Application # 5 OO QQ\\DQSKQ
Harnett County Central Permitting

. ; PO Box 65 Lillington, NC 27546

Each section below to be filled out 910-893-7525 Fax 910-893-2793 www.hamett org/permits
by whomever performing work.
Must be owner or licensed
contractor. Address, company Application for Residential Building and Trades Permit

name & phone must match

Owner's Name: _s@¢TH =SCA4/). Ze. Date: pr/24/20
Site Address: B35 ~ 29~ sl o/ b9 £ONFOTL pC 2 TITZ Phone: 9/4#-3 £S48
Directions to job site from Lillington: gty 22w 7o BuoAd L RME RD T coRNT AN 100y
RT T C2Rc NN LrAT ma‘ On COAN el AP T2 27 oA LEfeF

Subdivision: _ €. e ¢ Zavd coOflEL Lot g a2 4 S
Description of Proposed Work: _~ & Coaml7p wcTlon/ # of Bedrooms: _Z4

Heated SF: 222/ Unheated SF: /327 _ Finished Bonus Room? _y~ Crawl Space: Y Slab:
General Contractor Information

S NTMH ~SC N, Zrve. P/9-36R-LvsS
Building Contractor's Company Name Telephone
LY (00 DU ol wEkonr s Ll0tC 22592 tirinfefarmall.con
Address Email Address
36769
License #

Electrical Contractor Information
Description of Work @44, cEcTe® Zc 4L  Service Size:220.0 Amps T-Pole: &~ Yes __No

= -

4 . fone
Electrical Contractor's Company Name Telephone
Address Email Address
12227~/

License #

Mechanical/HVAC Contractor Information
Description of Work _gigete &fisde.

o CoON2, - -

Mechanical Contractor's Company Name Telephone
/e & (9

Address Email Address
222 /12~
License #

Plumbing Contractor Jnformation . ..
Description of Work Zad. S BTN/~ # Baths

s L ; - - o<

Plumbing Contractor's Company Name Telephone
Pe BeX Zaltt Rewsend ./ 27524
Address Email Address
License #

Insulation Contractor Information

Insulation Contractor's Company Name & Address ?elephone

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