Application #__ ErmRES1912 - ove

Harnett County Central Permitting
PO Box 85 | itington, NG 27546 - Ph: 91)-893-7525 - Fx: 910-893-2793 - www.hametlarg/permils
Certification of Work Performed By Owner/Coniractor
(Individual Trade Application)

Owner (s)of Structure: W BB  ENTEALRIS ES LIC Phone: 4| O- 72}1_(£§€
Owner (s) Mailing Address:_ LI BL  ErSTERPRA\SES

77 4 Lyl Copog Toor FHr4 by SPRime  Lake paC
Land Owner Name (<) (1) B8 ENTERAEASE S Phone: 410 - TOS—€653€
Construction or Site Address:___ 5" 70&  PIDEY Grove RO . AP GIER P
PIN # o Parcel®

Job Cost: _{0C® __ Description of Work to bs done__ - pluce  olP  HEAT fPumé
L Th  NEW |4 SELR RUEEA HEAT £UmP.

PR

Mechanical:  New Unit With Ductwork  New Unit Withoul Ductwork v JGas Piping __ Other

Elecidical: 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

Speciiic Direclions to Job from Lillington:

THEe 210  Jo ot STALE ﬁpnp;—""‘i‘:'f'ﬁ""' Rig nr om0
oLl sTHet @O0.  TOAW  (EFT ol PimEy cﬂﬂvvt_,__&fi_a_» (s106)
Subdivision: o Lot #:
| Fom MAS H will provide the  Mech Ar e L tabor on this structure.
{Contraciors Name) {Trade)

I am the building owner or my NC state license numberis _ 3 ¢/ $37  /{3-1, which entities me to
performn such work on the ahove structure legally. All work shall comply with the State Building Code and all
other applicable State and local laws, ordinances and regulations.

Tan WASH  CosTuacling LU q14 -438-~9811
Contractor's Company Name Telephone [ ,
3632 To\e  Spomss 57 fealemh 1IC T.NASH . LLC @G L0
Address 271€10 Email Address

34333
License #
Structure Owner / Contractor Signature: j‘éé_ /4 /L} - Date:_/ 2 11- 1

By signing this application you affirm that you hav%btaaned permission from the above listed license holder 1o
purchase permits on their behali. If doing the work as owner you understand that you cannol 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



Applicalion #_EpbFs 1912 -cs0l

Harnett County Central Permitiing
PO Box 65 Lillington, NC 27546 - Ph: 910-893-7525 - Fx: 910-893-2793 - www.hareit.org/permils
Ceriification of Work Performed By Owner/Contractor
{Individual Trade Application)

Owner {s) of Structure; 12 & H ENTERPRISK S  prone_ [0 ~ 7085~ £53€
Owner (s) Maiing Address:__ L) B & EpITEAPRSES
77‘4 L!tfiﬁ-ilj?’o“ f-{i.—-l’ ‘ jfﬂ,iM‘ ‘{'-(-h- rAC

Land Owner Name (s): ) B 8 EMTERPLISES  phone:_ 9|0 - 705 - £536
Construction or Sile Address: a7 0% PN E N Creve 8. AMGrer, k%
PIN # S Parcel # s

Job Cost: & CoS  Descripiion of Work lo be done__fe fivC e ol Heni Pore
o) T Do . L)ide P Jov 17 5

=~

Mecharical,  New Unit With Ductwork éew Unit Withou! Ductwork )Gas Piping ___ Other

Electrical*: 200 Amp _ <200 Amp __ Service Change ____ Service Reconnec! _ Dther
* For Progress Energy customers we need the premise number

Plumbing: Waler/Sewer Tap ~ Number of Baths Water Healer

Specific Directions o Job from Lillingten:

Subdivision: _ Lot#:

[ _HM?L_LM a8 J2  will provide the 'Cﬂ{fhﬂ labor on this structure,
{Coniractord Name) {Trade)

I amn the building owner or my NC state license number is M - _é*_‘, which entitles me o
perlorm such work on the above structure legally. Al work shall comply with the State Building Code and all
olher applicable State and local laws, ordinances and regulations.

ervices AT Lb7-7207

Contractor's Company Name Telephone
£ c F52/ _mﬁhww/ww
Address Email Address
QH50- L
License #

Structure Owner / Contraclor Signature: _ A SR

By signing this application you affirm that you have oblained permi from the above listed license holder to
purchase permits on their behalf. If doing the work as ewner you undersland that you cannot rent, lease or sell
the lisled property for 12 moenths after completion of the listed work.

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



