Application # RRE S\ QAN -

Harnett County Central Permitting

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

PO Box 65 Lillington. NC 27546 ERE S\ N O-Caas

910-893-7525 Fax 910-893-2793 www.harnett.org/permits

Application for Residential Building and Trades Permit

Owner's Name: Joarey Date: JO /Y /9
StteAddress_ 104 BAvanted Qo Phone:
Subdivision: Lot:

Description of Proposed Work: _\\.oA %o S (@ enec) ’('Y\Q( (M~

General Contractor Information

\ er Ar\o 784 93%c0
Building Contractor's Company Name Telephone
2/79 cande~ 2D thoqaw @ forarnle
Address Email Address fealders ,com
License #

" Description of Work

Electrlcal Contractor Information
2O | P-a-rJ Service Size: _ Amps T-Pole: _D_Yes D_No

Cad
-

W (S . DO RS

Electrical Contractor's Company Name \QaL OQ,_Y'\g_ Telephone o\\c\ 8\\ 2 hoen

%«q (R SXA)

Address

SRl NSy Email iddress | j‘rbw \

SSEE T3 §,d
License # Q38% TONOLONT - Q53D

Mechanical/HVAC Contractor Information

Description of Work
Mechanical Contractor's Company Name Telephone
Address Email Address
License #
Plumbing Contractor Information
Description of Work # Baths
Plumbing Contractor's Company Name Telephone
Address Email Address
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




Application #

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: Phone:

Owner (s) Mailing Address: /O 7 4@[\}a L ed O,

Land Owner Name (s): Phone:
Construction or Site Address: / 2 q )40[ Vene Cd ()‘/
PIN # Parcel #

Job Cc:st:‘ﬂ QQO- all Description of Work to be done ﬁ(!ﬁ} X %u E-g y QQ‘ fcgi + rﬁm /Ltg hi- Ce—w—éa

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

Electrical*: 200 Amp _t/ZOO Amp ___ Service Change ___ Service Reconnect ___ Other f
* For Progress Energy customers we need the premise number

Plumbing: Water/Sewer Tap Number of Baths Water Heater

Specific Directions to Job from Lillington:

Subdivision: Lot #:
i L — -
| will provide the Zg lﬁ( i Pyt gl labor on this structure.
(Confractors Name) (Trade)

| am the building owner or my NC state license number is @3 < 8 7‘L , 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.

JK'LQ weklts Flect Co, ?/9—3?(42\ 70

Contractor's Company Name Telephone
/Cf'? Dar K h.‘)oecg, \Of 6910(“ \/\R Zu{(z \\Nah—“.l\\)RQ\c\\(-\\Q@%\\.‘\;\
Address Email Addréss %
Sh—
H3E8) -L
License #

Structure Owner / Contractor Signature: m.ku\ oa.f(/t)? Date: /2 - ? /7

By signing this application you affirm that you have gbtamed 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



