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I hereby certrfy that | have the authorty to make necessary application that the application 18 correct
and that-the construction wili conform to the regulations in the Building Electrical Plumbing and
Mechanical codes and the Harnett County Zoning Ordmance i stata the mformanon on the above
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Do hereby confirm under penaities of perjury that the persor{s) firm(s) or corporation(s) performing the work
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carrying out the work
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