* Must Lo ownorfoccuplor or

Applicatlon #

Harnell Counly Cenlral Parmilling
420 Mclinnoy Pkwy Liliington, NG 27640
PO Box G5 Lllington, NC 27646

ficaned conlraclor, Addross, 010-003-7626 0x1, 1 Fox 010-093-2703 vaavhamoll,orgiponills

company noma & phona must
maleh Infornration on loenso.

plication for Residentlal Bullding and Trades Parmit

01/08/2024
Ownet's Name: Drees Homes Dale
Slte Address:,_ . __..127 Daybreak Way Phone _919-844-9288
Subdivision: ___Serenlly Lot . 237
Doscriplion of Proposed Work: _SED Total Job Cost__470,700

Dreaes Homes

General Contractor Information

919-844-9288

Bullding Conlractor's Company Name

8521 8lx Forks Road, #500

Telephone
{lrelflzs@dreeshomes.com

Addrass

Emall Address

e RO [SRWOmS

Llcense i#

Description of Work _SFD

Elootrical Contractoy Informatlon

Service Size: Amps T-Pole: _X Yes __ No

All Trade Conlractors 919-481-2409

Elsclrical Conlractor's Company Name Telephone

1001 Trinlly Road dousher@alllradecontragtors.com
Address .- Emall Address

23179
License #}

Machanleal/lHVAG Contractoy Inforination

Descriplion of Wark SFD
_ Al Trade Conlraclors . 919-481-2499
Machanlcal Conlractor's Company Name Telephone

1001 Trinlly Road [ring@alltradeconlractors.com
Addrass Emall Address

36013
Llcense it

Descriplion of Work _ SFD

Plumbing Contractoy Information

if Balhs

Poole's Plumblng

919-991-6334

Plumblng Contractor's Company Name Telephone
200 Tinsteel Gourt hph@poolesplumbing.com
Address Emall Address
21404
License it
nsulation Contraotor Info loi
11 Cily Insulation 919-700-9604
Insulation Conlraclor's Company Name & Address Telephone

"NOTE: Genoral Gontractor / ownor must fill out and slgn tho sacond pago of this application,

strong roots + new growth



127 Daybreak Way

237

470,700

01/08/2024


| hereby certify that | have the authorily to make hecessary applioallon, that (he application Is corract
and that the construclion will conform lo the regulalions In the Bullding, Electrical, Plumbing and
Machanlcal codes, and the Harnelt Counly Zonlng Ordinance, | stale the Informatlon on the above
conlractors Is correct as known to me and that by sl bolow | have o 0 subcontractors
armlsslon to obtaln these permits and If any changes ocour Including listed conlraclors, sile plan,
number of hadrooms, bullding and trade plans, Environmental Heallh penmil changes or proposed use
changes, | cerlily It Is my responsibllity to nollfy the Harnell Counly Cenlral Permilling Depariment of
any and all changes,
EXPIRED PERMIT FEES - 6 Months to 2 yaars permll re-Issue lee Is $150,00. Aller 2 yoars re-Issuo fao
Is as per current fee schedule,

\//’7( [ KT 01/08/2024

Ighalure of Owner/Conlrdclgf/Offider 30!' Corporalion Date ’ 4

\

\

Affidavit for Worker’s Compensation N.C.G.S, 87-14
The underslgned applicant belng the:

{
Gaeneral Conlraclor Owner X Offlcar/Agent of the Conlraclor or Owner

Do hereby confirm under penallles of perjury that the person(s), firm(s) or corporatlon(s) performing the worl
sel forlh In the permil;

X _Has three (3) or mora employaes and has obtalned workers' compensallon Insurance to cover them,

Has one (1) or more subconlractors(s) and has obtalned workers' compensallon nsurance lo cover

them,

Has one (1) or more subconltractors(s) who has thelr own polloy of workers' compensallon Insurance
covering themselves,

Has no more than two (2) employaes and no subconlraclors.

While working on (he project for which thls permit Is sought It Is understood that the Central Parmilling
Dapartment Issulng the permit may raqulre cerliflcates of coverage of worker's compensallon Insurance prior
to Issuance of the permit and at any time during the permilted work from any person, flrm or corporatlon

carrying out le’WﬁTﬂ/ /v
Slgn w/Tllle : /J‘- — //\#-04{4/ Permlt Goordinator _ Date:__. .

N

Nl

strong roots » new growth
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