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Harnett County Central Permitting
PO Box 65 Lillington, NC 27546 - Ph: §10-893-7525 - Fx: 810-883-2793 - vwww.hametl.org/penmits
Certification of Work Performed By Owner/Contractor
(Individual Trade Application)

Owner (s) of Structure; :Dan_gom Phone: A1 -RRA - 02494,

Owner (s) Maifing Address:_{ (2S5 & T inaemn

-:Elr:oad UDOUu
Land Owner Name (s): Mﬂhﬂﬁﬂ%_m mmmmmmmmm Phone: A\ -BR3 ~(e384
Construction or Site Address: WS ST ynaen Qd_
FPIN # arcel #

Job Cast: A§00.00 Description of Work to be dene C[O | ﬂg,g__.ggfj e A J&ank{"[?
i@icmaﬂi‘;_ﬁza@_{—(d W\_Cyo .

Mechanical:  New Unit With Ductwork ___ New Unit Without Ductwork _L(Gas Piping ___Other

Flactrical® 200 Amp __ <200 Amp ___ Service Change __ Service Reconnect wm\u{Otl1er L
* For Progress Energy customers we need the premise number

Plumbing: Waler/Sewer Tap ____ Numberof Baths =~ Water Heater

Specifle Directions o Job from Lillinaton:

Subdivision: _ o Lot#:
f Eﬂlﬁbﬁ:::mhnbm will provide the _YY\1.2 ¢y 1 E I;{_L‘N"_ labor on this siruciure,
{Confracitors Name) ' {Trads)

1 am the building owner or my NC state license number is 4333 !_5,3_&[0 , which enlitles me 1o
perform such work on fhe above structure legally. Al work shail comply with the Stale Building Code and all
other applicable Staie and local laws, ordinances and regulations,

C%ﬂlLﬂ%ﬂiﬁJilﬂilﬂ%iﬁO@liﬂ%fwm A0 -947. 1107

Gontractor's Company Name Telephone

31&&--&%5:6’.&[._0&& e Comdocs @0oroina

Address _ Email Addrass OLLY . Covv
34¥3% /33340
License #

Structure Owner 7 Confractor Signature: 44 424-——-""“"““ Date:mﬂ_l_al_ﬂ_l,&gg

By signing this application you affirm that you have ebtained permission from the above listed ficense holder to
purchase permits on their behaif. If doing the work as owner you undersiand that you cannot rent, lease or sell

the listed property for 12 menths after completion of the listed work.

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



