Application # -6 00267 60

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 __/fAMNeTT HeaLTy SYSTER Phone _F/0 87t — 1220 . 4 &0,
Owner (s) Mailing Address __ 800 Tic cHaa~) Da
Puaw , R 283357
Land Owner Name (s) __J/ar-erT Hearr  SYSTE~ Phone _G10 892 —129° ox} <fi04

Construction or Site Address _ 215~ RpyanTwaten Da LyeTow  nde 27154

PIN# Q6sl = 70— /090 Parcel # far & 2008 fa 913

Job Cost $2=,000 Description of Work to be done__/~sTatL. fust Fan. pKTER WRUL

Mechanical New Unit With Ductwork ____ New Unit Without Ductwork ___ Gas Piping ____ Other ___
Electncal* 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
Hiaheng 20D N ffmin T, ), LEET 99 41 /w CoRIEUS Handet[ Buvp ) - conSTaeTion)

_Evrncs For Hafitor 18 Atfeox B4 munk g mdcut

Subdivision & Lot# __ |4

I _Mie FLO¥O will provide the __ Prwsgine, labor on thts structure
(Contractors Name) (Trade)

| am the butiding owner or my NC state license number 1s _ZA 3714~ Pl 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

MECAL Brosteens 1AL 104 399 — s
Contractor s Company Name Telephone
GT00 Brosrsian Bwp  CHAMITEE N L8210 Mmike o, mecalibro com
Address Email Address
bk dd
License #

s Free 644.:4%»;; & GOAmE

Caedeu\ CONTMAC
Structure Owner / Contractor Signature //%/%t\r v )Date S / 2y /u

By signing this application you affirm that you have ob T‘alned permission from the above Ilsted Ilcense 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, & pho ne must match information on license




