* Each section below to be filled out
by whomever performing work.
Must be owner/occupler or licensed
conlractor. Address, company
name & phone must match

] information on license.
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Harnett County Central Permitting
PO Box 65 Lillington, NC 27546
910-893-7525 Fax 910-893-2793 www.harnett,org/permits

Application for Residential Building and Trades Permit
o Z/[Senan Date: / /7B XS~

Site Address: 277 éa,é/ /&d/f’ @/cfd’o/mly/ 2L L7508  Phone:

Subdivision:

, Lot;
Description of Proposed Work: / 2xrs (’m/l/’ /gf( 4 é;(/f//\//[]_ﬁ %otal Job Cost: yAY AU

ﬁI/CJ Fso

£

General Contractor Information
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Building Contractor’s
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Address

Email Address
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License #
R y Electrical Contractor Information /b
Description of Work,?wf /[ hae £ d’/Z; E;Service Size: _____ Amps T-Pole: _Yes “V_No
] Elans E/cdot 7/0-359- 7309
Electrical Contractor's Company Name Telephone

G225 Marwel/ 1 f%;réf/,/,/l/c 2525/
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License #

Description of Work

Mechanical/lHVAC Contractor Information

Mechanical Contractor's Company Name Telephone
Address Email Address
License #

Plumbing Contractor Information
Description of Work # Baths
Plumbing Contractor's Company Name Telephone
Address Email Address
License #

Insulation Contractor Information
Insulation Contractor's Company Name & Address Telephone

*NOTE: General Contractor / owner must fill out and sign the second page of this application.
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