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Application for Building and Trades Permit
Owner's Name: D.R. Horton Inc. Date 4/14/21
Site Address Simply Country Lane / Lot 70 Phone: 919-407-2037

Description of Proposed Work: New Single Family Dwelling/Model Home Garage to be Sales Office

General Contractor Information: Buikding Cost s T2Teee _ $5,000.00

D.R. Horton Inc. 919-407-2037
Building Contractor's Company Name Telephone
2000 Aerial Center Parkway Ste 110 Morrisville NC 27560 aaerving-young@drhorotn.com
Address Email Address
Allyson A Erving-YOUNG oo sost ot o7 11 et croa? oo 29676
Signature of Owner/Contractor/Officer(s) of Corporation License #
Electrical Contractor Information: Electrical Cosryessee0 __$1,250.00
Description of Work New Single Family Dwelling  Service Size: 200 Amps #T-Poles 1
Romanoff Electric Residential, LLC 919-848-4652
Electrical Contractor's Company Name Telephone
3006 Industrial Drive ste 120 Raleigh, NC 27609 kviolandi@romanofigroup.cc
Address Email Address
Timothy Howard ismp & - s R v g U.12815
Signature of Owner/Contractor/Officer(s) of Corporation License #
Mechanical Contractor Information: Mechanical Cost srmrzsreer _$3,000.00
Description of Work New Single Family Dwelling # Units 1
Romanoff Heating & Cooling LLC 910-848-4652
Mechanical Contractor's Company Name Telephone
3006 Industrial Drive Bidg. F Ste 120 Raleigh, NC 27609 jarmstrong@romanoffgroup.cc
Address Email Address
Jason Armstrong oo RTi e ree e wevo 22375
i
Signature of Owner/Contractor/Officer(s) of mem ohia Liume # N/A
Description of Work New Single Family Dwelling # Baths 2.5
Weather Master 919-266-4415
Plumbing Contractor's Company Name Telephone
305 Village Drive Imhill@weathermaster.com
Address Email Address
Lee M Hill oy Aoyt i Lo O 17326
Signature of Owner/Contractor/Officer(s) of Corporation License #
Insulation Contractor Information
TriCity Insulation of Raleigh 7204 Becky Circle, Raleigh NC 27‘ 919-790-9684
Insulation Contractor's Company Name & Address Telephone

*NOTE: General Contractor must fill out and sign the second page of this application
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Sprinkler Contractor Information
N/A N/A
Sprinkler Contractor's Company Name Telephone
Address Email Address
Signature of Officer(s) of Corporation License #

Fire Alarm Contractor Information
N/A
Fire Alarm Contractor's Company Name Telephone
Address Email Address
Signature of Officer(s) of Corporation License #

Driveway Access - NC Department of Transportation Driveway Access/Permit? E_ch D No

IhefobyoenﬂymIhavetheauﬂwrﬂytom-kenocuwynppﬁutbn.mmmion is correct
and that the construction will conform to the regulations in the Building, Electrical, Plumbing and
Mechanical codes, and the Hamett County Zoning Ordinance. | state the information on the above
contractors is correct as known to me and if gny changes occur including listed contractors, site plan,
number of bedrooms, building and trade plans, Environmental Health permit changes or proposed use
changes, | certify it is my responsibility to notify the Harnett County Central Permitting Department of
tnymaldwlm.

Expired Permit - 6 months to 2 years permit re-issue fee is $150.00. After 2 years re-issue fee
is charged at full price per current fee schedule.

Allyson A Erving-Young oo a iy A s 4114121
Signature of Owner/Contractor/Officer(s) of Corporation Date

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

&GewaIContractow D_Omwer D_Omcer!wamec«\tmdoror()wner

Do hereby confirm under penalties of perjury that the person(s). firm(s) or corporation(s) performing the work
set forth in the permit:

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

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

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

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

While working on the project for which this permit is sought it is understood that the Central Permitting
Department issuing the permit may require certificates of coverage of worker's compensation 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 w/Title Allyson A Erving-Young B T Dy \ vy Yourg Date 4/14/21
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