— Application #

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)

Owner (s) of Structure: qu&_ﬁm Phone:(.c“q) 906~ (0 lg w
Owner (s) Mailing Address:AS8 (U W(L(h Cove

Land Owner Name (s):

Construction or Site Address; &l &) (@L\gh C(NQ
PIN # Parcel #

Job Cost:| (),00Q  Description of Work to be done Whote hmY}e W
Install
~

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

Phone:

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 #:

I[ZHMS)[B Ek.ﬁ! \C will provide the & l_f( ;\:z]g A | labor on this structure.
(Contractors Name) (Trade)

| am the building owner or my NC state license number is & 59 47 - L- , 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.

Dawsms Erednc q19 552 029

Contractnr’s ©~mpanv Nama 1 Te{lephone
. Lauoy hikb Oddusmsedne - /i
Address l Email Address
Q943 -L
License #

Structure Owner / Contractor Slgnatur[/; / ;2"‘ — pate:_ & /1 / 290

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 Iicénsg )
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GAS APPLIANCE SYSTEM CHECK

Account Number ' g :2 (-l ’] Company/Location _—D (C bu-»l l\ r\
Nome ma,Ll fd {f ( C,t\ Coli Date Dote Requested
Address 26?) (‘_LL ( r @M h C(NP Call Taker Name

-F uQ LA /’ NC/ Instructions
Telephone: Office Home

Performance Check: ltem Central Healing 1 | Spoce Heoter 2 | Water Heater 3 Range 4 Clothes Dryer 5 6

Monufacturer ﬂim'\m* B“ 1
_h_‘uode! No. Q_L_L‘Sn 4 !ﬂfﬁ@lf
SerolNo. o MAWA-tey 22502508 3¢

Fuel - ‘ P ! P

A Mcnuol Shutoff {lns!aﬂad/Exlsnng] | \{e{, 1 G

.

Sedunenl Trcp I:lnsiolled/Exushng]

Conirol Mfgr /Model No

Prlolls)/ Piloi Safety Syslem

Ignition Systems(s] Mfgr./Model No

Thermosiats Mfgr./Model No.

Burner{s)/Combustion Chamber

Venlmg )yslem/Dm 1 Dlverlex

E— » E—

Cornb;srmn Air

"Red Ta% )Removed from

1
|
T
Service]/Recoll |

) Munufodurer TANK/CYU_NDER (Additional Serial No.'s):

SIZE | SERIALNUMBER | MFR MFR, DATE LAST [ LOCA.| TANK | PAINT [ PIGTAIL | FITTINGS | GAUGE | RELIEF VAVE - | FITTINGS |
TEST DATE | TION | COND.|COND | COND.| COND. | COND. [COND | DATE | CAP | LEAK TEST

330 7 S0 T235% Carar o Lsed B ol Qd G TR G | Yer [ Ves

PIPING/REGULATOR, OPERATION[COND!TION

[ FINGS | PPING — igmN TR | MFR. | REGUIATOR | MODEL | REG.VENT | | HOW FlOW | LOCK UP
| LEAKTEST | MATERIAL Selbf . (CODE) 'CONDITION POSMON | PROTECTED | PRESSURE | LEAK TEST
A e | 4 . : z
q'es ”g : J_¥ é.oua ‘%. FZ- LCJ_ INWC INWC
Two | I ' GWJ evtca PG #5IG|
STAGE | 2nd X
-— 1 ¥ > N WC INWC
SYSTEM LEAK TEST - — _
SINGIE STAGE/ | START PRESSURE | END PRESSURE | TIMEHELD | SYSTEM OK B o
INTEGRAL/ (NCHESWC] | (iNCHES wa)
SECOND STAGE | o
TWO EJL_QQ_DJQ_ o \, ¢
| STAGE 70| | A A ———
L 1 L - . S

This inspection covers propone/LP-gos items ond equipmen! visible and accessible 1o the ser  —— s - o ' l
vice technicion and represents the condilicns existing on the date of inspection. It does nol |
cover lotent or manulocturing delects, the intzrnal working of sealed equipment, or structur- S '
ol components, and connol be consirued lo cover future or unloressen hoppenings.

] e

T

[Meose Prrt]

* Know how tc turn off gas in case of emergency

* Hove smelled propane and can detect its odor. Certify that | have completed the System Check os presciibed.

+ Have received the Consumer Safety mlormohon cr\d material. Performed Odor Test Yes Performed Leak/Pressure Test 0 Yes
* Had gos system deﬂnencnes and/or corre any, clearly explained o me. Placed Safety D

BT Yes L?’t Consumer Safely Info and Material U/Yes |

ISEﬁce Technician'y Signalure)




