
Application #

Harneft CountY Central Permitting
420 McKinney Plavy / PO Box 65 Lillington, NC 27546 - centralpermitting@hameft.org

ptr.i StO*gS-T1al - Fax 91G893-2793 / wwwhamett'org/permits

Certifrcation of Work Performed tsy Owner/Contractor
(lndividual Trade APPlication)

owner (s) of Structure: dr&{NE iI CO&dfI , Phone:-
owner (s) Mailing A66t*ts; 0o Sof, 75? -

ULL' tl, N6 27J46

Land Owner Name (s):

Construction or Site Address L€ &N lt)
^)

PIN# O Parcel# /3-o 86 cae4 Cl

JobGost(Required):fD'aboescriptionof work toneaone 562rltCE Otttil6E *f 4 &6

Mechanical: New Unit With Ductwork 

- 
New Unit Without Ductwork 

- 
Gas Piping * Other 

-
Electrical": 200Amp X <Z}OAmp*ServiceChange X ServiceReconnect* Other-

* For ProEiess Energy customers we need the premise number

Plumbing: Water/Sewer Tap 

- 
Number of Baths 

- 

Water Heater-

Specific Directions to Job from Lillington:

Subdivision:

k* pR will provide the EL€LTK. tcftL- labor on this structure.
(Contractors Name) (Trade)

I am the buitding owner or my NC state license number is 3qg?{ , , 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.

q/?'Gos- /?5L

3?

#:

Contractor's Company Name

?46 A). *oAda*€ $wb, S*l)roeA rJcaqso
Address

30829
License #

Structure Owner / Contractor Signature

By signing this application you affirm
purchase permits on their behalf. lf
the listed property

Telephone

$*, I 

"l@ 
**",J 

"1" 
dn *l au *f ,tuh lt 6- cD n

EmailAddress

have obtained from the above listed license holder to
work as owner you understand that you cannot rent, lease or sell

for 12 months after completion of the listed work

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

Faxed or Mailed aoplication could have an approximatelv 1-5 dav process time
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a*", 4/p/"a4


