Application #

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

Owner (s) of Structure: %\"\\C\{\ o Y\C\Q\\N el Phone:
Owner (s) Mailing Address: 4 \() P\C\ﬁ‘*\ﬁ{) Ny O
Capnecon O C %39 %

Land Owner Name (s): Phone:

Construction or Site Address:
PIN # Parcel #

Job Cost; 1"\30'4’ Description of Work to be done N\ }\Q Oy C-\\C\i\‘a\é’
(SR o

Mechanical: New Unit With Ductwork ___ New Unit Without Ductwork _ Gas Piping __ Other

Electrical*: 200 Amp ___ <200 Amp _?{\Service Change ____ Service Reconnect __ Other ___
* For Progress Energy customers we need the premise number

Plumbing: Water/Sewer Tap Number of Baths Water Heater

Specific Directions to Job from Lillington:

Subdivision: Lot #:

JACN Dc) E\Q(A‘\\Q— will provide the E/\QC\\\\\\ Cﬁ& labor on this structure.
(Contractors Name) (jrade)

| am the building owner or my NC state license number is \C\\‘”Jolcb\v\ , 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.

WS B\ecdnC Qo T 54T
Contractor's Company Name Telephone

515 (R A Wed Tiveas e 28371
Address < Email Address

280
License #

Structure Owner / Contractor Sighature: wﬁw Date: b i 7 /q-

By signing this application you affirm that you have obtained permission from the above listed license holder to
purchase permits on their behalf. If doing the wark 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 information on license



Application #

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

Owner (s) of Structure: 6(/( AN 6/) Q\‘(Lf)f/ Phone:
Owner (s) Mailing Address:_ 3 (0 < \OUMQe [ (° >€ '
Camoron O A839(

Land Owner Name (s): Phone:

Construction or Site Address:
PIN # Parcel #

Job Cost: Description of Work to be done %O\Q LN ~|+ QO ﬂ'\ an N4
' ot

Mechanical: New Unit With Ductwork __ New Unit Without Ductwork g"Gas Piping ___ Other ___

Electrical™: 200 Amp ___ <200 Amp ___ Service Change ___ Service Reconnect ___ Other ___
* For Progress Energy customers we need the premise number

Plumbing: Water/Sewer Tap Number of Baths Water Heater

Specific Directions to Job from Lillington:

Subdivision: Lot #:
tonest oA H
| _1 r\,CS (r will provide the 1J(w labor on this structure.
(Contractors Name) (Trade)
I 'am the building owner or my NC state license number is QL/ / L/ @ , 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.

“jf/@fméﬁ% ,;X( 74 ?;/ - §UT-SH K

Contractor’s Company Name N ephone '

000/ tedo SLI " Kol ﬁﬂngsm:zfam Il
Address / 4 Email Address

2 {
390 @@mau/
License # \ ’
Structure Owner / Contractor Signature:Q&bKZlq '{ﬂ/ N ‘j\. Date: @ — k7 - / C?

i ,
By signing this application you affirm that you have obtained permission from the above listed license holder to
purchase permits on their 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 information on license



Application #

Harnett County Central Permitting
PO Box 65 Lillington, NC 27546 - Ph: 910-893-7525 - Fx; 910-893-2793 - www.harnett.org/permits

Certification of Work Performed By Owner/Contractor
(Individual Trade Application)
Owner (s) of Structure: %V \O ™\ E AN Q Phone:
Owner (s) Mailing Address:__ "3 ‘o R A cnS2 N
Comeroen. W C 9‘3{5‘3 A\

Land Owner Name (s): Phone:

Construction or Site Address:
PIN # Parcel #

Job Cost: H\ACTT Description of Work to be done \“\\\) AN o ok Q\\Qi f\?\\)e
O "T

Mechanical: New Unit With Ductwork — New Unit Without Ductwork __ Gas Piping __ Other .

Electrical*: 200 Amp <200 Amp “-_Service Change __ Service Reconnect — Other ___
* For Progress Energy customers we need the premise number

Plumbing: Water/Sewer Tap Number of Baths Water Heater

Specific Directions to Job from Lillington;

Subdivision: Lot #:

O O ‘) F\;—\QQV\L will provide the __E,\QC,\\\T‘\CC\Q labor on this structure.
(Contractors Name) (Trade)

I am the building owner or my NC state license number is \C\kw[%\) » 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.

WS Tlecdgi Ao B HES
Contractor's Company Name Telephone

1S (R B Red Sineas ts 2837
Address = Email Address

U280
License #

Structure Owner / Contractor Signature: MQM Date: b ,_{ . \O\

By signing this application you affirm that you have obtained permission from the above listed license holder to
purchase permits on their behalf. If doing the work as owner you understand that you cannot rent, lease or sel|
the listed property for 12 months after completion of the listed work.

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



Application #

Harnett County Central Permitting
PO Box 65 Lillington, NC 27546 - Ph: 910-893-7525 - Fx: 910-893-2793 - www.harnett.org/permits

Certification of Work Performed By Owner/Contractor
(Individual Trade A/p})lication)

Owner (s) of Structure: %ZM/IL; é/’?O (i nt
Owner (s) Mailing Address: Al '//)\Q /V'IJQ&J pﬁé

Claormovon p 8¢ Q&%Q&

Land Owner Name (s): Phone:

Phone:

Construction or Site Address:
PIN # Parcel #

Job Cost: Description of Work to be done 7—4)&@. Z / j’L[j" (’,/Lﬂﬂ%(i CD‘RL

Mechanical: New Unit With Ductwork ___ New Unit Without Ductwork _gGas Piping ___ Other __

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

Plumbing: Water/Sewer Tap Number of Baths Water Heater
ific Directions to Job from Lillington:
Subdivision: Lot #:
% +
| oSt XNrv will provide the M/ﬁ]ﬁ labor on this structure.
(Contractors Name) (Trade)
| am the building owner or my NC state license number is ?)L// Y () , 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 reguiations.
. - 2,
%/;W VY Qlo- §49-8215

Contractor’s Company Nam Telephone

eldle tope Wit Kol 05207 foesdaie foetbollo
A ere(S/S/L/ /} mai ress @ 9 /Mr /

License #

Structure Owner / Contractor Signature: '_ @L)&éfm 7%/ k% Date: é F7’”/ 9

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



