www.harnett.org

~.
C 0 U N T Y * 55 <@> Emergency Services Department

Fire Marshal Division
P.O. Box 370
Lillington, NC 27546
910-893-7580

Application for Plan Review
Permit Type: LTQA'I\U‘WSMJ

DateReceived: _ Received By:

et Lot G Couonk Sonend flakne flashet
T ebm%?ey/@)/ (B 1)

Plans Submitted By: (})\/\b@b\/ \VW
&m% 12\
Contact Person/Address: (\/\/\%U)\ W
27 Wew W\ s Sheut
Contact Phone: ( qu )- 4 ZZ QZ n ( ) "

Contractor’s Name/Info:

Contractor’s Phone:

y braooec MD@WA@ (AN O oV,

¢ Plans that are submitted will be reviewed as quickly as possible with an
average time of review between 7-10 working days.

¢ Status checks may be conducted on plan reviews by visiting the website
http://hteweb. harnett.org/Click2GovBP/Index.jsp or by calling the Harnett
County Central Permitting Office (910-893-7525 : Opt. 2), or the Harnett
County Fire Marshal’s Office (910-893-7580).

¢ Approved plans must be picked up from the Central Permitting Office and
all fees paid before any required inspections can be conducted.
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Town of Angier
WWWw.angier.org

Temporary Use Permit Application

Types of Events (Check ALL that Apply)

O Special Event Permit O Requires closure of Town Street

O Town recognized event O Sale of agricultural products grown off-site
O Over 100 People in attendance O Involves Town Property

O Live Band or Amplified Sound O Requires Security

O Protest/ Rally
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