02/07/2020 09:27  Capefear AC & Heating  §104838737 K0.383 1002

ppplication #_ = WIS 200\-00\S

Harnett County Central Permitting
PO Box 65 Lillington, NC 27546 - Ph: 910-893-7525 - Fx: 910-883-2792 - www.harnett.org/permits

Certification of Work Performed By Owner/Contractor
(Individual Trade Application)

Owner (s) of Structure: RN [IEO N bM 0O PhoneQ lD' &Q(O -} Sug

Owner (s) Mailing Address: 5 ONe S e orive.
- g (oke N G20
Land Owner Name (s): > ) e DL D). Phone: M(Ll_?pqg

(]
Construction or Site Address: K.D LXOOICTETY Aﬁpﬂlglﬁﬁia
PIN#_ __ Parcel # Q’B BCTD

Job Cost: escription of Work to be donemww
lf (l éJZ_f';ﬁ'tQéki hDh]L. bLCD

- hamtar
Mechanical: New Unit With Ductwork ___ New Unit Without Ductwork ___ Gas Piping _ Olher ﬂ_\r
Electrical*; 200 Amp __ <200 Amp ___ Service Change ___ Service Reconnect Qher , l [

* For Progress Eneray customers we need the premise number

Plumbing: Water/Sewer Tap Number of Baths Water Heater : h ool U/?

Specific Directions to Job from Lillington:

Subdivision: ' '  Jot#

J—

Ithlm[me provide the M@]‘ labar on this structure.
(Contractors Name) (Trade) L?) (L.H%

| am the building owner or my NC state license number Is / which entities 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, -

Copr o oitimion, Copefear Georinl Ol0-UR2 $190
Contractor's Company Name m elephone
WA RObe=t0

St Flpreal 10 (Bnynn - Scbo(h)
Tea QL ang SRID T lagetsarale
[I)ate:_@_jj;ﬂ_ﬁo.

License #

By signing this application you affirm ission 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,

Structure Owner / Contractor Signaturé:

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



