ecedvecod 12014118
Application # ERESIRIQ-QO 4

Harnett County Central Permitting
PO Box 65 Lillington, NG 27546 - Ph; 910-893-7525 - Fx: 910-893-2793 = “www. harnett.org/permits
Certification of Work Performed By Owner/Contractor
(Individual Trade Application)

Owner (s) of Structure: H(L&l leal NQSSUF\C\ Phone: - - b
Owner (s) Mailing Address: \\I C JXEQY\,\ICQ:(’F( ‘4—\0\(&3(
' Soford NC. 232,

Land Owner Name (s): 4\ ax \ £1 ‘ \nlags, gﬁ Phone; JOU-5 18~ 947 17T
Construction or Site Address:_\k__c,xmmc&,\’ \(\nﬂ\f
PIN # . - Parcel #

a0 . v A
Job Cost:“ y 1§ Description of Work to be done Q&&Mﬁcﬂﬁd

Cavodess v gavage.

Mechanical: New Unit With Ductwork ___ New Unit Without Ductwork____ Gas Piping___ Other___

Electrical: 200 Amp __ <200 Amp ) Service Change ___ Service Reconnect ___ Other
* Far Progress Energy customers we need the premise numbsr

Plumbing: Water/Sewer Tap Number of Baths Water Heatar

Specific Directions to Job from Lillington:

Subdivislon: Lot #:
S~ ‘ah LLC. .
[ Mhpmvide the_ ¢ ler:_ Yy CQJ labor on this structure.
(Confractors Name) (Trade)
1 am the buliding owner or my NC stats licanse numberis sAlo? | S , which entities me to

perform such work on the above structure legally. All work shall comply with the State Building Code and all
other applicable State and lacal laws, ordinances and regulations.

NVt Decdrs Paliick Lo O\g- 23k 59%¢

Confractor's Company Name LU Telephone

SHO0 Aantic. Ave Suide S ad@\lottdncdors c.on
Address '}%cuLa_.- -~ NC 2609 Email Address

ALAS

License #

Structure Owner / Contractor Signatur@ : CJ a.L/P\ Date; ' a 1 13 ‘ / S/

By signing this application you affirm that yod have oblained permission from the above Ii i

i ) f e listed license hold
purchase permits on their behalf. If doing the work as owner you understand that you cannot rent, lease oresretf?
the listed praperty for 12 months after completion of the fisted work. ’

Company name, address, & phone myst match information on license



