*Tokal Job. 310,000. 00

Application # f M/\&ESZ 56' i' ( )£ ﬁ Lo

Harnett County Central Permitting
Mailing Address - PO Box 65 Lillington, NC 27546 — Physical Address — 420 McKinney PKWY Lillington NC 27546
Ph.: 910-893-7525 - Fax: 910-893-2793 - www.harnett.org/permits

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

Owner (s) of Structure: /]Zube’n Avell cne Phone:_41Q - 5_6_2.&15_0' -
Owner (s) Mailing Address: 125 }&q‘m‘)\e :\Jc.o ks 1o (ocds NC 2752\

Land Owner Name (s): /\Q\U\ou\ Arellang Phone: 410- 5945 - 28| 3
Construction or Site Address: 125 Ap?le Jecs [n Q.od’s, NC 2757
PIN # Parcel # _|519- Bla-A7 (44
“*Job Cost (Required): $2 (K!LwDescription of Work to be done | T Taek
’Punp 5\}5&"&1-& to Sexve dowingteirs of hope.,

Mechanical: New Unit With Ductwork _ New Unit Without Ductwork l 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: extley ‘Wends Lot# 3\

I \\\GB\&\J S*D\)Jl' will provide the ]‘_’lgghgg‘,cg \ labor on this structure.
(Contractors Name) (Trade)

| am the building owner or my NC state license number is A0 257 , 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.

Element Sexvice Gacovp Mecheniced LC 419-926- 1475
Contractor's Company Name l Telephone

1400 Nowell R4, Qa\e;a\\ NC_ 27607 Pesrit @ collelement . cotn
Address Email Address
35237 lessd H-3
License #
Structure Owner / Contractor Signature:/w&i Date: O(ﬂ/e—"/ZO?S

—
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

Faxed or Mailed application could have an approximately 1-5 day process time




* Totel Job. $10,000.°

Application # EMTZ ESZ 30 6 i 063(3

Harnett County Central Permitting
Mailing Address - PO Box 65 Lillington, NC 27546 — Physical Address — 420 McKinney PKWY Lillington NC 27546
Ph.: 910-893-7525 - Fax: 910-893-2793 - www.harnett.org/permits

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

Owner (s) of Structure: Roben  Melleoo Phone:_ 410} -599-28\%
Owner (s) Mailing Address:_175 J\Pf[)le_\')&pk Ln, Qc)c:‘rs, NC 2757\

Land Owner Name (s "’)\ube,n A‘(Q\\omo Phone: 410 - 995-72813
Construction or Site Address: |25 AOOLC\QC\L Ln, (octs, NC, 2757
PIN # Parcel # 15\01 Ble-52M

»Job Cost (Required): $7 (00, *Description of Work to be done_Tnstel\ 3 ST /Pc‘.ckc.%z, Heed

’Pomp S\’:s%cM 4o Sexve  Aeviasten(s of  hoMe.

Mechanical: New Unit With Ductwork __ New Unit Without Ductwork __ Gas Piping ___ Other
Electrical*: 200 Amp L <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:
Tk Uﬂ 4215/ US Bwy Y21S and NC-ZTE 4o TPriley 'Ra Toen_viakt aato B ey

W o . to Y
Ln’l?esl-mr,-\mn "S on the lefd.

Subdivision: 3@\"(\&\{ Weeds Lot# A\

| (PCLUl BOHM@\’ will provide the E\e C-l“(\ ce ) labor on this structure.
(Contractors Name) (Trade)
| am the building owner or my NC state license number is 27L{Ci 0 . 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.

Element Seqviw Gicoup Mecharicel LLC UL-q20- 1475
Contractor's Company Name Telephone

MO0 Nowsell T4, "Ra\e,\ak NC 727607 Deciait @ cellelestent. corn
Address Email Address

Z7L{q6 Dalited

License #

Structure Owner / Contractor Signature: CZ“/ Date: DLQ/CW / 2025

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

Faxed or Mailed application could have an approximately 1-5 day process time




