H tt CentralPermitting@Harnett.org
gy (910) 893-7525 ext:1
'~ C (? rnNeT y 420 McKinney Pkwy (physical)
) ( g PO Box 65 (mailing)

Lillington, NC 27546

-

INDIVIDUAL TRADE APPLICATION

Construction Type (circle one): CResidential Non-Residential
siTE ADDRESS: D)L CovESBURY LANE PIN:
LANDOWNER; _CARL Renu Mailing Address: _ @\ CoKESBVRY LANE

City: EQ;&M-W;%&: Ne zip 2152 Phone: qm—’-*%‘-t'qlqgmail: C\iwaodb\\j‘-l'QQ \\»{Jﬁ»‘(\OO_coM

Job Cost (Required): _|O ,‘700

Description of Work: Revuee LiE For LIKE Q.50 SPUT SYSTEN WERT Pum P

Mechanical: New Unit With Ductwork [ New Unit Without Ductwork & Gas Piping O Other

Electrical: 200 Amp O  Greater than 200 Amp [0 Service Change [0  Service Reconnect L]~ Other 2%‘ AECT

ZYLETIAG
Plumbing:  Water Tap/Sewer Connection [ Water Heater [ Number of Fixtures Other
CONTRACTOR INFORMATION
* Must be owner or licensed contractor. Address, company name & phone must match information on license.
ESlael AND (o N A\19-813-22.00

ontractor's Company Name Phone

182 \Oinepe Quier De B i Ol huMeS\«mceu\+mch~ar@qma- | . Cows
Address Email

11595

License #

Mechanical change outs & generator applications require both electrical & mechanical information. If applicable:

\ LIdC C{M»’B"l AL Lo
Contractor's Company Name i Phone P
\ QE & b\ Me%tqr\Cg_,{‘{'lf ad’h«. g MG ‘ (N
Address Z(I(g \L  Emalil NS
1asu-L

License #

| am the building owner or NC state licensed contractor, which legally entitles me to perform such work on the above structure.
| attest that all work shail comply with the State Building Code and all other appllcable State and local laws ordmances and
regulations. By signi i -

e its on th half. If domg the work as owner, | understand that I cannot rent, lease, or sell the Ilsted property
for 12 months after completion of the listed work.

V, Wt H.4-2025

Signature of OWnerlConﬁctor Date

strong roots - new growth



