\\' 201/ 1Y Application # ﬂZESJ%-U’UUO9

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: WILLIAMS, LORA & BOBBY 910-591-0272

Phone:

Owner (s) Mailing Address: 418 GREENFOREST CIR.
DUNN, NC, 28334

Land Owner Name (s): WILLIAMS, LORA & BOBBY Phone: 910-591-0272
Construction or Site Address: 418 GREENFOREST CIR. DUNN, NC, 28334
PIN # 0598-22-4965 Parcel # 070588 0146 09

JOb COSt: 518.230 Description Of Work tO be done TUBTO SHOWER CONVERS|ON WNVALVE
NEW VANITY & FLOOR

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

Electrical*> 200 Amp ___ <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:
FROM N. MAIN STREET TAKE A RIGHT ON US 401 SOUTH, LEFT ON TIMBER CREEK LN: RIGHT ON GREEN

FOREST CIR.

Subdivision: MYRTLEWOOD Lot#: 18

| REBATH OF THE TRIANGLE iy provide the PLUMBING labor on this structure.
(Contractors Name) (Trade)

| am the building owner or my NC state license number is 8776 , 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.

REBATH OF THE TRIANGLE 919-782-7599

Contractor's Company Name Telephone

8817 WESTGATE PARK DR #112; RALEIGH, NC, 27617 JOSH@TRIANGLEREBATH.COM
Address Email Address

8776
License #

Structure Owner / Contractor Signatdre: Date: 11/28/18

the listed property for 12 months after co of the listed work.

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




Town of Erwin
Zoning Application & Permit
Planning & Inspections Department

Permit ¢

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.
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| City, State, Zip Paketjin N 212~ | Cy,StateZip  |Punn,
Telephore Jsa-ua-?ssa Telephone Uo-ST1- 8232
' Email ) o8 h@4risnlere bath . o Email — |

| Address of Proposed Property | ¢ 3¢
 Pazcel Identification Number(s) ®IN) 058 -2 Eatimated Frojct st 35 )¢

- What is the applicant requesting to build / what is a'.* | !
L“‘”Pmmduseofﬂtesubj'ectp'ropmy? Be spedific. Ld‘”"“" 3 § gleymhiingus )
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| to the building or property orweSSON | ond & MMM ond Evowoer i, D
| What was the Previous Use of the subiect property? RS derdru |

Doesthe?mpem Access DOT road? VE D
‘Numberofdwdlmg!uhucturesonﬂ\epiopertyalr'udy - fﬁopmymum:m | ./

_Floodplain SFHA __Yes _"No | Watershed __Yes No | Wetlands __Yes_ No

MUST circle one that applies to property BmsunglProposedSeph:Sysm Or
| ExlsnngrProposed County/City Sevg,r

’ﬂ\emdenignedmm,mdﬂym&oﬁzedcgmﬂrepmmﬁve&mmfmﬁﬂeﬂumm-ppﬁm&mmdtheimgdng
answers, statements, and other information herewith submitted are in all respects true and correct to the best of their knowledge
and belief. The undersigning party understands that any incorrect information submitted may result in the revocation of this

application. Upan issuance of this permit, the und; mpm-ymmmammnﬂap]ﬂhbhmordimmm
regulations, and the laws of the State of North ©ar regulating such work and to the specifications of plans herein submitted.
The undersigning party authorizes the Towy/ of Erwin t4 review this request and conduct a site inspection to ensure compliance

to this application as approved. :
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For Office Use
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| Front Yard Setback (o) | | OtherPermits Required | _Conditional Use __Building __Fire Marshal ,_\Qchu .
Requires Town Zoning Inspection(s) | __Foundation __Prior to C. of O.
Side Yard Setback > Zoning Permit Status | - Approved ___Denied
Rear Yard Setback VE) | FeePaid: — | Date Paid: | Staf Initials:
Comments {
1 .
l Signature of Town Representative: Xg P Y \ Dyt Apjroved/Denied: / / 7 1 s/ |
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