Application #

Harnett County Central Permitting
PO Box 65 Lillington, NC 27546
Telephone Number 910-893-7525 Fax 910-893-2793
www.harnett.org

Certification of Work Performed
By Owner/Contractor
Owner (s) of Structure: /\Cwalq/ Phone: (5 - b4/7-4 (o3
Owner (s) Mailing Address: 136 H/,a;ﬂg gu(/n W(/j L/A/7
Land Owner Name (s): fc, U Phone:
Construction or Site Address: <6\_ ut &

Job Cost: Description of Work to be done fav Vicd < Un m,ag/ P

o

Mechanical:  New Unit With Ductwork ____ New Unit Without Ductwork — Gas Piping __

Electrical: 200 Amp <200 Amp ___ Service Change ___ Service Reconnect Other ___

Plumbing: Water/Sewer Tap Number of Baths Water Heater

Specific Directions to Job from Lillington:

*©
Subdivision: Lot #:
| ,[a so Anﬁ ¥ have provided or will provide the ___£& A_o_éfa'gaz labor
(Name) (Trade)
on this structure. | am the owner or hold a NC state Miﬂﬁ.{ license number
(Trade)

Z& s 33- L. . which entities 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.

Owner (s) signature:

Contractor's Name: Té sou Au'{‘r \/ Phone:_ﬁ?_zm__
?

Address: y/

County: Contractor’s License #_ L $ R PP~ A

Contractor’s Signature: Date:
, & phone must métch information on license.

*Company name, add



