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Harnett County Central Permitting
FO Box 65 Lillington, NC 27546 - Ph: 910-893-7525 - Fx: 810-883-2793 - www.hameit.org/permils

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

Owner () of Structure: Wi chae Tauu/t@r Phone:_ 410 - Qo l - 1990,
Owner (s) Mailing Address:_ 3%% Cresn l Lalese o
( AL NTETY

L.and Owner Name (s} /e lhog @ ¢ e Prone_ A0 - Qe - 1900,
Construction or Site Address: 3%% Crveon [ oaks r
PIN# _ Parcet#

Job Cost: | T, 000.¢x2 Descriplion of Work to be donem(l{me_ngD ‘‘‘‘‘ LQM,:_Q,QLL.L\L.QWH%WS
Keconnect . located in addre & Cyvonml,

Mechanical:  New Unit With Duetwork ____ New Unit Withoul Ductwork (7 Gas Piping ___ Other ___

Elochical*: 200 Amp ____ <200 Amp ____ Service Change ___ Sarvice Reconnect 7 Other
* For Progress Energy customers we naed the premise number

Plumbing: Water/Sewer Tap _ MumberofBeths _ Waler Heater _____

Specific Directions to Job from Lillington:

Subdivision: Lot
i Frnest Soanson  wil piovide the YY) 0\n } Elec. tabor on this structure,
(Confractors Name) ' " (Trade)

t am the building owner or my NC state license number is A4 33% [ RARHO, which entilles me to
parform such work on the abave structure legally. All work shall comply with the State Building Code and all

other applicable State and logal laws, ordinances and regulations,

(\PMC)lLMﬂLV M?o&mq 213 (ooltnsge QlLo-9a47-2707
Contractor's Company Nama 0 Telsphone
3o Huou 1S-50) (‘our%\aua‘ﬂ Al CWQMMV.QW
Address O o Email Addres
Ruxss | 39300
License #
Structure Owner / Contracior Signalure: ‘/'Z/ ~/%2/’2—”"'— Date:_F / C{/ A0AA

By signing this application you affirm that you bave obtained permission from the above listed license holder to
purchase permits on their behalf. Iif doing the work as owner you understand that you cannaot 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



