Nov. 10. 2020 1:25PM No. 3729 P 1
Application #

Harnett County Central Permitting
PO Box 85 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: ‘ 2.£ /D ves L awe Phone:_810 - ¥70 - 7¥16
Owner (s) Mailing Address:__ 32 ) s

Duws 0V 20337
Land Owner Name (s): 2Sling Phone:__ o8 4 e~
Construction or Site Address:__ S awt-
PIN # Parcel #

Job Cost; 4_«:00.20 Description of Work to be done_Sast & 5 ¥ 1[.-"..
Prssons dest =y cde

Mechanjcal: New Unit With Ductwork ___ New Unit Without Ductwork __./Gas Piping ___ Other ___

1

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:

me.m‘u. B Rebicts tobogtr
- | e v oy -E

Subdivision: ‘ER._..,_._.‘J,,. Lot# Q2

L] .
| _Mg LA" gﬁ (e will provide the C—w PLpree labor on this structure.
(Contractors Name) ! (rrade)

| am the building owner or my NC state license numberis _ [ 7.5 ( 1 , 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.

Melowl's LP Caa QR-FIF. 29¥2
Contractor's Company Name Telephone
4T N.e 3fr <, Bowssnw, N.C. J750f Jﬁg@AL(EA[LLH.ﬁM
Address ) Email Address
3511
License #

Structure Owner / Contractor Signature: m'-l-ouL /,2 D&A" Date:__{] ng o/fze

By signing this application you affirm that you have obtained permissibn 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

Pleace call Fov andlt cowdd- P"‘t""’“i“

RN -4 -4 2




Nov. 10. 2020 1:25PM

No. 3729 P. 2

PROPANE SAFETY SHEET

Service Date

/lflqo//zo

Account Number

Name Dgﬂgs L,f_ng’

County [-/An-m‘—

Directions_2 7 Ye~u (‘ﬁdé,(#tm ggg
Ml h Rl ot iy Moo

Address 91 Muu i P .

Y
Diwen, NL,

g3 f

Sk Dol foman o R

Telephone: (Home)

Closest Customer

(Office) (Cel) _f10- ¢70- ¥

APPLIANCE _ WORK DESCRIPTION R
TYPE | (omado— Sat dnd (20 4aofe — e o
MANUFACTURER —— (eraae 1:g

MODEL NUMBER — 12 kw/ Convsbd "o Lu v K - Conent
SERIAL NUMBER — Zz v de fo o Tho —Proasan
LOCATION Do |0 Fsds ML -

BTU R0 000 | %27 000

AGE — 2020

MANUAL SHUTOFF v i

VENTING “ M

SEDIMENT TRAP o 3469 NC 242 South

RECALL VALUE genson, NC 27504

RED TAG (Remove from Service) ol (919) 8%38_49-

TANK OWNED BY (Check One): Company _L Customer _ info@mclambslpgas.com N

The customer acknowledges that he/she 1) knows how ta turn off gas in emergencies, 2) has smelled and can detect propane odor. 3) has received
other safety instructions. 4) understands any gas problems and corrections, and 5) is satisfied with the work performed and 6) that the customer
acknowledges tank ownership as indicated above. The serviceman acknowledges that he/she 1) performed odor test, 2) performed leak test and
pressure test, and 3) has given the customer safety instructions.

Customer Signature dxﬂ,&h Z— Lo

TANK SPECIFICS/CONDITION: ﬂ 2

Serviceman Signan@:— % .

RELIEF VALVE COND.

SIZE SERIAL # MFG. MFG. DATE | LEGAL LOCATION |TANK CONDITION FITTINGS LEAK TEST
[20 2L7L Y ST m,.e.(.,.l/ 2.0d0 — MNeear/ Nawa oA

PIPING/REGULATOR OPERATION/CONDITION: _

REGULATOR TYPE | PIPING MATERIAL PIPING SIZE REGULATOR DATE CODE MFG./MODEL REGULATOR VENT PROTECT.
Int Two-Stage

1st Stage Cw , 10290 F'd-v-" D e

2nd Stage
SYSTEM LEAK TEST (Lock up pressure):

MEASURED START | MEASURED END TIME HELD SYSTEM CHECK

REGULATOR TYPE | "opeSSURE (we) | PRESSURE (wc) |  IN MINUTES (0K) REMARKS

Int. Two-Stage .

15t Sage (0 e ZD —— V/O e‘é——

2nd Stage

2nd Stage regulator pressure with all appliances running: inches w.c.

Piping T w Con ction;

15t Stage 50 psig: 2nd Stage and Inlegral Two-Stage 10 psig. 10-minute minimum

Lock up pressure should not exceed 14 inches w.c.

ing Press jrement:

While Service Teehnician

Yellgw Qffice

Working pressure should not fall below 10 inches w.c. or manufacturers recommendations

Pink: Customar



