Application # ’ﬂES[W C@]

Harnett County Central Permitting
PO Box 65 Lillington, NC 27546 - Ph: 910-893-7525 - Fx: 910-893-2793 - www.hamett.org/pemmits
Certification of Work Performed By Owner/Contractor
(Individual Trade Application) '

Ly +

er (s) of Structure: M@_&mﬁ Phone;_ /9 - 77&’ ~-B&l/F
wner (s) Mailing Address: 3 0 =2 & L ol M‘)f’/l[/ /e 8% S7 8&4/.’.’5 NC 2952/

Land Owner Name (s): Phone:

Constructlon or Site

PIN # (’S\ddr—eﬁ Fi(///i% Parcell# 0 Can- \©7LLUOO©
Job Cost: féé&mscription of Work to be done

Mechanical: New Unit With Ductwork ___ New Unit Without Ductwork _ Gas Piping __ Other ___

Electrical: 200 Amp ___ <200 Amp ___ Service Change ___ Service Reconnect Other /28 fine P S Eikece
* For Progress Energy customers we need the premise number mm é?d /””‘76’ /,,.,?" M

Plumbing: Water/Sewer Tap Number of B hs Wa r Heater
6’.2 & 545"5’;_ 7a

Specific [.)’irections to :Job from Lillington;

) o tniend ﬁﬁW/
| T Qb L a{“’g ng ) Q will provide the ' y abor on this structure.
(Contractors Name) ) (T rade)

[ am the building owner or my NC state license numberis _2£:2.95& -~ &, which.entities me to
perform such work on the above structure legaily. All work shall comply with the State Building Code and all

other applicable State and local laws, ordlnances and regulations.

tractor's Company Name ige[ephone

6-22'5?7&

dress Email Address

20250 *M% Oredif Corcld- -
Date:_fﬂ’ -Z/"’/dp

By signing this application you affirm th#t you have cbifined pefmission from the above listed license holder to
purchase permits on their behalf. If doing the 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 Signature:

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



Application #

Harnett County Central Permitting
PO Box 65 Lillington, NC 27546
910-893-7525 Fax 910-893-2793
www.hamett.org/permits .
Certification of Work Performed By Owner/Contractor
(Individual Trade Application)

Owner (s) of Structure: Phone:
Owner (s) Mailing Address: )
/
Land Owner Name (s): - Phone: / i
Construction or Site Address:_Z.2 2 % _¢. Ch L  (paZs fl c-
PIN or Parcel # from GIS: Z ? i

Job Cost: #-© @» ¢ ¢ Description of Work to be done /

Mechanical: New Unit With Ductwork ___ New Unit Withpiit Ductwork ___ Gas Piping ____

Electrical: 200 Amp ___ <200 Amp ____ Service Gfiange ___ Service Reconnect___ Cther/22 frm 2 Sea.

* For Progress Energy customers we need the/ premise number jﬁ : ﬂ M ,@cq

Plumbing: Water/Sewer Tap____ Number ___ Water Heater _____
Specific Directions to Job from Lillington: /0 # 5. 7 %{f ;:in-
(2.7 te v L& 2. e (oA T4 7. L o [
et o cocetld Sogestin, Po gt modn ST Covla ofts S Blo B
R 15/ 0 2% Ser28 MmE K a Py X
[Htle Hatas-bedipnd B > Fuceas 2 pe Efden larre 5757 Lret -
Subdivision: t o we A7 E WA

1 Jo Aruyy 6}”‘& ill provide the ELectn. cs ¢ laboron this structure.
(Contractors Name) {Trade)

| am the building owner or my NC state license number is 22,2 5 & — L., which entitles me to

Address: AVARS !
Contractor’s License #:_20 2.4 & - £ Egﬁﬁ.ﬁﬁress:

Contractor's Signature:%@_‘%/ Date: af ~2/~/ £

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

Individual Trade Application 10f1 06/10

N



08/28/2018 TUB 12:04 FAX 81D 897 2662 Town of Coats

goo1/o001

NOTE: Attach a site plan that includes property lines (front, side, and rear), location of proposed structures (including driveways,
decks, ete.), and existing srructures, This plan should be drawn to scale, This form along with plans shall be submitted to the Harnent

County Building Inspections Dapartment.
Permit No.: %/ 24-18- Date: 'ﬁ/ﬁ/ 14 Fee: 1;5—0
Parcel ID*: _ 6706 6157 40008 Area Zoned As;_R2D
APPLICANT: . PROPERTY OWNER:

. N 3 - . v
Name (P_rint) . Name ém»\.;
Address ,j 0 Z 2 '& .fQ g& Z%‘Z‘M {% z ,S»/ Address
City, Statefﬂ m’;‘s fJ A/ dl -City, State
Zip Code_ 2A9 2 / Zip Code
Phone#‘ %Z 222 70~ é Q /,_3 Phone #
Location of Property: IN-TOWN \/ ETY ___  ETJ(contiguous) ______ ____
Present Use of Property: |
PROPOSED USE OF PROPERTY:
[ ] Single Family Dwelling:  # Rooms: # Bedrooms:  Square Feet:
[ ]Multi Family Dwelling:  # of Units: #Bedrooms (per unit): Square Feet (per unit)
[ ] Mobile Home (single lot):  Single wide: Double Wide:
[ ] Mobile Home Park: Section 16, Zoning Ordinance niust apply
[ ] Business: Total # of employees per day ' Type of business
b/ Others (speolfy): émg,ge_k &a&ﬁz /682 1dz8)0 g,:;é:g: éag
[ ] Existing structure: Renovate: Addition: Demolish:

WATER AND SEWER SUPPLY:

Water: [ ] Private [ ]Public [ ]Proposed [ ]Existing .
Sewer: [ 1Private [ ]Public. [ ]Proposed [ ]Existing

Applicant: 1 certify that all of the information presented in this application is true, complete, and accurate to the
best of my knowledge. False information is grounds for rejection of the application.

Signature: M %—__—— ] ' Date: Y - 275 -1F ‘

Zoning Administrator: 7‘7% / cmV ‘ | Dates: g / Z 3;/ f

ZONING ADMINISTRATOR USE ONLY - APPROVED
Notes: .
aporoved: [T Desied: [ | TPANOFCOATS ZONNG

THIS PERMIT IS VALID FOR 12 MONTHS

“Post Office Box 675 « Coats, North Carolina 27521
7010\ Q7 2107 wininea a Q1N ROTDVAERTD Fav



