* iust bo ovwnor/occuplor or
licansod conlrnctar, Addrass,
conipany iinmo & pliono must
maledi Inforaralton on liconso,

Applloallon #

Harnelt Gounly Gonlral Permliling
420 MoKtnnoy Phviy Lillinglon, NC 27040
PO Nox 05 LUIngton, NG 27640
0100037626 ox1, 1 IFox 010:603-2703 wwavloraoll.org/pomills

ontlon for Resldontlal Bulld | Trados Po
Owner's Name: __,Draas Homas Date | 05/29/2024
8lle Addross 40 Graceful Row Phone 919-844-9280
Subdivislon; _Saranlly Subdivislon Lot __350
Desorlpllon of Proposed Work: . SFD Tolal Job Cost s - 491,370
QGoneral Confractor Informatlor

Drees Homes 919-044-9280
Bullding Conlractor's Company Name Talephone

8561 Six Forks Road, #1500 919-844.0200
Address Emall Address
39440 RIERE  22°° [ 463
Llcense #

Desctptlon of Work _SFD

Elactrlanl Gontractor Infoymation
Sorvioe Sizo! Amps T-Pole; _¥ Yes __ No

All Trades Conlractors _919.401.2400

Elsclrloal Conlraclors Company Name Telephone

1001 Trinlly Road

housher@alliradecontractors.com

Emall Address

Address
23179
llcense #
achanlo C Co otor Informatlo
Deseriplion of Work,_SFD
All Trades Contraotors 919-401-2400
Mechanlcal Conlraclor's Company Name Telephone
1001 Trinlly Road Ipring@alllradecontiaslors.com
Address Emall Address
36013
Llcense {f

Descriplion of Work _SFD

Plumblng Gontraator Information

ilBaths_ _3

i 1] 919-991-0384

Plumbing Conlractor's Company Name Tolophono

200 Tinstesl Court bob@poolesplumblng.com
Address Emall Address

21404

Liconse 7/

nsulatlon Gontrao orinallo

111 Cily Insulation 919-700-0004

Insulatlon Gonlractor's Company Name & Addross Telephono

*NOTE: Gonoral Gontraotor / ownor must fill out and slgn thoe seaond pago of this applloation,

strong roots « naw growth
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463

3


| horeby cerlify that | have tho authorlly to make hecessary applloallon, (hat the applloatlon Is correol
and thal tho constructlon il conform o the regulallons I (he Bullding, Eleclrioal, Plumbing and

Mechanloal codos, and (he Harmoll County Zoning Ordinance, | stalo the Informallon on the ahovo
conlraotors Is corraol as known to me and that Mﬂmﬂhﬂ.ﬂnﬂg}mn[mwﬂﬂ
uumﬂmmmmug and If any changes ocour ncluding listed conlraotors, slle plan,

0
number of hedrooms, bullding and trade plans, Environmental Health permit changes or proposad use
changes, | corlify It Is iy responsihility to nolify the Harnalt Gounly Canlrg| Parmilting Depariment of
any and all changes,

EXPIRED PERMIT FEES - 6 Monliis to 2 years perml ro-lssue foo Is $150.00, Aflor2 yaars ra-dssue foo
Is as por curcent fae schaetlule,

Love Trofftrs

Slgnalure of 0wndrfcomraolorlomaer(s) of Corporallon Dale

11/01/2024

Affldavit for Worlce)'s Componsation N.C.G.S, 8714
The underslgned applicant holng the:

General Contractor Owner X___ Offloar/Agent of the Gonlractor or Owner

Do hereby confirm under penallles of porjury that the Pporson(s), firm(s) or corporation(s) performing the worl
sel forlth In the permit:

X__. Has three (3) or more employees and has oblaed workers' compensalion Insuirance to cover them,

Has one (1) or more subconlraolors(s) and has oblalned worlers' compensallon Insurance lo covey
tham,

, Has one (1) or more subconlraolora(s) who has (el own polloy of workers' compensation Insuranco
covering thomsalvas,

Has no more than two (2) employees and no subeonlractors,

While working on the projaol for which ihls permit Is sought I Js understaod that the Gonlra) Permiliing
Deparliment Issulng the pormit may requlro conlflonles of coverago of worlier's compensallon Insurance prior
to Issuance of the pormit and atany thne during the permilled work from any person, firm or corporallon
oarrylng oul the work,

slgnwiile:___Tbp¢ ‘z‘“m;ffézy ___Dalo;_, 11/01/2024

strong raots + new growth
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