PR ARG § T

Harnett County Central Permitting
PO Box 85 Lillinglon, NC 27546 - Ph: 910-B93-75625 - Fx: 210-803-2793 - www.harett.org/permits
Certification of Work Performed By Owner/Contractor
{Individual Trade Application)

Owner (s) of Structure: Taurm u(‘l Ze e Phone:_ A0 -944 - (e g4\

Owner (s} Mailing Address; | SS.3 \/\W RCL
SHNGe &Doudu
Land Owner Name (s): _{ (A \COA WA 2o (ke . Phone: 410 =984 ~ 1094
Construction or Site Address;,_LSS R__Houths *
PiN # . . Igarcef #

Job Cost: 4100 XD _Description of Wark fo be done_C O | L‘\ULQO‘F Kke R .5ten
WP/ coil [ Fuxn 4 Reconnect - Hocated in Clemed .

Mechanical: New Unit With Ductwork ___ New Unit Without Ductwork _f{: Gas Piping ____ Other ____

Electrical®: 200 Amp ____ <200 Amp ____ Service Change ___ Service Reconnect ___ Other ___
* For Progress Eneigy customers we need the premise number

Plumbing: Water/Sewer Tap Number of Baths __ Water Heater

Specific Direclions lo Job from Lillington:

Subdivision; Lot #
J ékmg:ﬁ: elnson,_ will provide the ___W.0.c / Clec _ tabor on this structure,
(Contractors Name) ' T {Trade)

I am the building owner or my NG state license number is 34 33 7\’/ RS0, which entities me to
perform such work on the above structure legally. All work shall comply with the State Building Code and alt
ather applicable State and local laws, ordinances and regulations.

C_wmgg_@u:ﬂmﬁm%ﬁ_ﬁmkm%jw A6-AY2-7207

Contractor's Company Name Tetephone

60 H;L% 1S-50! ngm%g AC IR0 Cgm‘m&@ﬁmmu.ﬂa_@_it.m
Address l Emall Address

SHUXSK

License #

Structure Owner / Contractor Signature: _ & -/2/'?"“—‘- Date: fO/_ A / AR

By signing this application you affim 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 renl, lease or sell

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

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



