apphication §_T 2 € S AL O
Harnett County Central

PO Box 65 Lillinglon, NC 27546 - Ph; @10-883-7525 - Fx: 81 - www BBIEN 1T
Certification of Work Performed By Owner/Conlracior
(Individual Trade Application)

Owner (s) of Structure: Briars + Carole l\/ﬁ/ﬁo’\/ prone:_119__ 197 66703_/
Owner (s) Mailing Address: 5 /- VAL ot

Land Owner Name (s): _Arzan/ * (hrele Nf’/[‘i" M 99 | qc’q Dé’gé-{-
Construction or Ste Address;_S Y VAL Court— .
PIN # Parcel #

Job Cost: SZ.00 ~_Descripton of Work 1o be done Chang e out BMA_({,’:"F

———————

Mechanical: New Unit With Ductwork ___ New Unit Without Ductwork ‘/ﬁﬂm _ Omher ___

Electrical®: 200 Amp ___ <200 Amp ___ Service Change ___ Service Reconnect ___ Other
-Fammmmmmmw

Plumbing: Water/Sewer Tap ____ Numberof Baths ____ Waler Healer

9269
/646 -

Subdivision: Lot #: . VT
ounes ¥ Dikews  wi provide the 1aDOr On IS SULCKHE.
7 (Contractors Name) (Trace)

| am the building owner or my NC state license number s ‘736‘? , which entities me 1o

perform such work on the above structure legally. Al work shall comply with the Stale Bullding Code and @l
other applicable State and local laws, ordinances and regulations.

’ﬂg}'e/ r‘bfc_/é.‘v{ HL’Af* 4:’! Y16 ()’ﬂf é‘gtﬁ

s Company Name Telephone
2218 lee Avenns !ééﬁi € :Egg g Bcke«ls, G
Address
9209
License #

Structure Owner / Contractor ssgnmrc amvyz Dae.__S- ]:}i,_.

By signing this application you affirm tha! you have mnmmmws
purchase permits on their behalf. If doing the work as owner you undersiand thal you cannot renl. Iease of sel
the listed property for 12 months afier compietion of the lisied work.

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



