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Bach application should be submitfed with an attached plot/site plan with the proposed wse/stracture showing lot
shape, existing and proposed buildings, parking and loading areas, access drives and front, rear, and side yard
dimensions. i -
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Wheat is the applicant requesting to build / whatis (. 07, DU Te) P!

the proposed use of the subject property? Be specific. / ," ‘/‘,«' Al ROLINE v %>
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to the building or property

What Was the Previous Use of the subject property?! 'Ky SIdheriad
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‘Property { Pazcel Size L, 9

MUST circle one that applies to property | Existing/Proposed Septic System Or

Existing/Proposed Couily/City Sawes,

7 Owner/Applicant Must Read and Sign
The undersigned property owner, or duly authorized agent/representative thereof certifies that this appHeation and the forgoing
amewers, Statements, and other information herewith gubmitted are in all respects true and correct to the best of their knowledge
and belief, The undersigning party understands that any incorrect information gubmitted may resultin the revocation of this
application, Upon lesuance of this permit, the undersigning party agrees to conform to all applicable town ordinances, zoning
regulations, and the laws of the State of North Carolina regulating such work and to the specifications of plans herein submitted,
The undersigning party authorizes the Town of Erwin to review this request and conduct a gite ingpection to ensure compliance
to this application as approved.

MOF A Aot plan, Flpa Flosd e, oo o

¢

a fm A ! o " [ S
7\/";‘?"?“““ PRI i S i
P e S i t

1




Application #

Harnett County Central Permitting
PO Box 65 Lillington, NC 27546 - Ph: 910-893-7525 - Fx: 910-893-2793 - www.harnett.org/permits

Certification of Work Performed By Owner/Contractor
(Individual Trade Application)

Owner (s) of Structure: ,60 /)aj//( /?WW/V Phone: j)ﬂf) (DD/) 70 /
Owner (s) Mailing Address: xJOl 50 UH/) /g% SW( B

Enuw NC 25227
Land Owner Name (s): k/\ O 76(/ /{ /,@7))9{/1/ Phone: /JJD /ﬂ@ LJO7/
Construction or Site Address: /7 {) ‘ Q@? { M/\ 15/\4%] éhf/(p/f/ ﬁ%[ Il }\J(
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Mechanical: New Uriit With Duotwork New Unit Wlthout Ductwork Gas Piping ___ Other [7 [

Electrical*: 200 Amp ___ <200 Amp g Service Changex Service Reconnecty Other ____
* For Progress Energy cu tomers we need the premise number

Plumbing: Water/Sewer Tap ___ «" Number of Baths Water Heater

Specific Directions to Job from Liliington:

Subdivision: Lot #:

Lo VY pﬂWﬁ)ﬂ mnsv Mect k/ til

(Contractors Name) P Tradeg
I'am the building owner or my NC state license number is Z O %/ 03 J?%Lh entitles me to

perform such work on the above structure legally. All work shall comply with the State Building Code and all

labor on thls structure.

other applicable State and local laws, ordinances and regulations.
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License #

By signing this application you affirmthat you) have obtained permission from the above listed license holder to
purchase permits on their behalf. If doin work as owner you understand that you cannot rent, lease or sell
the listed property for 12 months after completion of the listed work.

Structure Owner / Contractor Signatiyre: -

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




