing Contractor's Company Name Telephone

Po Box (D45 bunn NC 48 %%5 bus}m%@,ﬁﬂﬂspbwa% (61

35300

Emall Address

License #

Insulation Contractor Information

Tokum Tngulotisn Q19 -l - 0999

Insulation Contractor's Company Name & Address Telephone

‘Hbl'E: General Contractor J ewrmar muat fill out and sign the second page of this application.
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David Son

| hereby certify that | have the authority to make necessary application, that the application is correct
and that the construction will conform lo the regulations in the Building, Electrical, Plumbing and
Mechanical codes, and the Harnett County Zoning Ordinance. | state the Information on the abave
contractors s correct as known to me and that by signing balo ve obta subcontractors
ermission te abtain thase its and if apy changes occur including listed contractars, site plan,
number of bedrooms, building and trade plans, Enviranmental Health permit changes or proposed use
changes, | certify it Is my responsibility to notify the Hamett County Central Permitting Department of
any and all changes, _
EXPIRED PERMIY FEES - 6 Morths to 2 years permil re-issus fae is $150.00. Alter 2 years radssus fea

Ts as per cunent fee schedule.
Z‘J 54— FHSr2H
Signatre of Owner/ContractorfOfficer(s) of Corporation Date !
Affidavit for Worker’s Compensation N.C.G.S. 87-14 ]

The undersigned applicant being the:
General Contracior Owner v Officer/Agent of the Contraclor or Owner

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

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

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

them.

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

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

While warking on the project for which this parmit Is sought it Is understood that the Central Permitling
Department issuing the permit may require certificates of coverage of worker's compansation 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: fo/ J"‘ - !eqi'ﬂrvm (’ e by /}Z""')*-(Date:___
7 7 ’
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