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: MO\(\O‘(\ 'PNEX\)\ : Phone:
Owner (s) Mailing Address:  HODW\ EQS\' T Swwelk
Exwin ,NC 729334

Land Owner Name (s): Mourlon  Avevy Phone:
Construction or Site Address: S\OH E0&F U Street ‘E(Wi“ NC 330\
PIN # Parcel #

2

Job Cos,’c;s ‘510\60.%23cription of Work to be done Tonstoll Zw kW Q\CWCTUV\'OY Wit
200-amp owster Swith , Complele. win nadural paS

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

Electrical*: 200 Amp 1<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 #:

Sionmons  Heeoding -

| Conling - EARCHICAL ThC  will provide the Pleciticoll l M. tabor on this structure,
“(Contractors Name) " (Trade)

I'am the building owner or my NC state license number is Zﬂ\\lﬂ l 2,% g%hich 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.

Sinmens Vreakinn -Codling- Getvical Tne. Q- 1p-1140

Contractor's Company Name ' ~ Telephone -
ms;o Mol ®Rd \—aw'vhb}\m\) NC 2%5%51 - 7_7)\%\?% o) QA com
ress mail Addre
20008 [
License #

Structure Owner / Contractor Signature: M)\M}/ %\ . M M/ﬁate:\w\@\ﬂ:’h O\ .2,0 ?/7)

e \
By signing this application you affirm that yﬂave obtained permission from thove 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



—AOFin Wttt Flovire ¢ cat e’

Town of Erwin

Zoning Application & Permit
Planning & Inspections Department

[ Permit #

Rev Jan2013

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 S et g Clectueg) Property Owner [Waiovy PyC i

Home Address  [\173> Mt{ o\l Home Address  |L\OM £psk T abyirk
City, State, Zip umvmbm WNC K2R City, State, Zip Erwin | N C : 2R304

Telephone Qw-Thy - 2190 Telephone 1AW~ K471 - bu10
(Email Zking SOGGAC Loy Email ]

Address éfproposed Property  [LDU ok T Sttt Enwin N C %37

Parcel Identification Number(s) (PIN 0593 _ 553177 | Estimated Project Cost | 3 | ,ARD .92
What is the applicant requesting to build / what is Residontol use -

the proposed use of the subject property? Be specific. | INSkollcchion 0£ o0 2o KN Witk o 200-oun
. 15 Il " :
Description of any proposed improvements | TSI SAHCH ONpLEte Wik
_to the building or property ‘ Pooone. QRS-
What was the Previous Use of the subject propertv? AL, Ve ki
Does the Property Access DOT road? yale
Number of dwelling / structures on the property already 2
Property / Parcel Size .2l

MUST circle one that applies to property ] Existing/Proposed Septic System Or
| Existing/Proposed Comw/@@j}r

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 site inspection to ensure compliance
to this application as approved.

: p ! R ]
Zowie % King ‘)‘g@gm A 1 2|8[2%
Print Name\ K ﬂJ Signa%& 2 of Owner or Reprefentative £ _‘h Date |

For Office Use 7 !

Zoning Distriet | | Existing Nonconforming

( i/ | | Uses or Features 7 -

Bront Yard Setback I Other Permits Required —Conditional Use —Building __ Fire Marshal __Other
' Side Yard Setback | [ Zoning Permit Status _XXApproved Denied |
{ Rear Yard Setback | [ Fee PaidB#—3=5 Jy] Date Paid: ) | Staff Initials: |

Comments ‘ B T e

J N0 CoAfgnyin C),é Cxy/h™ 43’\—'6
Signature of Town Representative: Ao Al Date Asproved/Denied: 7 )&/ o, E

-

| ‘ ' nhy A
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