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Application # F ,( p @OO! -—[ jméﬁ

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

From: Joy Standridge Fax: 19192910989 To:

Owner (s) of Structure: __ W illiarn (seise Phone: A1 ~ 9 2p- 27952
Owner (s) Mailing Address: 14 Willswo crof4 o4

Dunn NC  2333Y4
Land Owner Name (s): _\Willam~  (Geice Phone:_Gj16 - G4 - 2SS
Construction or Site Address:__1 <4t LS ot crpf+ c b Duna N C 28334
PIN # Parcel #

\ (472 -
Job Cost: Ezﬂ 35 Description of Work to be done Infﬁa I 22 Ko 9eher“cc7‘c-r‘

Mechanical: New Unit With Ductwork — New Unit Without Ductwork ___ Gas Piping ___ Other ___

Electrical*: 200 Amp _x/“r <200 Amp ___ Service Change ___ 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 #:
Y H . ! el
| CME El ECARIC il provide the __ & LEC C labor on this structure.,
(Contractors Name) (Trade)

I am the building owner or my NC state license number is 2 (e % CH WL , Which entities me to
perform such work an the above structure legally. All work shall comply with the State Building Code and all
other applicable State and local laws, ordinances and regulations.

CMC Electnie LLC A9 - 291 -06981
Contractor's Company Name . ! - Telephone )
,PO Box. i%%?;: CJJN '}Dn N(/ 2 |523 Joy @ Cmc elechn el comn
Address . ' Emaill Address
_2s0Y U
License #

Z e LD *
Structure Owner / Contractor Signature: C"‘e Date: J’LF - 20

By signing this application you affirm that you have obtained permission from the above listed license holder to
purchase permits on their behalf. If doing the work as owner you understand that you cannot rent, lease or sell
the listed property for 12 months after completion of the listed work.

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




From: Joy Standridge Fax: 19192910989 To: Fax: (910) 893-2793 Page: 2 ot 3 01/10/2020 9:05 AM

Application #

Harnett County Central Permitting
PO Box €5 Lillington, NC 27546 - Ph: 910-893-7525 - Fx: 910-893-2793 - www.hamett.org/permits
Certification of Work Performed By Owner/Contractor
(Individual Trade Application)

Owner (s) of Structure: )3 Wioes C_q;eee, 7 Phone:_ 10— 488~ 1152
Owner (s) Mailing Address:_{H| Nillog 0iobf e Dinn pC 4 334

Land Owner Name (s): __ ) |l Glece Phone:_[0 -G8 & 21452
Construction or Site Address:_|H{ li Lnw ¢ ‘ot' EOF Do po 28354
PIN # Parcel #

—

. _ " \ .
Job Cost:; v Description of Work to be done a@‘) O:lime (\-‘D-f’ 3onre (EACK,
N B o

Mechanical: New Unit With Ductwork ___ New Unit Without Ductwork ___ Gas Piping Other ___

Electrical®: 200 Amp ___ <200 Amp ___ Service Change __ 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 #:
\ 1 i . i
] R(;L\ ( pnedy will provide the ___ Y0 ( hegecel labor on this structure.
(Contractors Name) (Trade)
I 'am the building owner or my NC state license number is _3‘54'69- , 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.

Conadi,'s Mekwe ¢ Aia, Q- 244 - 4R

Contractor's Company Name i ‘ Telophon\e
48 Jee b Rood (lavhn NC 21520 ganfo) (Rneduy Shvee . Gsm
Address : Email'Address \
AA45> -
License # ' ,\ o {
Structure Owner / Contractor Signature: Uk ’A/;(» {WL':'L{ L{f‘ Date:__| 'lJE -1

By signing this application you affirm that yoizévégbtained permiséon from the above listed license holder to
purchase permits on their behalf. If doing the, work as owner you understand that you cannot rent, lease or sell
the listed property for 12 months after completion of the listed work.

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




