*Eath section bslow to be filsd out
" by whomover pororming work,
‘Must be ownor o licensed
Contractor. Address, company
name'& phono.must match

Owner's Name: _ﬁ.y:A_C_ﬁ_Qggg/oners Ll C Date: /- 26'/ Z—-
Site Address; Yorse M sperer AN Phone: 222@9_,{-72@ ¢
Directions to job site from Lilington: _27'4/. 7 _Dpes Lo % f a

é&rtog Z?GCS 2& ) ¥ ”TI«E Sa ;ﬁ'y ’ o/ b

LelT oul  florse ﬁ%ﬁ_&ﬂ— ‘ : | |
Subdivision: Teol724s ZheT L Lot: /ﬁé

Description of Proposed Work: Zk ) @4@5 i[:ag Q 9rL .. | #ot Bedrodms 3
Heated SF: 2029 _Unheated SF:S.3 3 Finished Bonus.Room? - £~ Crdwl Space: ___ Siab: &~

License#

Description of Work

Address o

REVITL o

Ccanss # N,

Description otwork_ [l ea) (o
Eg!m& Combort &I’ -ZWC HE

Mechanical Contractor's Gom;any Name

S2l2 U"'M O Bys W g&n,

Addrass

_R077

Uicense #

*relepnone‘i

Address Email A dress:

22\52

Licensa #

!nsuiaxaon Contractor's Gompany l‘&ame & Addrass 7‘9‘%&*%@ ’

*NOTE: General Contractor m‘«m'ﬁ“q“‘“‘!‘-ﬂﬂ’??*ﬁnnmﬁ;3:?99!1@;:9?9&#%;,thts?}qppllcfaﬁm. o

AESIDENTIAL BULINNG ARELICATION sofy ’ ; GH1E




Homeowners: Apptyi“
Piease answer the: mﬂcwing anﬂmmns lh&m €00 a Pamﬂt

. 0o you own the land on which this buil clmg will be constructed? .

2. Have you hired or intend 1o hire an individual to.superintend and
manage construction of the project?
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