
INDIVIDUAL TRADE APPLICATION

CentralPerm itting@Harnett.org
(9'10) 893-7525 ext:1

420 McKinney Pkwy (physical)
PO Box 65 (mailing)
Lillington, NC 27546

CONSTRUCTION TYPE (circle one): @ Non-Residentiat

slrEADDRess: t08 ?acfaa lbn Lant Lit\ina+op SC z,lStv prru:

!
LANDOWNER: ?or* hodujrn MaitingAddress: tot ?-,r,,rar?,.>n Larr<,,

.- \ Harnett'a/-'couNTY,\?' NORTH CAROLINA

citv: Li\\in3M state:NL zip'?,154{- phone:olllutU \41+q Emait:

DESCRIPTION OF WORK:

Mechanical:

Electrical:

Plumbing:

200 Amp tr Greater than 200 Amp tr Service Change tI Service Reconnect / Otn",

Water Tap/Sewer Connection I Water Heater E Number of Fixtures Other

CONTRACTOR INFORMATION
* Must be owner or licensed contractor. Address, company name & phone must match information on license.

Joc[Son and So ns 1\4 1a.t -or.a r ,

v171

License #

Mechanical change oufs & generator applications require both electrical & mechanical information. lf applicable:

New Unit With Ductwork tr New UnitWithout Ouctworl</ Gas Piping tr Other

\\o t\{ ona
Phone

V<,nnt t t t Vucch,rcJ Sw'l\ t<.,s wc
Contractor's Oompany Name

Po 6oX B g'1 Movn{-Oriw Ny ZKiqf
Address

0.lAqq\
License #

.u)M

I am the building owner or NC state licensed contractor, which legally entitles me to perform such work on the above structure.
I attest that all work shall comply with the State Building Code and all other applicable State and local laws, ordinances and
regulations. Bv siqninq this application. I affirm that ! have obtained permission from the above listed license holder to
purchase permits on their behalf. lf doing the work as owner, I understand that I cannot rent, lease, or sell the listed property
for 12 months after completion of the listed work.

Contractor's Company Name

hoiT{

Phone

strong roots . new growth

s lg /- "zs
Date I 

'

JoB coST (required): 1111tl OO


