Application # "l 5@7 _]

Harnett County Centrai Permitting
PO Box 65 Lillington, NC 27546 - Pk 91 0-893-7525 - Fx: 910-893-2793 - www. harneft. org/permits
Certification of Work Performed By Owner/Contractor
{Individual Trade Application)

Owner (s) of Structure; Té%/ Phone.__ 50 y e 8’503
ess

Owner (s) Mailing Addr

Land Owner Name (s): Phone:

Construction or Site Adaress_ § 28 S A k r‘w(c- o o lg@"l'f;
Vi

PIN # Parcel #

¢
Job Cost: ?:(-/L Description of Work to be done 5 - de 'F‘Lu

Mechanical: New Unit With Ductwork — New Unit Without Ductwork ___ Gas Piping __ Cther ___

Electrical®. 200 Amp ___ <200 Amp___ Service Change _ _ Service Reconnect ___ Other "
* For Progress Energy customers we need the premise number

Plumbing: Water/Sewer Tap Number of Baths Water Heater

Specific Directions to Job from Lillington:

Subdivision: Lot #
| J’a_...s'c:h. .4 17 “‘./ r will provide the E/za {.// [ l/(' labor on this structure,
{Contractors Nameq (Trade)

Fam the building owner or my NC state license numberis £ 4 % S5k » which entitles me to
perform such work on the above structure legaily. All work shall comply with the State Building Code and ali

other applicabie State and local laws, ordinances and regulations.

Mhsotbe Flhite To. 0-487- 3572

Contractor's Company Name Telephone

FI2Y &anu; @ féé/ /D/ MJC{.TD{/{'Z\ IR e v, £0—

ot Emaii Add
Address ﬁ—%hc 297/ 2 mai ress

24LI7T-L
%74—/ Date /=S5 —/ 7

License #

By signing this application you a you have obtained permission from the above listed license halder to
purchase permits on their be oing the work as owner you understand that you cannot rent, lease or sel!
the listed property for 12 months after completion of the listed work.

Structure Owner / Contractor Signature:

*Company name, address, & phone must match information on license



-__ Ta JWHN OF COATS | >

7e )NINC: PERMITAPPLILAIIUN

E

— —— _ - = e rme—— —_— £ e 4 e e — ——— e ———— ——— . v‘} H
 No3 | i L structures (incihng drivew)
DNOTE Alich g plan that includus i wperty dhics (ot side, wnd mear s tlon oF pre proposed . b( bmitted to the Harnen
? decks, el bl e siciares thn phun should be deawn ta seale 0 forty: along with plans shall be st .
L County Booding faspections Lepaetent S ——
Permit N /03/8-7 Pate: }’3"/5 - Fee: 5¢
7
Pareel 11 qu&?O C/yq Arven Zoned As; . 3

PROPERTY OWNER:

APPLICANT:

e - »'"’P .
Name e Mise ¥l (h' o

Name (Priati L o (___9":' { £ ‘:NF I

Sy \q“q\;—Lf‘. iy Address __55 ‘Eﬂ st Nﬂ' LN 51

'_ -
Address g

City, State__ .S ) \( X )5 2\ City, State ({3 X5 NC af\c) g

Zip Code Zip Code

T 3, 3 i -
Phove#___“V (% 3C e} /T}l[{l S Phone # % | q. 20, r)(.gj—fo
Location of Property: IN-TOWN _ ET) ETJ {contiguous)

Present U se of Property: A1 S8 48
J

PROPONED | SE OF PROPERTY:

[ 1Stieic Fanvn Dwelling: # Rooms: ___ # Bedrooms: . Square Feet: y
L) Mulet van s Dwelling: # of Units: #Bedroams {per unit}: Square Feet (per unit)
i ] Mobnle Fowe {single lot):  Single wide: Double Wide:

[ }Mebile [Home Park: Section 16, Zoning Ordinance musi apply _ :

] ] Bunooss Total # of cmployces per day Type of business

AOez speciyy S‘fk—(ﬁj}f/ m@a& 1949 squ-\

b Baabte g osis wture: Renuvate: Addition: ~ Demolish:

WATERANG NEWER SUPPLY:

Water: [ ] Private [ ]Publi [ }Proposed . .. { . JExisting L

Scwer: f 1Private [ ]Public { }Proposed [ ]Ex:st:ng

Apphicans: | eertity that all of the information presented in this application is crue, complete, and accurate to the

best of i inm\.\l!.(fge False information is grounds for rejection of the application, .

Sigmuture: /U’U\'? WW S PN Da_te:".;/* ?-—-'_,/)?“ __..._;-.;' R

ZONING ADM NISTR4T ‘

. PNoles i E_ *‘% OB'MJW

Approved:

Loning Administrator: M 7 WJZ%“

e L

THIS PERMIT IS VALID FOR 12 MONTHS

Post Office Box 675 » Coats, North Carolina 37521 .
A __ (9101 897-5183 voice » (910) 897-2662 fax. . °




HARNETT COQUNTY CENTRAL PERMITTING

P.O. BOX 65
LILLINGTON, NC 27546
For Inspections Call:

(910)

Bldg Insp scheduled before 2pm available next business day.

Application Number

Property Address

PARCEL NUMBER e e e .
Application type description
Subdivision Name e e

893-7525 Fax: (910} 893-2793
18-50043027 Date 1/05/18
508 § MCKINLEY ST

07-0690- - -0149- - -

CP STANDALONE TRADE - COMMERCIAL

PEARL H STEWART

Property Zoning COATS

Contractor

MIDSOUTH ELECTRIC-JASON AURTY
JASON LEE AUTRY

3924 SUNNYSIDE SCHOOL ROAD
FAYETTEVILLE NC 28301
(910) 223-9252

CURR WELL DEVELOPMENTS LLC
8079 CHRISTIAN LIGHT RD
FUQUAY-VARINA NC 27526

Applicant

MIDSOUTH ELECTRIC INC
3924 SUNNYSIDE SCHOOL RD

EASTOVER NC 28312
{910) 487-3532

---  Structure Infermation 000 000 ELECT RECONNECT ONLY ***NO CO YET ***#
Other struct info PROPOSED USE ELECTRICAL
Permit . e . COMMERCIAL ELECTRICAL PERMIT
Additiocnal desc
Phone Access Code 1223874
Issue Date . 1/05/18 Valuation . . . . 0
Expiration Date 1/05/19

Special Notes and Comments

T/S: 01/05/2018 12:32 PM DJOHNSON --
508 S MCKINLEY ST COQATS

*%***PER KEN CUSTOMER CAN ONLY HAVE A
RECONNECT PERMIT HOOK UP NO CO CAN BE
ISSUED UNTIL WE KNOW WHAT IS GOING IN
THIS BUILDING. CUSTOMER WILL HAVE TO
SUBMIT PLANS SHOWING WHAT BUSINESS WILL
BE USING BUILDING, ****%*x




HARNETT COUNTY CENTRAL PERMITTING

P.O. BCX 65

LILLINGTON, NC 27546

For Inspections Call: (910) 893-7525 Fax: (910) 893-2793
Bldg Insp scheduled before 2pm available next business day.

Page 2
Application Number . . . . . 18-50043027 Date 1/05/18
Property Address . . . . . . 508 S MCKINLEY ST
PARCEL NUMBER . . . . . . . . 07-06%0- - -0149- - -

Application description . . . CP STANDALONE TRADE - COMMERCIAL
subdivision Name . . . . . . PEARL H STEWART
Property Zoning . . . . . . . COATS
Permit . . . . . . COMMERCIAL ELECTRICAL PERMIT
Additional desc . .
Phone Access Code . 1223874
Reguired Inspections
Phone Insp
Seqg Insp# Code Description Initials Date

999 263 E263 C*ELEC RECONNECT /]




