Application #

_ Harnett County Central Permitting
PO Box 65 li!_i!lington. 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 Structur'Fe: Shﬂ\\'\{{ SU mmﬁ,V\S Phone: 117" \26 4, . %%b,
Owner (s) Mailing Address: 41\0@ NG 219 S Vouanlevel NG QK%&?)

Land Owner Name (sf): dNONL SU mme rd Phone: 1\ - 54 53 le]
Construction or Site Address: AIKL\.Q 0 NC 2108 Aunn leyel NC, 7_‘3?)?_ 2
PIN # | Parcel #

Job Gost: _\L.0 BI Description of Work to be done O}J(h& \p\\()mg for Q(}&MYU\_\—BY-

Mechanical: New U:nit With Ductwork ___ New Unit Without Ductwork ___ Gas Piping AOther____

Electrical*: 200 Arhp ___ <200 Amp ___ Service Change ___ Service Reconnect ___ Other
* For Hrogress Energy customers we need the premise number

Plumbing: Wate}r/Sewer Tap Number of Baths Water Heater

Specific Directions to/Job from Lillington:

Subdivision: | Lot #:

| %WH S)ﬂ N M'H' will provide the W\{LV\ U\V\\ (,a \ labor on this structure.

(Contractors' Name) %rade)
I am the building own!er or my NC state license number is L 9\" U 6 » Which entitles me to
perform such work ori the above structure legally. All work shall comply with the State Building Code and all

other applicable Stat{z and local laws, ordinances and regulations.

Ome Electric A9 29) 0454

Contractor's Company Name Telephone

PO boX 1832 Clowtn , NCATFAK o mivs @OM(Serviceexperts .
Address | Y Email Address com
L1y %105

Structure Owner / Cointractor Signature: \.) W/I/C( ) W Date: ﬁ/ I 5/ 2 /

By signing this applic%tion you affirm that you have ob@ined 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




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: S\(\U\N S\} LAV AVA'AN Phone;_ 1\ \ \.064 ) %5\0\
Owner (s) Mailing Address: AL\ N 1\0 S Bunnleve). NG, 129223

Land Owner Name (s): ShU\N Sum meys Phone:_ 1\ 1 (o D4 33(,
Construction or Site ﬁ\ddress; 41\9 OoNE 2\DS Bonmnievel Nl A% 223
PIN # |

Parcel #

Job Cost: !/L\d\up Description of Work to be done;\\{\bsf(/\\\ U\T\UY\ \\%‘ 22Y’W Q/U\U(O\TDY
Wit 200 amyp transter Snikh. i

Mechanical: New Lfnit With Ductwork ____ New Unit Without Ductwork ____ GasPiping _ Other ___

Electrical*: 200 Aﬁwp _}&_ <200 Amp ___ Service Change ___ Service Reconnect — Other
* For Rrogress 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 Y \SW?“EY (k(\Y O\dwill provide the ¢ \L, (/,f T8 labor on this structure.
(Contractors Name) (Trade) ;

I am the building Oaner or my NC state license number is 1\.QXDA( U » Which entities me to
perform such work or+ the above structure legally. All work shall comply with the State Building Code and all

other applicable State and local laws, ordinances and regulations.

e Eletiic AA 29| 094%4

Contractor's Company Name Telephone

00 V0% \¥33 Oowgron NC 3TIH2.Y DOV O (i Service Experts .
Adir\e;; oAl ! mail Address om

License #

Structure Owner/Co;ptractor Signature: \IM }J\/\f Date: 0” ) I 2 \

By signing this applicbtion you affirm that you have thained 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.

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




