’ May. 6.2019 3:49PM No. 1951 P, 2

Application # g%l 9 OS ’CUI O

Harnett County Central Permitting
PO Box 85 Lillington, NC 27546 - Ph: 910-893-7525 - Fx: 910-893-2793 - www.harnsett.org/permits

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

Owner (s) of Structure: 720?!5' /@?’f Phone:

Owner (s) Mailing Address: 8 ﬂ Q fgﬁ[fgﬁie /eﬂ/
Land Owner Name (s): L/ﬁlW?S ﬁ ose : F / Phone; ‘f/? "7 45' =55 96/

Construction or Site Address:

¢
PIN# /7 ~ -y L Parcel # H(:iﬂ 1O QQ{) Ql

Job Cost: 0 Description of Work to be done Yapster.

Swifc J R 22 kw jfﬁf/ﬁm

Mechanical: New Unit With Ductwork ___ New Unit Without Ductwork ___ Gas Plping ___ Other ____

Electrlcal> 200 Amp ___ <200 Amp ___ Service Change _‘Z Service Reconnect ___ Other ___
* For Progress Energy customers we need the premise number

Plumbing: Water/Sewer Tap Number of Baths Water Heater

Specific Directions to Job from Lillington:

Subdivision; Lot #:

I 17 VS wil provide the aeC’fflCﬂ- I labor on this structure.
(Contractors Name) (Trade)

| am the building owner or my NC state license number is LZ 455 4 , which entitles 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 local laws, ordinances and regulations.

Viogressie Electical ServiceS 419-226-61 80

Contrdctor's Company Name Telephor]e

(D Portune WAy grmrtS@ Qﬁl!pf%}’f%‘)l/éwm
Addredg d mail Address

#339

License #

Structure Owner / Contractor Signature: M— M Date: 9:_ / é{// ?

By signing this application you affirm th-a% have obﬁi permission from the above listed license holder to
purchase permlts on their behalf. If doing the work as er you understand that you cannot rent, lease or sell
the listed property for 12 manths after complstion of the listed work.

*Company name, address, & phone must match information on license
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Harnetlt County Central Permitting
PO Box 85 Llllinglon, NC 27548 - Ph: 810-803-7626 - Fx: 010-893-2783 - www.harneltorg/penmits
Certification of Work Performed By Owner/Contractor
(Indlvidual Trade Application)

Owner (s) of Structure: Jﬂfﬂf&' /P 45¢ Phone:
Owner (8) Malllng Address: _Eﬁ@ugzﬁ
Land Owner Name (a): M Phone:_9/4 <745 -55 ‘?él

Consiruction or Site MdressﬂWﬁ 7
PIN # Parcel #
Job Cos(:\,! 5 3 ) Desacription of Work o be dona_&ﬁfﬂﬂm&m

Mechanical: New Unlt With Ductwork ___ New Unit Without Ductwork ___ Gas Plping _y/ Other

Elactrlca(®: 200 Amp __ <200 Amp ___ Service Change ___ Service Reconnact ___ Other
* For Progress Energy customers ws need the premise number

Plumbing: Water/Sewer Tap Number of Baths Waler Healer
Specific Directions to Job fram Lilllngton:
U2\ South.  Lebron Tolmsen foud 0J ¢
R \t 4 AL &d *
J
Subdivision: ' ; Lot #;

| ﬁ ndfew H"M\f s will provide the FU‘ L PUei9a  jaboron this siructure.
(Conlractors Name) (Tradey

I am the bullding owner or my NC state license number |8 22904 | which enlilles me to
perform such work on the above structure legally. All work shall comply with the State Bullding Code and all
other applicable State and local laws, ordinancas and regulations.

F‘ﬂ‘lﬁ‘ef L? (qu YO\ (. }IHL' q10-?q0*2%30
Coniractor's Company Name Telephona
Z0S us Yol S- [,r.\l'uw]‘h“
Address Emall Addrass
22504

License #
Slructure Owner/ Confractor Signature: % Date: 5 ~b- l°l

By slgning this application you affirm that you hava obtalned permission from the above llsted license holder fo
purchase permits on thelr behall. If doing the work as owner you understand that you oannot rent, lease or sell

(he lsted property for 12 monihe after completion of the listad work,

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




