From: Joy Standridge Fax: 19192910989 To: Fax: (910) 893-2793 Page: 2 0f 2 01/06/2020 B:3% AM

Application # TS 200 ~000‘f

Harnett County Central Permitting
PO Box 65 Lillington, NC 27546 - Ph: 810-893-7525 - Fx: 910-893-2793 - www.harnett.org/permits

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

Owner (s) of Structure: \JOme. Ao - _Phone: (:1\(‘1‘ -820-0 i P
Owner (s) Mailing Address:_ W5 Rod Wl Chuvdh Roed

0 . JR—
Land Owner Name (s): _- \2." o e ()‘C’gjﬁ/ : Phone: q NE &,JD D \“l o
Construction or Site Address:_| 145 EUA. Hn; ﬁ Cﬁumk t’if%«‘ﬂ(
PIN # Parcel #

Job Cost: Ej 75 Description of Work to be done__1 /1St o? 0/3 f’{ L C}_yﬁwﬁ--i AR,

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

Electrical*: 200 Amp 34 <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 #:

[ (‘Jli‘f S (c n .='1’f_-~[ will provide the __ £ /écﬁ Lo { labor on this structure.
(Contractors Name) (Trade)

| am the building owner or my NC state license number is o’lﬂ' FOY UL , which entitles me to

perform such work on the above structure legally. All work shall comply with the State Building Code and all
other applicable State and local laws, ordinances and regulations.

(e Eledy. LLL 419-29- 459
LContractor's Company Nalne in - Telephgne ) :

0 Pox (832 Clagem NC 29530 i f)omeeledy el o~
Addr'gss _ ' ‘EnajfAddress
License #

= O J-
Structure Owner / Contractor Signature: C_A Date: /-~ AD

By signing this application you affirm that you have obtained permission 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.

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




age: 20 11:14 AM
From: Joy Standridge Sy i r::‘:x::s(lsulpnz:::tﬁ;gs - Pa:-:gz nfzz " om::;::;z:::ou AM
Town of Erwin S
s ; . . | Permit# |
Zoning Application & Permit rj
Planning & Inspections Department L

Rev Sep2014

Each application should be submitted with an attached plot/site plan with the proposed use/structure showing lot
shape, existing and proposed buildings, parking and loading areas, access drives and front, rear, and side yard
dimensions.

Name of Applicant | b, Sha ., __| Property Owner | 1/ ome_ b pe ]
FomeAddress Y0 Pox 1928 Tome Address |\ e, Pud il (] Chuseh R}
City, Stal:e,Zip C,Jﬁ.l{h‘\ .NL‘ 52“1639 City, State, Zip ﬂ:.nra [ Q—Q?ﬁ‘{'
| Telephone QG-291-08¢9 Telephone Ay -9y
.| Eemail . ;_f_“u_i_é’que(gclf-‘wﬁ €éne | Email ‘a\rlmirf’ iir%’@t\".‘ atleon |
| Address of Proposed Property | | M5 Rod 11 Choe 0 !
Parcel Identification Numbei(s) (PIN) | | Estimated Project Cost i
What is the applicani requesting to build / what is

Lﬁe proposed use of the subject property? Be specific, I‘ nﬁM oz a KU Ald af&i ©
| Description of any proposed improvements | r3)

to the building or property 1
_ What was the Previous Use of the subject property? (85 do hin |
Does the Property Access DOT road? res
Number of dwelling/structures on the property already S~ | Property/Parcel size | O 1

Floodplain SFHA __Yes X"No | Watershed __Yes X No | Wellands__YesX—No

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

Existing/Proposed County/City Sewer 1
Owner/Applicant Must Read and Sign

The undersigned property owner, or duly autherized agent/representative thereof certifies that this application and the forgoing

answers, statements, and other information herewith submitted are in all respects frue and correct to the best of their knowledge

‘to this application as approved. £ e -
T ‘ o oifn (. of ]
. LJGLJ LY '\ntn-i’u'éﬂ-"l ’;"'f A % J'{ 4 l/ﬁ(:‘i /Hé‘ﬂo ,:
| Print Najue J Stmgfute@f Gwmer or Represenghtive Date :f
-For Office Use v
Zoning District { f( f 44 ! Existing Nonconforming Uses or Features ;
Front Yard Setback Jo Other Permits Required I —Conditional Use _ Building __Fire Marshal __Other
' Requires Town Zoning Inspection(s) | __Foundation ___Prior to C. of O.
Side Yard Setback | [+ Zoning PermitStatus | X Approved ___Denied
| Rear Yard Setback | | FeePaid: . | DatePaid: _— | StaffInitials: ____
Comments
iignatum of Town Representative: Agar B vl |Date Approved/Denied: 1/ /9225
&y : .
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