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Harnett County Central Permitting
* Each section below to be filled out | o aon PO Box 65 Lillington, NC 27546
by whomever performing work 910-893-7525 Fax 910-893-2793 www hametl org/permits
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| name & phone must mam’; : Application for Residential Building and Trades Permit
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Site Address __ 3R G'c_w'\\'\lx 100A, Ecwn, nC 28339 pPhoneq1Q- -ld v

Subdivision
Description of Proposed Work '_Re \'\D\,rcgkf', Total Job Cost I ?,00 | )
General Contractor Information
\f‘ Mﬁg_\ak.ﬁgmrﬁs&uw_ qQQ-13 -21Y &
Building Contractor's Company Nam Telephone
MOS” Patvimn Sunsed Court Raledl, MG | Chrduestecn@aheo con
Address { L Emall Address
n J,Pv HEATED sQ FT fQ0syFbBARAGE sa FT__11 A
License #
Electrical Contragtor Information
Description of Work Service Size: _ Amps T-Pole: __ Yes ___ No
(auziye westel n AG-6T2-31ML
% Electrical Contractor's Company Name Telephone
324 (rwkm Rued Erwin, nc 2¢339 0b .Lor—
Address Email Address
License #

Mechanical/HVAC Contractor Information
Description of Work E +3 He.u-'\'wv. % Cu b‘\‘r\"l /IAS"\.\\QNQQM\ tc-t)bl?"'\ UNf
)f* E+3 Neadira a4 Coolirs, - Op - A3D-0AS

Mechanical Contractor's Company Name Telephone

75, 13" Steeet, Eqwrin, NS 28339 ea,—aa h,gﬂ,cmh\-\;qml TV
Address Email Address

License #

Plumbing Contractor Information

: Woder
Description of Work cmmmwmhs \

X (ool Western QUK -C73-2(,
‘ Plumbing Contractor's Company Name Telephone

Address ﬁ Email xadress

License # o

Insulation Contractor Information

arC_ Q-G53 -2
3—8’3 3(1 Telephone

Instlation Contractor's Company Name & Address

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