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Applicalion #

Harnelt Gounly Central Parmiiling
PO Box 65 Llilinglon, NG 27646
'010:003-7626 Fax D10-003-2703 wwav.hormell.org/poimills

Applioation for Resldential Bullding and Tradas Permlt
— Dato, - S" I ﬂ-yz (j,;l 3

Owner's Name: Dr_e’as Iomos

8 Peliyiif PG, ...

- Phone; 919-044-9200

Slle Address;
Subdivislon:- Serenlly Subdivislon ~ ~ Lot DS
Descriplion of.Proposed Worl; ‘SFD
General Contraatoy Information
Drees Homes : 019-044-9208
Building Contractor's Gompany Name Telephone
8621 8ix Forle'Road, Sulle 500 (lreff(ze @dreeshomes.com
Address Emall Address
39440
Llconse #

Descriptlion of Work ' SFD

Bleotrioal Confraotor [nformatlon
Service Slze:,_ Amps T-Pole; ,E_Yes ,]:I_No

All Trade Conlractors 910-401-2400
Elealrloal Conlraotor's Company Name Telephone
1001 Trinlly.Road deusher@alllradaconlractors,co
Addrass Emall Address
23179
License it
0 oal/HVAC Contr ' Info 0
Deascriplion of Work SFD
All Trade Conlractors 919-401-2499
Machanloal.Conlragtor's Company Name Telaphone

1001 Trinlly Road Jpring@alltradeconiractors.com
Addrass T Emall Address
36013
License i
, umbing Gonfractor Inforinatlo
Descriptlonof Work SFD i Balhg 3
Poole's Plumblng Ine. 919-661-6334
Plumbing Gontraolor's Gompany Name Telephone
200 Tinstee!l Courl hob@poolesplumbing.com :
Address Emall Address |
21404
Liconse
8 oh Coniractor Inforinatio
TriClly, 7204 Becky Circle, Ralelgh, NC 27616 919-790-9604
Telephone

Insulatian Conlraolor's Company Name & Address

*NOTE: Ganoral Gontraotor / ownor must flll out and slgh the second page of this appllantion.
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i HORTI CAROLINA

| hereby cerllly that | have the authorlly to make necessary applicatlon, that the applicallon Is correct
and that the conslruollon will conform {o the regulatlons In the Bullding, Eleotrloal, Plumbing and
Maohanloal codes, and the Harnelt Counly Zonlhg Ordinance, | state (he Informallon on the above

conlraators Is correct as iknown to me and that 0 vo ohtalhed all subaontractors
parmlsslon to oblalnh these parmits and If any echanges ocour inoluding listed contraotors, site plan,

number of hedrooms, bullding and (rade plans, Environmental Heallh permlit changes or proposed use
changes, | cerlify It Is my responsibllity to nollfy the Harnelt Counly Central Permilling Depariment of

any and all changes,
EXPIRED PERMIT FEES - 6 Monihs to 2 yoars permit re-lssue fee Is $160,00. Aller 2 yoars ve-lssuse foe

Is as por current fae schedule,

W»/ _.5-18-209.3
Tunature of Owneér/Conlract 10, cer(s) of Corporallon Dato

Affidavit for Worler's Compensation N.C.G.S, 87-14
The underslgnad applleant belng the:

_l:l_ Goneral Contraclor _I:I_ Owner _IZL Offlser/Agent of the Gonlraotor o Owner

Do hereby confirm under penallles of perjury that the person(s), firm(s) or corporation(s) petforming the work
sol forlh In the permit:

_IXI_ Has thrae (3) or more employees and has obtalnad workers' compensallon Insuranse lo cover them,

_D_ Has one (1) or more aubconiraotors(s) and has oblalned worlers' compensallon insurance lo cover
{them,

__I_—_I_ Has one (1) or more subconlractora(s) who has thelr awn polloy of workers' compensallon Insurance
covering themselves,

_l:l_ Has no more than lwo (2) employees and no subconlraclors,
While working on the projeol for whioh this permil [s sought It Is understood that the Cenltral Permilling

Deparlment Issulng tho permit may requlie cerlilloates of coverage of worlter's compensallon Insurance prlor
to Issuance of the permit and at any Ume during the permilled worl from any person, firm or corporation

carrying out II?A% . ' ‘
Slgn wiTllle: fﬁ’ é‘f ﬂg‘ ’R)Im i &ODTdAﬂmf Dale; S— . 179'";’2 O:Qr
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