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Application # { 4 {: 2 (-’ U :/ " “(J 3 {

Harnett County Central Permitting
PO Box 65 Lillington, NC 27546 - Ph; 910-893-7525 - Fx: 810-803-2793 - www.harngtt.org/permits
Certification of Work Performed By Owner/Contractor
(Individual Trade Application)

Owner (s) of Structure: 71’ 2 ‘]0@ i . Phone: -
Owner (s) Mailing Address: Yoo [ #dte Srde g LorE 1123

Land Owner Name (s): = o ; thqne:
Constru?i?n o Sitfe:Addre'SS'_‘ &-.[U A [, /? ) q I)OU ¢
PIN # /JF_E"L) 'f" Lajjuf} Parcel #

JobCost(Hequited):M;! ;‘Goescriptinn of Work to be dane {Q F ((‘ )/)( (J/Cfd /
YaremENIG:

L/"
Mechanical: Naw Unit With Ductwork ___ New Unit Without Ductwork ___ Gas Piping ___ Other

Electrical®: 200 Amp ___ <200 Amp ___ Service Change ___ Service Reconnect __ Other___
* For Progress Enargy customers we need the premise number

Plumbing: Water/Sewer Tap Number of Baths Water Heater

Specific Directions to Job from Lillington:

subawision: /R r¢ A d [ 11 s Lot #:
; ¢ LAC
lﬂlkf = Llec frrenl

will provide the
(Contractors Nama) (Trade)

'am the building owner or my NC state license number is 224 & /. which enlities me to
perform such work on the above structure legally. All work shall comply with the State Building Code and all

labor an this structure.

other applicable State and local laws, ordinances and regulations.

N~y EFlec Jac /0 982~
Contractor's Company Name Telephone
/] ,? 3 _(‘ R ACce /4 gt I & A A’:’af ?ﬁl'}tfﬁ z.’/l‘g{"/c;‘f:ffd, P e
Addresg, . Defo Email Addres
2 op g T e
License #
= ﬁ,«x t> _ 26 =S
Structure Owner / Contractor Signature: el Date: /‘P -

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 maich Information on license

Faxed or Mailed application could have an approximately 1-5 day process time /

. 4 - " - p 2
C o tFet LPemare [otf Gyo-rpos. &992 ALe. H [re ;”ZL
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Application # ([ f} Q.Q Z (J(, ‘

Harnett County Central Permitting .
PO Box 65 Lillington, NC 27546 - Ph: 910-893-7525 - Fx: 910-893-2783 - www.harnett.org/permits
Certification of Work Performed By Owner/Contractor

(Individua/IfTrade Application) //"?
-- \ oV =t8 o /
Owner (s) of Structura: ,\ ' k(( [[ 1 St (} L N Phone; yd
Owner (s) Mailing Address: Ll [ (\ fﬁ(’fd 0 J¥ #
\ (tr#U”d NC D287
Land Owner Name (s Phone: - '
Constructiop.or Site Address; Yp0 LAfe Cide [gwe.  SFeford £
PIN # Q ;’ 'Yﬁ-ﬁjf—ﬂzpawem 2?2172 7
Job Cost (Requirad)/ 4 .Eescription of Work t0 be done X 1 (=f % g

Lrghy-
7/

N\

hY

Mechanical: New Unit With Ductwé‘m ___ 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 N'u(nber of Baths Water Heater

Specific Directions to Job Irom Lillington:

Subdivision: Lot #:
D‘ & f’// will provide (ha ¢ /ec labor on this structure.
(Contractors Name) (Trade)

| am the building owner or my NC state license number is.S& /2 2 25// . 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 Stale and local laws. ordinances and regulations.

Dezzi iy / GIL Y PP A2 O
Contractor's Company Name ; Telephone

()52 Rivg @'-cgq/ Lo Lighro- Lpter P Hpl co
Address { 7y /, i (, 4_( ;‘V'_J’/aL Email Address

Lmense#;[ /£’ f//

Structure Owner / Contractor Signature: s e Date: —? ~/7-2¢

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 undarstand that you cannot rent).lease or ssll
the listed properly for 12 manths after completion of the listed work,
/
/ “Company name, address, & phone must match information on license
F

axed or Majled application could have an approximately 1-5 day process lime

fap ove MC
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