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* Each section below to be filled out
by whomever performing work.
Must be owner/occupier or licensed
contractor, Address, company
name & phone must match
information on license.

Owner's Name: Corroll . Martin

Harne
COUN

Harnett County Central Perm
PO Box 65 Lillington, NC 27546
910-893-7525 Fax 910-893-2793 www.harne

Application for Residential Building an¢
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Application #

tting

tt.org/permits

Trades Permit

Date: '0/ ue/ 20

yj
Site Address: 24 Gilen RBend CAH

Phone: (@]0 - 334 ~7558

Subdivision: Ancderson Creck ClGb

Lot: a9

Description of Proposed Work: Re model

Shew ar  Sle

General Contractor Informa

'L\i» L Home Restoration Lic

Building Contractor's Company Name

| Total Job Cost: ’5} 119 24

tion

9/10~ 500- 9437

Telephone

Ho box 53748 Fayedfeville , pye 728205 dani. LLiomeres toration L gma.] . Gon
Address 4 av Email Address
32729 BENE—— 2|
License #
Electrical Contractor Information
Description of Work Service Size: Amps T-Pole: ___Yes __ No
Electrical Contractor's Company Name Telephone
Address Email Address
License # _
Mechanical/HVAC Contractor Information
Description of Work
Mechanical Contractor's Company Name Telephone
Address Email Address
License #
Plumbing Contractor Information
Description of Work _Rovgh ‘A New chowar v #Baths__ [
A
fiaty P L U -loHp-842b
Plumbing Q)ntractor's Cogrjpany Name Telephone
1989 Wilwi e NC R8306 | wodviaityplb
Address Email Addr
DABH
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.
strong roots - new growth




