Application #(DO(:S\ q Q f/ A COC€)

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: % W Phone: gl’ 97 o 3 7 9/ &-
Owner (s) Mailing Address: ,36 7/ Wao“v J“llfa‘@rrdoy A«(
H ouy ¥ h“-_f NC &, 7(?0

Land Owner Name (s): Michesl + Amlar Browa Phone:_$% (9 743 791
Construction or Site Address: IRG Fd Wadle ‘*g({”{"‘"“\ R, ‘\‘0( &nﬂ NC Q7Y
PIN # Parcel #

Job Cost: Description of Work to be done Ll’ ]U) D/LU L L{FQQ(.
WAL CLAD

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

Electrical*: 200 Amp ___ <200 Amp ___ Service Change __ Service Reconnect ___ Other ___
* ForRgogress Energy customers we need the premise number
Plumbing: ewer Tap \/ Number of Baths Water Heater

Specific Directions to Job from Lillington:

Subdivision: Lot #:

| ™1 LL’“ tl D. 6’@""" will provide the Wa‘{tf (-?1th e labor on this structure.
(Contractors Name) (Trade)

| am the building owner or my NC state license number is _J€ (2 , 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.

Self Y17 782 7

Contractor's Company Name Telephone

M’ chqe Ldpntleshro ey T
Address Email Address
License #

Structure Owner / Contractor Signature: M Date: 3 ( f‘?ﬂl 7_

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




PLUMBING RESIDENTIAL
910-893-7525

PERMIT NUMBER

PRES1902-0005

www.harnett.org
JOB ADDRESS: 1367 WADE STEPHENSON RD PERMIT SUBTYPE: MINIMUM PLUMBING U003C IS |PARCEL NO: 0636-10-3587.000
2 FIXTURES
DESCRIPTION: P;umbing permit for wataer tap DATE ISSUED: DATE EXPIRED:
PLAN NAME: ZONING DISTRICT: RA-30 - 6.65 acres (100.0%)
APPLICANT: BROWN MICHAEL D PHONE:
1367 WADE STEPHENSON RD HOLLY SPRINGS, NC 27540 HOLLY SPRINGS, NC 27540 EMAIL:
CONTRACTOR: BROWN MICHAEL D PHONE:
1367 WADE STEPHENSON RD HOLLY SPRINGS, NC 27540 HOLLY SPRINGS, NC 27540 EMAIL:
OWNER: BROWN MICHAEL D PHONE:
1367 WADE STEPHENSON RD HOLLY SPRINGS, NC 27540 HOLLY SPRINGS, NC 27540 EMAIL:
REQUIRED INSPECTIONS
INSPECTION TYPE APPROVAL DATE COMMENTS

Harnett County Development Services
P. O Box 65 108 E Front St

N LT



i Cash Register Receipt Receipt Number
CH(E)BLI’]NEFE Harnett County R2271

DESCRIPTION | Qry |
PermitTRAK $40.00
PRES1902-0005  Address: 1367 WADE STEPHENSON RD __ APN: 0636-10- e
3587.000 :
PLUMBING FEES $40.00
WATER TAP FEE $40.00

TOTAL FEES PAID BY RECEIPT: R2271

Date Paid: Thursday, February 07, 2019
Paid By: BROWN MICHAEL D

Cashier: DJ

Pay Method: EMV 778997|228398029

Printed: Thursday, February 07, 2019 11:27 AM 1of1 i



