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Application #
. Harnett County Central Permiting
. on | PO Box 65 Lillington, NC 275456
Each section below 16 be fillec out | _
by Whomee" parorming wark | 910-893-7525 Fax 910-893-2793 www harnelt.org/permits
nust be owner accupier orlicensed |
contractor. Address, compam I . . . 4 :
£ R | Asplication for Residential Building and Trades Pariit
|

name & phone must match
informatian or license. J
Date S’[ l JE_;J,L}

Owner's Nam <

e DREAM FINDERS HOMES, LLC
910-486-4864 2xt 21423

Site Addressaa’] Sme Q\d@& Phone
Lot __4'—]_—]

subdivision. LNe 010Ny @ Lexington P4 ntaon
« SFD Total Job Cost 207, 400

Description of Proposed Wor
General Contractor Information

DREAM FINDERS HOMES. LLC 910-486-4864 ext 21423
Telephone

Building Contractor's Campany Name
14701 PHILIPS HWY SUITE 30 JSACKSONVILLE FLA 32256 MACKENTZILWES tedreamfinders homcégnf'
. |

Email Address

Address
89501 EomEEn 2 SRS

License #
Electrical Contractor Information

Description of Work Resaental Service Size 200 _Amps T-Pole xx_Yes___No
JM POPE ELECTRICAL LLC 919-776-5144
Electrical Contractar's Compary Name Telephone
409 CHATHAM ST SANFORD NC 27330 ELECTRICPOPE@'MINDSTREAM NET
Address Emall Address
21326
Licerse #

Alechanical/HVAC Contractos information
Description of Work Residential
Carolina Comfart Air 919-934-1060
Mechanical Contractor's Company Name Telephone
5212 US Hwy 70 Busiress Claylcn NC 27520
Address Email Address
29077
License #

Piumping Coniracior Information

Description of Work Residential # Baths
TITAN'S PLUMBING COMPANY 919-902-0890

Plumbing Contractor's Company Name Telephone
PO BOX 1045

Address Email Address
34800

License #

insulaton Comtractor infof. ation

------ AT oA
e L

TRICIT A Wl ATy 4 ZPEASSMN 5 727

Insukation Contractar's Company Name & Address

*NOTE. General Contractor / owner must #iil out and sign the second page of this applicaticn.

(V)



i__ General Contractor Owner

. Do hereby confirm under penalties of perjury that the person

X Has three (3) or more employees and nas optaned worke

ry application, that the application IS correct
e Building, Electrical. Plumbing and
unty Zoning Ordinance. | state the information on the above
d that by siqning below ! nave ahtained all subcontractors
cur including listed contractors, site plan,
| Health permit changes or proposed use
entral Permitting Department of

ty to make necessa

| hereby certify that | have the authori
to the regulations in th

and that the construction will conform
Mechanical codes, and the Harnett Co
contractors is correct as known to me an
permissicn to oblain these permits and if any changes oc
number of bedrooms, building and trade plans, Environmenta
changes, | certify it is my responsibility to notify the Harnett County C
any and all changes.

EXPIRED PERMIT FEES -5 Months [0 2 years permit

is as per current fee schedule.

iackom A\ theanard 51713%

Signature of O\.'merféantractorfo fficer(s) of Corporation Date

-alissue fee is $150.00. After 2 years re-issue fee

on N.C.G.S. 87-14

Affidavit for Worker's Compensati

The undersigned applicant being the
X ___ Officer/Agent of the Contractor or Owner

(s). firm(s) or corporation(s) performing the work

set forth In the permit:
ers’ compensation insurance to cover them

) and has obtained workers' compensation insurance to cover

Has one (1) ar more subcontractorsis)

them

X Has one (1) or maore subcaontractors(s) who has their own policy of workers compensation Insurance

~ covering themselves.

* While working on the pro

Has no mare than two (2) employees and no subcontractors

ghtitis understood that the Central Permitting
f coverage of worker's compensation insurance prior
tted work from any person, firm ar corparation

Date g 3&5 _

ject for which this permit IS sou
1t may reguire certificates 0

Department issuing the perm
y time during the permi

to issuance of the permit and at an
carrying out the work

Sigr Tl _ﬂ_‘ QW’((Q EJQ"wnﬁﬁ{{f‘"ermit*ting_Coordmator




