Jul, 16. 2015 9:45AM No. 4582 P. 2
_' Application # lb SOO%Sqqﬁ |

y Harnett County Central Permitting
PO Box 65 Lilllngton, NC 27548 - Ph: 810-893-7525 - Fx: 910-893-2793 - www.hamett.org/permits
Certification of Work Performed By Owner/Confractor
(Individual Trade Application)

Owner (s) of Structure: H % H H’D meéS Phons:

Owner (s) Mailing Address:_2 2)2 Rreeze Wood BVe

il g
Land Owner Name (s): _ASLHL- HQ meS Phone;
Construction or Site Address: DA - Sreeze (Wt AVE, mw tlle. N Ca
PIN # Parcel #

Job Cost: Descriptlon of Work to be done

Mechanical: New Unit With Ductwork 4/ New Unit Without Ductwork ___ Ges Piping___ Other ___

Electrical: 200 Amp ___<200 Amp ___ Service Change ___ Service Reconnect____ Other ___
* For Progress Energy customers we need the premlise number

Plumbing: Water/Sewer Tap ____ Numberof Baths ____  Water Heater __
ecific Directiona rom Lillington:
subdvision:_ D | Hanghord R4 Lot#_ S
Coarnlira, Comtert
- A
I O ¢ will provide the TN\ eclrvanicec labor on this structure.
(Contractors Name) (Trade)
I am the building owner or my NC state license numberis _29 011 , 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 locallaws, ordinances and regulations.

( ool ng, Q’um Cort QA C A o-339- 2d7Y

Contractor's Company Nama Telephone

W6 £ mmett R, Duna NC 9833¢ sno ComPrbair .Corn
Emall Addréss

Address

290471

License #

Structure Owner / Contractor Slgnatuw Date:__ J j | (%[&5"

By signing this application you affirm that you have obtained permission from the above listed license holder to
purchase permits on thelr 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 Informatlon on license




