" |nformation on license.

Owner's Name: __TlhmAton ; :
Site Address:_Llo2  0ld cvF 92 RD @win We 2 §29%Phone:

Liik o6 O Wil Sl

B i

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

Harnett County Central Permitting

Application #

e A N
PO Box 65 Lillington, NC 27546
910-893-7525 Fax 910-893-2793 www.harnett.org/permits
Application for Residential Building and Trades Permit
c0C rades Permit
o X Date:

Subdivision:

Lot:

e

Description of Proposed Work: [ 45 S g e by S S SV

. General Contractor !nform%ion SO

Cocohina cocPoctd INC,

Building Contractor's Company Name

187 Coidiond Ridge Teail DobSon

Total Job Cost: f §000

E88-191=2213

Address

£5533

License #

Description of Work

WaS s

Telephone :
NC ‘Lqur} ‘CC;@(_‘Qr‘ol:na_Cﬂfﬂf'}smc'Co”
Email Address
HEATED SQFT GARAGE SQFT
Electrical Contractor Information
Service Size: Amps T-Pole: _ Yes ___ No
qlg-824 -064 3

ElectsC

Electrical Contractor's Company Name

B 2856 1S5 ZolS DuannNC

Telephone

Address

[-33&00

License #

Description of Work

~

Awottsulelecte: c@ 9m

Email Address

Mechanical/HVAC Contractor Information

Mechanical Contractor's Company Name

Telephone

Address

License #

Description of Work

Email Address

Plumbing Contractor Information

# Baths

Plumbing Contractor's Company Name

Telephone

Address

T BN 2 et S0 (el & AR
License #

4__——_-___—-_—-

Email Address

Insulation Contractor Information

I .
nsulation Contractor’s Company Name & Address Telephone

- = |icatlon-
NOTE: General Contractor / owner must fill out and sign the second page of this apP

e

f.com



