FA PR I §

Harnett County Central Permitting EQES\Q \ \ & OOZ\

PO Box 65 Lillington, NC 27546 - Ph: 910-893-7525 - Fx: 910-893-2793 - www.harnell.org/permils
Cenriification of Work Performed By Owner/Contraclor
(Individual Trade Application)

Owner (s) of Structure _TMMRM¢0*HML_—H Phone:jlﬁ—_?.‘iu’qm'z.
Owner (s) Malling Addmas:_'llﬂb__?gﬁb(_\”]lmtl
Reaigh NC 27608
Phone;

Land Owner Name (8). ___
Construction or Site Address: _?, Z, H\' g_mu‘gﬁ:_&( sg_h&_bl& 293010
PiINg 0S4 ~Lb-$345.00  _ Pacel# 0105140028 34

Job Cost: L] [g Descriplion of Work to be done_m_Pmsr_hm_aMnL_

New Unil Without Ductwork ___ Gas Piping ___ Other ___

Elecirical®. 200 Amp ___ <200 Amp ___ Service Change __ Service Reconnect [_ Other
* For Progress Energy customers we need the premise number

Number of Baths Water Heater

Mechanical:  New Unit With Ductwork ___

Plumbing: Water/Sewer Tap
Specific Direcllons o Job frgm illin mp_
Vs Kd
subdivieon: S 1eute. Villa Lot# A
1 will provide the _ |labeor on this structure.
(Contractors Name) (Trade) '
I am the building owner or my NC state license number is , which entitles me 1o
perform such work on the above structure legally. mmmmwwmmsmmmcmm-n
other applicable State and local laws, ordinances and regulations.
Contractor's Company Name Telephone
Address Email Address
License #
Struciure Owner / Conltractor Signature: - _ Date: el
have obtained penriﬁlon from the above listed e holder to

By signing this application you affirm that y
purchase permits on their behalf. If d Mumwuumundhummmmuﬁ

the listed proporty for 12 months afler pletion of the listed work.

“Company name, address, & phone must match information on |




