‘Eﬁ Application # © -500-21 8 1(
W |22 [O%
TE Harnett County Central Permitting

PO Box 65 Lillington, NC 27546
910-893-7525 Fax 910-893-2793
www.harnett.org/permits

NOV 23 BiFD Certification of Work Performed By Owner/Contractor
(Individual Trade Application)
Owner (s) of Structure: _ﬁ;&\mﬂ) GA(\’I Phone:___ 9/ Q - Y99 -—<z5
Owner (s) Mailing Address:_ (Y _Boulpnel Dr.  San o  AC R7332
Land Owner Name (s): Same Phone:

Construction or Site Address:
PIN or Parcel # from GIS; Q5B ~98 -~ SE0% . D00

Job Cost: MDescription of Work to be done_E /¢ ¢/ cq) a',_\_sg onrns = IIOUAD

\ .
S \\N\N\I\KS oo i

Mechanical: New Unit With Ductwork ___ New Unit Without Ductwork __ Gas Piping ____

Electrical*: 200 Amp ____ <200 Amp ____ Service Change ___ Service Reconnect ___ Other l
* For Progress Energy customers we need the premise number ‘090 -

Plumbing: Water/Sewer Tap Number of Baths Water Heater

Specific Directions to Job from Lillington:

Subdivision: Lot #:

1 Yaep 1 ‘%h‘gg(__&ES I, will provide the __Electricas labor on this structure.
(Contraétors Name) (Trade)

| am the building owner or my NC state license number is R7193-( , 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.

Structure owner(s) signature: Date:
¢
Company Name: Phone;__ /0 - Sy~ 0] 20
Address: __ 127< Bur Wawkiw
County: __Hacnedt ' Contractor's License #;__ 27/ 3~(

" Con“tragt'or's Signature:W(yW Date: _}1’2,3~0?

~ *Company name, address, & phone must match information on license.

TRADE 4/08




11/23/2008 16:24 FAX 9104246574 CHAPMAN-WILSON @o001/001

CHAPMAN-WILSON

PooLs, Seas & Home IMprovEMENTS, INC.
606 Hope Mrt1s rRoaD

Fmvn.x.z, Norr CaroLmva 28304
Your SarmseacTion Is Our #1 Prioriry”
(910) 4244663 / 4240192 or 1-800-533-0225
Fax: (910) 424-6574
www.chapmanwilson.com

November 23, 2009
To Whom It May Concern:

Chapman Wilson Pools, Spas & Home Improvements Inc. is changing from
Bobbie Bright of D& W Mechanical to Matthew Whipple of Yard and
Lightscapes as our electrician on our job at 14 Boulder Drive, Sanford, NC

27332,

Thank You,

Angie H
Office Manager

Licensep NC GeNeraL CONTRACTOR * MEMBER BBB ¢ FAYETTEVILLE AREA CHAMBER OF COMMERCE
.» * HBA OF FAYETTEVILLE * NSPI ¢ 5-STAR JACUZZI DEALER



Application # ﬂ? 5’;;2/ﬁ77

Harnett County Central Permitting
PO Box 65 Lillington, NC 27546
910-893-7525 Fax 910-893-2793
www.harnett.org/permits
Certification of Work Performed By Owner/Contract
(Individual Trade Application)

Owner (s) of Structyre: é: céa)-/ ge,/ﬂ/

Owner (s) Mailing Address:

2P ST 515
A

Phong”

R773Z
Land Owner Name (s): ‘5/5/( P / Phone:
ruction or Site Address\\ /

Parcel#fromGIS ‘735\ - 7} fiﬂy /i
Job Cost: ;M,@ Description of Work to be done /F_\ @7/ A M /7 / / //

Mechanical:  New Unit With Ductwork __ \New nit Without Ductwork __ Gas Piping ___

Electrical*: 200 Amp <200 Amp rvice Change Service Reconnect Other
* For Progress Energy customers wg need the premise number

Plumbing: Water/Sewer Tap Baths Water Heater

Specific Directions to Job from Lillington:

Subdivision: /
| /47 WW will provide the Z/

l
(Contractors Name) (Trade) \K
| am the building owngr or my NC state license number is /‘/7' Z Z. , which entitles me to

labor on this structure.

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.

Structurg/owner(s) signature:

Copfipany Name: __ £/¥' 2/ W Phone___ 32/ X«SZ/ A
Address: /A7 Loy 587 ﬁ%zé LY 2P 7 2%
County: 4 Contractor’s License #: /4/@7)‘5' ,4- -

Contractor’s Signature: 7
~ *Company name, address, & p’hon’e‘ mdst match information on license.




