Application # BIZE S ‘g M - 00@8

Harnett County Central Permitting

* Each section below to be filled out
by whomever performing work.
Must be owner or licensed
contractor. Address, company
name & phone must match

PO Box 65 Lillington, NC 27546
910-893-7525 Fax 910-893-2793 www.harnett.org/permits

RECEIVED NV 19 AMOL
Application for Residential Building and Trades Permit

Owner's Name:

Moward TimoThu [Targ, Date: JI[1G[ 20 R

. SieAddess,_tareedst 3699 -68 '4662 (00)0) Phone: 4{G-60Y-1"T13 O

Directions to job site from Lillington:

) k-4
Subdivision: Lot:
Description of Proposed Work: Bar n 30x¥68 # of Bedrooms: _—
Heated SF: Unheated SF; Finished Bonus Room? ___Crawl Space: Slab:

General Contractor Information

Owner | Mowarof Tmofhd ﬁa/'ca ala- 60«4 - 1130

Building Contractor's Company Name Telephone
[ hormat Kelby Rof Emﬁgg&‘cdfﬁ._gqmqi [ com

Address </ Email Address .
License #

Electrical Contractor Information
Description of Work Service Size: Amps T-Pole: ___Yes__ No
Electrical Contractor's Company Name Telephone
Address Email Address
License #

Mechanical/HVAC Contractor Information

Description of Work
Mechanical Contractor's Company Name Telephone
Address Email Address
License #

Plumbing Contractor Information
Description of Work # Baths
Plumbing Contractor's Company Name Telephone
Address Email Address
License #

MA

Insulation Contractor Information

Insulation Contractor's Company Name & Address Telephone

*NOTE: General Contractor / owner must fill out and sign the second page of this application.



